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Effectiveness of bundled respiratory care in postoperative rehabilitation for patients undergoing cardiac

surgery with cardiopulmonary bypass
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[ AbstractJObjective To investigate the impact of bundled respiratory care on postoperative rehabilitation in patients

undergoing cardiac surgery with cardiopulmonary bypass. Methods A retrospective analysis was conducted on 76 patients

in 2023, who were randomly divided into an experimental group (bundled respiratory care) and a control group (routine

nursing). Results The experimental group showed significantly shorter durations of mechanical ventilation (17.8 £ 10.4 h
vs. 40.6 £ 28.6 h, P < 0.05), ICU stay (3.5+ 1.1 d vs. 4.6 +2.3 d, P <0.05), and hospital stay (21.8 + 4.7 d vs. 25.7 £ 8.1

d, P <0.05) compared to the control group. No significant differences were observed in complication rates between the

two groups. Conclusion Bundled respiratory care effectively accelerates postoperative recovery in patients undergoing

cardiac surgery with cardiopulmonary bypass.

[ Keywords] Bundle; Respiratory therapy; Postoperative cardiac surgery; Extracorporeal circulation; Postoperative

rehabilitation
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