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Abstract Objective To discuss the effect of early cardiopulmonary rehabilitation therapy in children after cardiac surgery through
right subaxillary incision. Methods From January of 2015 to December of 2016, 64 patients undergoing cardiac surgery through right
subaxillary incision were randomly divided into two groups: experimental group(n =32) and control group(n =32). The early cardiopul-
monary rehabilitation treatment and conventional treatment were implemented respectively for experimental group and control group. After
the treatment, the WeeFIM score, mechanical ventilation time,ICU hospitalization time, hospitalization time, the incidence of complica-
tions, left ventricular ejection fraction( LVEF) , forced vital capacity (FVC) , forced expiratory volume in first second (FEV, ) ,6 minute

walking distance(6MWD) were compared between two groups. Results
mechanical ventilation time and ICU hospitalization time( P >0.05). The WeeFIM score ,FEV1 (FVC 6MWD and LVEF after surgery in

There were no statistical differences between the two groups in

experimental group were significantly higher than that in control group(P <0.05), and the incidences of complications and hospitalization
time were significantly lower than that in control group( P <0.05). Conclusion It is safe and effective for the children undergoing right
subaxillary incision cardiac surgery to accept early cardiopulmonary rehabilitation therapy, which can significantly improve cardiopulmo-
nary function,and reduce the incidence of complications, also shorten the hospitalization time.
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