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ABSTRACT

Pulmonary mechanics is an important indicator in weaning patients with
chest injuries off of ventilators. The variation of pulmonary mechanics in this study s
group of patients depended on the severity of injury and level of pain.

The aim of this research was to investigate the factors predicting
pulmonary mechanics among patients with chest injuries in the critical phase or within
72 hours after sustaining injury. These factors included injury severity score, revised
trauma score, and pain. Research instruments in this study were comprised of the
demographic data record, injury severity score, revised trauma score, numerical pain
scale, and rapid shallow breathing index. Stepwise multiple regression analysis was
employed for statistical analysis.

The sample in this study were 80 patients with chest injuries. Seventy
percent of them suffered from blunt chest trauma. The majority 80%) was male with
| the mean age of 32.89 years. The result of this study revealed that pain level and injury
severity score were factors predicting pulmonary mechanics R®?* = 584, p = .000; R

= .051, p = .001 respectively). While these two factors could significantly predict
pulmonary mechanics ®R? = .635, p = .000), the revised trauma score could not predict

pulmonary mechanics.

From this study it is recommended that patients with chest injuries should
receive pain management protocol in order to promote their pulmonary mechanics.
The injury severity score should be used as a routine assessment for these patients
because it can identify the risk level for delayed ventilator weaning.
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