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CHAPTER SIX

CONCLUSION

A regime of breathing exercises, coughing and mobilisation confers no advantage over
instruction to walk alone in the uncomplicated post-operative valvular surgery patient.
Chest physiotherapy has little impact on post-operative hypoxaemia, chest x-ray changes
and length of post-operative stay on patients who have undergone uncomplicated

elective heart valve surgery.

The age, race and sex of the participants in this study are typical of the patient population

requiring cardiac valve surgery in the Johannesburg Hospital, South Africa.

There seems to be little or no correlation between temperature and stelectasis detectable

on chest x-ray in this patient population.

The conclusions drawn from this study cannot be extrapolated to include patients wlio
undergo emergency valve surgery, who have a documented respiratory history or those
with an underlying neurological condition. They can also not include patients who are
intubated for longer than 24 hours, have a post-operative intensive care stay of longer
than 48 hours and those who develop cardiac instability or neurological problems post-
operatively, However it would seem safe to conclude that routine chest physiotherapy
does not have a prophylactic role to play in the post-operative cardiac patient. A more

sound principle would be that each patient is assessed daily by a physiotherapist and
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treated only in the presence of signs of a p Yinonary complication, Signs and symptoms : o

of a pulmonary complication would incluile;
o an otherwise unexplained oral tempernturs of more than 38.5° C :
¢ radiological evidence of pronounced collapse or consolidatiun

» clinical evidence of a pulmonary infection resulting in prescription of ;

antibiotics for a chest infection,
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Demographic data for the non treatment group
r Non treatment group n=14
Patient No.| Age Sex Race Height (m) | Weight (Kg) BMI(Kg/m2)
1 29 F B 1.54 67.30 28,38
7 50 F B 1.54 57.00 24,03
9 11 F B 1,26 22,50 1417
11 26 F B 1,59 50.20 19,86
13 12 F B 1.39 30,10 15.58
15 35 F B 1.58 67.80 27.26
16 38 F B 1.65 80,50 33.51
19 25 F B 1.64 65,30 24,28
20 22 F B 1.44 50.20 24,21
21 29 F B 1.56 43,00 17.67
28 40 F B 1.51 49,80 21.99
29 15 F B 1,54 46,20 19.48
31 30 M B 1.61 53,80 20,76
32 36 F B 1.56 54,70 22,48
Demographic data for the tr satment group
Treatment group n=186
Patient No, Age Sex Race |Height (m)]|Weight (Kg) | BM! (Kg/m2)
3 16 F B 1.28 39,70 24,23
4 13 M B 1,38 29,10 15,28
5 44 F B 1.60 84,20 32.89
6 11 M B 1.26 22,00 13,86
8 53 F B 1.60 50,30 19,65
12 42 F A 1,67 70.70 25,35
17 23 F B 1.63 52,20 19,65
18 12 M B 1,34 25,60 14,26
22 32 F B 1,55 44,10 18,36
23 40 M B 1,54 48,00 20.24
25 63 M W 1,84 85,60 25,28
28 23 M B 1,76 67.40 21.76
27 40 F B 1.60 48,30 18.87
30 33 M B 1.64 61.90 23.16
33 24 F W 1,58 44,20 17.71
34 27 M B 1,72 56,00 18,93
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APPENDIX 2

Data for oxygen saturation ~ non treatment group

Non Treatment
Group
oxygen Saturation

—
Patient No. Pre-0p pay 1 Day 4
i 97.30 97.80 91,10
7 9520 | 98.40 98.20 |
9 85,20 08,80 87.30
\jn \ ["o7.30 | 9810 | 97.00
13 | — | o7.40 | 9860 | 96.70 '
15 | [ g7.70 | 97.00 | 91,50
\' 16 97.10 98.40 94,20
19 96,30 98.50 93,70
20 97,80 99.70 91,60
21 | 99,00 98,80 93.20 ,
28| 96,00 | 9860 | 87.20
29 | | o750 | ©97.20 | 96,80 |
31 84.80 96.00 | 8220 |
32 94,10 97.10 87.80 ’
Data for oxygen gaturation = treatment group :
Treatment Group ‘_‘ }?
Oxygen Saturation ‘
l \ | | «.‘
| Patient No, | | Pre-op | Day1 | DayH ,
3 g7.70 | 9810 | 9260
4 88.30 | 98,10 | 98 00 |
5 92,80 96.40 91,20
6 93,10 89.00 98,80
[ 8 9750 | 9750 | 8630 |
12 | g6.40 | 96.70 | 88.60
7| 79540 | 99.20 89.90
18 94.80 | 95.00 96,40
22 96.90 96.10 89.20
23 94,50 85,70 92,10
25 97,00 95,70 84.70
26 97,70 | 97.10 88,20
I | 97.80 | 92,60 [ 9210 |
| 30 96,30 | 97.90 94.20
33 97.40 97,40 93,10
34 97.10 97.90 96,30 :
ut 7 y’ : ) B
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Data for temperature - non treatment group

o - |

y rpnren

Non Treatment
Temperature
Patient No, Pre-op Day 1 Day 2 Day 3 Day 4
1 36.80 38.20 36.40 37.30 37.00
7 36,30 37,10 37,50 36,90 36.80
9 36.50 36.80 37,20 37.50 36.50
11 36.70 37.80 38,00 38.20 37.20
18 36,30 37.30 37.60 37.90 36,90
15 36.40 37,60 38,00 37.10 37.20
16 36.70 37.40 37.20 38,00 36.50
19 36.10 37.10 37.00 36,90 36,50
20 36,20 36.60 38,20 37.00 36.80
29 36.50 38.40 37.00 37.00 37.00
28 36.60 37.90 38,00 36,50 36,50
29 36.20 37.80 37.70 36,50 36,60
31 36.40 38.70 37.10 37.70 36,50
32 36,40 38,10 37,80 37.10 37,80
Data for temperature - treatment group
Treatment Group
Temperature
Patient No. Pre-op Day 1 Day 2 Day 3 Day 4
3 36.00 37.50 37.60 37,20 37.00
4 37,20 37.90 38,00 37.00 36.80
5 36.60 37.60 37.00 37.00 36,80
6 36.70 37.90 37.50 37,50 36,90
8 36.50 38.60 37.50 37.20 36.50
12 36.00 36.80 37.00 36.40 36.50
17 36,00 38.50 37.50 38,00 37.00
18 36.00 38,50 38.110 37.50 37.10
22 36,30 37.40 37.10 35,50 36.70
23 36.50 37.80 36,70 a7.10 37.30
25 36.60 37,90 37.20 37.00 36,70
28 37.00 38.00 37.00 38.20 37.10
27 36.50 37,40 37.20 37.20 37.00
30 36,50 38,60 26,50 37.80 35,80
33 36,50 38,20 37.50 37.50 36,80
34 36,30 38,40 37.70 37.80 37.80
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Data for respiratory rate - non treatment sroup

Non Treatment group
Respiratory rate (breaths/min)

Patient No. Pre-op Day 1 Day 2 Day 3 Day 4 (
1 12 24 32 28 24
7 16 20 22 24 20
9 36 20 36 56 36
11 24 28 24 24 24
13 22 24 21 24 22
15 18 32 30 28 24
16 15 30 28 35 24 g
19 12 21 24 22 24 ‘ f
20 14 24 20 20 20
21 10 22 20 20 24
28 10 20 24 20 20
29 12 22 20 16 16
31 10 26 40 24 24
16 22 20 20 18
Data for respivatory rate - treatment group \ \
{ .
Treatment Group :
Respiratory Rate (breaths/min)
Patient No. Pre-op Day 1 Day 2 Day 3 Day 4 :
12 14 24 16 16 ; ,
18 36 32 26 32 ;
12 24 24 24 20 ;
20 24 24 28 22
14 20 18 32 20
22 21 24 22 20
10 24 38 40 36 !
20 ) 44 24 36 :
16 16 24 15 16 .
13 20 21 18 20
14 20 20 20 18 !
15 22 28 24 20 P
12 22 24 22 18 ‘
12 20 22 20 18 :
12 22 20 45 18 ‘
14 24 22 20 20
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APPENDIX 3 \ .

Chest x-ray scores - non treatment group

Non Treatment group
Chest x-ray scores

I
Batient| | Pre-op Day1 Day 2 Day 4 ;
Right | Left Total | Right | Left Total | Right | Left Total | Right | l.eft Total }
1 0 0 0 0 0 0 0 0 ] 0 0 0 b
7 0 0 0 0 0 0 3 0 3 3 0 3 |
9 0 0 0 3 0 3 3 0 3 3 0 3
11 0 0 0 3 3 6 3 3 3 3 3 8 ,
13 0 0 0 0 0 0 0 0 0 0 0 0 |
15 0 0 0 3 0 3 3 0 3 3 0 3 ?
% | 0 0 0 3 0 3 3 0 3 3 0 3 ‘
=T v o [ o o0 oo [0 1 0}F T o0 | o |
5o o o | o | o 0olo ]l 02 0 | 0 |
T o o | o | o o fo ] 0L9 0 | 0 | 0
28 0 0 0 0 0 0 3 0 3 3 0 3 i
29 | 0 0 0 0 0 0 0 0 0 0 0 0 !
31 0 0 0 3 3 5 3 0 3 3 0 3 |
32 0 0 0 0 0 0 0 0 0 0 0 0 {
Total| 0 0 0 15 6 21 21 3 24 | 21 3 24 ;
k
Chest x-ray_scores - treatment group : ‘
}
Treatment group i
Chest x-~ray scores :
Patient|Pre-op Dayl Day 2 Day 4 -
Right | Left Total | Right | Left Total | Right | Left Total | Right | Left Total '
3 0 0 0 3 0 3 3 0 3 3 0 3
4 0 0 0 0 0 0 3 0 3 3 0 3
5 0 0 0 0 0 0 0 0 ] 0 0 0
) 0 0 0 3 3 3 3 3 6 3 3 6 {{
8 0 0 0 0 0 0 3 3 6 3 3 6 |
12 0 0 0 3 0 3 3 0 3 3 0 3 \
17 0 0 0 0 0 0 0 0 0 0 0 0
18 0 0 0 3 0 3 3 0 3 0 0 0
22 0 0 0 3 3 6 3 3 6 3 3 6
23 0 3 3 0 3 3 0 3 3 0 3 3
25 0 0 0 0 0 0 0 0 0 0 0 0
26 0 0 0 0 0 0 3 0 3 3 0 3
27 3 0 0 3 0 3 3 0 3 3 0 3 o
30 0 0 0 0 0 0 3 0 3 3 0 3
23 0 i 0 0 ) 0 0 0 0 0 0 0
34 0 0 0 0 0 0 0 0 0 0 0 0 b
Total | 3 3 3 18 9 2/ 1 30 | 12 ) 42 | 27 12 | 39 o
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APPENDIX 4

Pre-operative medication - non treatment group

Non Treatment group

Pre-op medication
Patient Drug 1 Drug 2 Drug 3 Drug 4 Drug 5 i
1 Lasix 80bd | Slow k 2tds | Renitec 5mg bd |Amphogel 20mis tds ;
7 Lasix 80bd | Slow k 2bd Digoxin .25mg I
9 Lasix 20bd | Slow k 1bd | Digoxin 1.25mg Captopril 12.5mg/bd |
11 Lasix 40bd | Slow k 2tds| Kefzol 19 8/24 Clexane 40mg \
j
|
!
!
|

13 Lasix 40bd | Slow k 1bd | Lanoxin 125mg Elanalpri! 5mg

15 Lasix 40bd | Stow k 2bd Actifed 1tds Solphyflex 15mls
16 Lasix 40bd | Slow k 2bd
19 Warfarin
20 Laslx 40bd | Slow k 2tds Captopril 2.5mg/tds
21 Lasix 80bd | Stow k 3bd | Digoxin 0.25mg

28 Lasix 40bd | Stow k 2bd
29 Lasix 40bd | Slow k 1hd Digoxin .25mg S .
31 Laslx 80bd | Slow k 2bd | Digoxin .25mg : “
32 Lasix 40bd | Slow k 2bd |  Digoxin .25mg Clexane 40mg | Isoptin 40mg

Pre-operative medication = (reatment group

Treatment Group
Pre-op
medication <]
Patient| Drugi Drug 2 Drug 3 ' Drug4 Drug 5 :
3 Lasix 40bd Slow K 1bd Captopril 12,5mg bd Pen VK 250mg bd
4 Lasix 40bd Slow K 2hd Gentamacin 80mg bd | Pen VK 2g 6/24 Cloxacillin 560mg 6
5 Lasix 40 Slow K 2 Cloxaclllin 500mg 6/24
6 Lasix 20hd Slow K 1bd Pen VK 250mg hd
8 Laslx 40hd Slow K 2bd

12 Lasix 40bd Slow K 2bd Digoxin 0.25mg Pen VK 250mg bd ! .
17 Laslx 40bd Slow K 2bd Digoxin 0.25mg : §
18 Lasix 40hd Slow K 2hd Pen VK 250mg bd  |Captopril 12.5mg bd
22 Lasix 80hd Slow K 1bd Clgoxin 0.25mg Amlodarone 200mg

23 Lasix 80bd Slow K 3tds
25 Lasix 40hd Slow K 1hbd
26 | Adalat 30mg | Amikacin 750mg Cloxaclilin 2,5g 6/24 | Pen VK 500mg hd

27 Lasix 40bd Slow K 2bd Digoxin 0,25mg Pen VK 500mg hd Cloxaclilin 1g
3p Lasix 80hd Slow K 3hd Digoxin 0.25mg
33 Pen VK Pregamal 1hd
250bd
34 Lasix 40bd Slow K 2bd Tenormin 50mg . 5
Yo

[ -

[




e A *m‘“WMWWW‘W TRPSTI T FEFRTST IR SNATFC AR L e« o g v oo R f e ¥

|
N ! !
|
oy
;1\ . &t !

. ; \

‘[

1

! ;
4

! {
: ¢
; 3
| ]
j ;
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\ o Day 1 medigailon | R AR R g ,g
i Patient Drug 1 Drug 2 Drug 3 Drug 4 ) Drug & Drug 6 - bl
! "1 | Laslx 40bd | Slow k 2bd ‘Kefzol 1g B/24 | Clexane 40mg Gaptopril 8,25mg tds Pregamal bd E ;
: 7 J.gpl3< 40hd Slowkzbd Kefzol 1g Bl24 Clexane 40mg Pregamal 1bd Adalat 10mg tds_ = i
i 9 |Lasix 10bd Slowk2bd Kefzol 250mg 8/24 Captopril 12, 5mg td., Pen VK 250mg bd , £ f
i {1 |Lasix 40bd |Slow k 2ids | Kefzol 1g B/24 Clexans 40mg | = 3
b 13 | Lasix 20bd | Blow k 1bd Kefzol §00mg 8/24 Captopril 6,25mg ids | - Fregamal 1 R B 3
{ 15 " |Laslx 40bd | Slow k 2tds | Kefzol 1g 8/24 | Clexane 4omg’ Pregamal 1bd | Captoprll 12,5mg tds g 3
i 16 (Lasix 40bd | Slowk 2bd | Kefzol 1g B/24 | Clexane 40mg | Gaplopril 12,5mp lds = '
i@ 19 Lasix 40bd | Slow k 2tds | Kefzol 1g 8/24 |  Clexane 40mg. Pregamal 1bg o o 5 »
| 20 | Lasix 40bd| Slow k 2bd efzol 19 8/24 |  Clexane 40mg Captopril 6.25mg tds | Pen VK 250mg bd | |2 i
{ 21 Lasix 40bd | Slow k' 2bd | Kefzol 1g 8/24 Glexane 40mg Captopril 6, 25mgtds|  Pregamal 1bd E :
i 28 |Lusix 40bd| Slow k 2bd | Kefzol 1g 8/24 Clexane 40mg |  Pregamal thd Warfarin 2 .
29 |Lasix 20bd | Slow k 1tds| Kefzol 1g 824 | Clexane 40mg Pregamal 1bd ‘Pen VK 250mg bd o !
‘ 31 |Lasix 40bd | Slow k otds| Kefzol 1g 8/24 Clexane 40mg Caploprll 12.5mg tds e :
g 32 |Lasix 40bd| Slow k 2bd | Kefzol 1g 8/24 Clexane 40mg Digoxin .25mg = . ‘
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, Treatment Group
j R Lo ~ Day 1 Medigalion U D
: Patient | Drugi | Drug2 Drug 3 Drug 4 Drug 5 Drug 6 Drug 7
3 |Laslx 20hd SlowK1tds 1 Kef?ol1g 8/24 ~ Clexane 40mg Pregaqubd ~ Capoten 12.5tds \Narfarm
4 |Lasix20hd| slowK2hd |Gentamagin 150mg bd| Pen VK 2mg 4/24 | Gloxacliiin 1g 6/24 ‘Pregamal 1bd ‘Warfarin
; 5  |Lasix40bd| 'SlowK 2bd | Kefzol 1g 8/24 " Clexane 40mg
} 6 |Laslx 20bd | MistKCI 10mibd | Kefzol §00mg 8/24 | N
8 |Lasix40hd| SlowK 2ids ~ Kefzol 1y 8/24 Clexane 40mg | Pregamalthd |  Agdalat 10lds
1 ALaslx 40bd| Slow K 2bd Kefzol 1g 8/24
i Lasix 40bd | "'Slow K2bd | Kefzol 19 8/24 = | ~ Clexane 4omg | _
18 Lasix 20nd| SlowK1hd | PenVK250mgbd |Captopril 6,25mg bd| Pregamat 1bd | Kefzpl 300mg 8/24
22 |Laslx40bd| Siow Kofzol 1g /24 | Clexane40mg | = Pregamal 1bd Gentamacin 160mg bd
; 23 llasixdobd| Kefzol 19 824 =~ | Clexane 40mg | .
i . 257 |lasix40bd| " Slow K 1bd |'  Kefzol 1g 8/24 Clexane 40mg | Pregamalibd | T
’ 26 |Lasix40bd| SlowKibd |  Kefzol 1g 8/24 Clexane 40my | Pregamal tbd | Captoprll 12.5mg bd
27 |Lasix 40bd| SlowK1bd‘ | Kefzol 1g 8/24 , o :
! 30 " |Lesix 40bd| " Slow K 2bd Kefzol 1g 8/24 Clexane 40mg o
: 33 Lasix 40bd|  Slow K 2bd Kefzol 1g 8/24 Clexane 40mg | Pregamal 1bd
34 |Lasix 40bd| ~ Slow K 2hd Kefzol 1g 8/24 Clexane 40mg Pregamal 1bd
o
C
4 )
)
v
| K
!
l
A . T ‘
b ' 3
L o,
R T , ‘ 0",
2 ‘,' .l' ‘ . 4 W
ne foy “tiv ¥ . ', , i\ ) ,
4 j} ! E o ' ‘ ' ) S °
. ' o v

o~
it
e

w

anors JudUnEaI] ~ uoneIIpswW 1 AgQg

18

ey, e
Y




o Non freatment group N 1 4
.| Day2 medication R B - 5
_Patignt | Drug 1 Drugz | Dryug 3 qo . Drug & Drug 7 g i
\ Lasix 40bd | Slow k 2bd | Kefzol 1g. 8/24 | C!exane 40mg ] F‘regamal hd 2
‘ Lasix 40bd | Sfow k 2tds | " Kefzol 1g 8/24 Clexane 40mg’ _Adalat 10mg fds | = i
Laslx 10hd | Slow k 2bd | Captopril 12, 5mg tds “Pen VK 250mg bd | ) i g :
Lasix 40bd |Slow k 2tds Clexane40mg {1 . 3 ]
| Lasix 20hd | Slow k 1bd | Kefzol 500mg 6/24 | Captopril 6.26mg {ds | | A B [
| Lasix 40bd | Slow k 2ids|  Kefzol 1g 8/24 |~ Clexane 40mg m Pen VK 250mgbd| ] 13
Lasix 40bd [ Kefzol 1¢ ‘8/24 Ciexane 40mg | Caplupril 8, 25mgtds| =
I_.Vg‘sAlg‘l}»Ql;d _Smwkztds ) }gejzg! 14y 8l24 Clexane 40mg | Puegama| ibd a
| Lasix 40bd | Slow k 2bd |~ Kefzol 1q__8»/"2'@ Captopril 6.25mg {ds| ‘Pen VK 250mg bd A 'é»
Lasix 40bd| Slow I 2bd | - ~ Kefzol 1g 8/24 Clexane 40mg ds{ Pregamal 1bd o
Lasix 40bd | Slow k 2bd  Kefzol 1g 8/24 " Clexane 40mg Pregamal 1bd | Warfarln | 2
( | Lasix 10bd Slow k 1tds|  Kefzoi 1g 824 | Pregama!jpg | Pen VK 250mg bd | Captopril 5.25tds |Adalat 10tds &
. | Lasix 40hd | Stow k2tds| Kefzol 1g 8/24 Clexane 40mg Qaptopril 12,5mg tds ) g
“[Lasix 40bd | Slow k 2bd | Kefzol 1g 8/24 |  Clexane 40mg " Isopten 40mg = % ;
“ K
|
k
A
b
t
il
|
7 ¥ ; u:x’;’““';‘"“‘“f--“«vﬂ r»«»—-~~~-—.~‘--m. _‘,.N:v._(_ — P p—— e e 'T‘F |l
o y, - ' ‘ \ 2 I‘M 5 |
! ¢ B * 3 ,'f,‘t, ) V
" }# 1fﬁ v ‘ : ol
i b o . X f Il] i « ' . N z ) g )
( E Iz B i
Wt b . 13 . @y
SRR v
e ‘ ’) ; f v Lon 1y , ron !“ . . A »‘{H
. ‘ s Yk ; '
. y ’ g




T P A R S A b e A b

| Lasix40nd ]|
| Lasix 40bd
| Lasix 40bd 3
0

Lasix 20hd

| Lasix 40hd | .
C ,SIowKZbd Nl
SlowK 1bq

Slow K 1bd

_SlowK bd
VSlow K 2bd

Slow K 2bd

| Drugi | prugz’
. |Lasix 10hd|” “Slow K tds |

.| Lasix 10hd| _ Slow K 2hd
‘Laslx 40bd ) Slowszd
Mist KGl 10mibd |

) __Slow K 2tds

Lasix 40bd _ Slow K 2hd

Laslx 40hd | Digoxin 0.5 6/24 | ~

SlowK2bd |

__ Treatment group
Day 2 medloation
. Drug 3
K_e_fzol 19 §/24
Gentamacln 150mq pd
Kefzol 1g 8/24

_ Kefzal 19 8/24
Kefzol 19 8/24
) Kefzol 1g 8/24 V
_PanVK  250mg bd
Kef7o| 1g 8/24
Kefzol 1g 8/24
Kefzol 1
Kafzol 1 o
Kefzol g 8/24
Kefzol Ig 8/24 s
Kefzol 1g 8/24 »
Kefzol ig 8/24

Kefzol 500mg 8/24 | L o
.. Clexane 40mg

Dru‘g4 e

. Clexane 40mg
Pen VK 2mg 4124 Cloxacillln 1g 6/24

Clexane 40mg

. Clexane 40mg

Gaptopril 6. 25mg de

. Clexane 40mg .

B Cle,(ane 40mg
Clexane’ 40mg

Clexane 40mg

Clexang 40mg |

Clexane 40mg
Pregamal ibd

i '
<z
o
R "
.
it i
¥
o g
v
PR £
* -
LN
i
* T ey
7

o "
Ci\\& ©a

g
- 2
Druq ) Drug 6 ;
Pregamal 1bd Capoten 6, 25tds e
=
' QP,réfgaiﬁéUbé!' . Adalattoids !
~
. - o
Rocephlne 29 B Clindamycln SOOmg 6/24 §
,Pregamal dbd | Kefzol 300mg 8/24 =
”Pregamal 1bd‘ , Gentamacm 160mg bd =
Q
'A'Pregamal tbd | N o § ;
Pregamal 1bd | Gaptopril 12.5mg bd S |
]
Pregamal 1bd
J
R
i
¥ - o




R RAEOER s 2 RIT AR TR S TR LARS IR TR PO TTRGES SOV DI e .
i \ i >
+
M 1
A f 1!
foo
1 i
i
.
3
B
¥
4

o oo Nontreatmentgrowp 4 e E?
o B | | Daysmedication | " o1 R <
g _Patient | Drug1 | Drug2 | D AL Drugd |  Drug$ } Drug 7 2
B 1 Laalﬁgpd Slowk2bdw_ Kefzo[ 1g §/g4 - H_,Clexane 40mg N 5mg tds ,Eé
t | Lasix 40hd | Slow k 2tds| 'Kafzol 1g 8/24 Clexane 40mg | Pregamal 1bd | Ada ds | £
© .9 |Lasix 10hd|Siow k 2bd | Captopril {2.6mg tds| PenViK250mghbd | ~ ~ T T , 2
N 11 |lasix40bd |Slow k 2tds|  Glexane 40mg | ~ Keflex500mg | Pregamaitbd | g
18 ILasix 20hd|Slow k 1bd Captoprll@ZSmg tds _ Rr@ggmajl T ‘
‘.= .18 |Lasix 40nd |Slow k 2ids| ~ Clexang40mg | Pregamal ibd ~ | PenVK250mgbd | ~ 3
18 |Lasix40hd|Slowk2bd| Clexane 40mg | Caploprij 6.26mg tds| Y =
S 19 |Lasix 40bd|Slow k 2lds|  Ciexane 40mg Pregamal ibd | g
T 20  Lasix 40bd Slovgjggbd Qaptopril 6.25mg tc tds " Pen VK2 O_mg _tgcj Clexane 40mg - o =
.21 |Lasix40bd|Slowk 2bd|  Kefzol 19 8/24W” ) glexgp 40mg ”Qap oprilG?Smg td_s Pyeggmal 1bd . §
o 28 Lasix 40hd | Slow k 2hd _ Kefzol1g 8/24 |  Clexane 4»0mgv N Prqggmal 1bd Warfarfn o = .
SH .29 iLashx10bd|Slow }g_ligs ~ Clexane 40mg | Pregamal ibd ég_n;\h/_K 250mg<de Captopril 3 12atds Adalat 5lds o
- 81 Lasix 491;9 Slow k 2tds| Kefzol 1g 8/24 _ 1. Clexane 40mg Captoprll 12.5mg tdsw - 4 o 2
. . .32 |Lasix40bd|Slowk 2bd| Digoxin .25mg | Isoptendomg | | I = ”
3 *
n

M 1
. ] .
. o . e i N .
' ' ' ‘ )
[ ;
¥ Foos ¢ Y
i IX. ) RS
P li . { ) . L K 4 .
{ i “ - : .
' 3! )
* . F t L4 o} i f
! e B ¢
*
’ L . G &
- " *, i) .
I ’ §
# re «
¥ o
.
.
-
' )
s
L . " v
. /)
{ ' . B N N ¢
[ .
i : >
e )
I', . . 2 «
N Lo




- P, T e M e v e "
oy Lenouz: o L Gl Al S el Rk e R .
AR b i e

/'{ /
& / !
~ 1
‘ o
3
i
!
|
i
| e ] _Treatment group _ ] g
! Y A | Day3medioation | S T ;i
_Patient Drug1 | Dfugz i Df“93 ) . DVUQ“ e Drugs  Dryg6 5)
Laslx10bd B SIowK1tds Pregamal 1bd " o Capotenbz5tdu I S &
) Laslx 10hd - Gentamacln 150mg bd r’en VK 2mg 4/24_,, | Cloxasillin 1 6/24 =
| Lasix 40bd Slowk2hd | Clexane 40mg 2
_ Laslxmbd”M[s KCI10mIbd B PenVK250mg bd | R o o g
Lasix 40bd | Kefzol1g &/24 1" " Glexane 40mg .| Pregamal1bd | = Adalat 10tds -
40bd|  SlowK2bd | Kefzol 1g §/24 g
hd | Digoxin056/24 Rocephine 23 Cllndamyclp 600mg 6/24 . =
Slow K1bd,_» , Pen VK 250mg bd Captoprllszsmg bg Pteqamal 1bd ) Kefzol 300rng 8/24 §
SlowKZbd . Kerzolk1g,8/24w N Clexape 40mg Pregamal 1bd , Gentamacm 160mg bd =
B Laslx 40bd SlowKZbd_ o “Kefzol 1g8/24 _.. Clexape 40mg o . i}
] Laslx40bd _SlowKTbd | _MOIexaneAOmg, L Pregam_ajibd | ) ) 2
Iasldebd Clexane40mg> ”PregamaHbdv | Qaptopri|12 .5mg bd ) ) . &)
27 Laslx40bd» SlowK1bdm .. Kefzol 1g 8/24 o e ) o
30 |Lasix40bd| SlowK2bd | B e VN SR T oo
83 |Lasix40bd| " SlowK2bd | Pregamalthd | T ! E -
84 |lLasix 40bd,w SlowK2bd | . Kefzol 1g 824 | _Pregg_;ggru;[jpgw
|
]
E
‘ FERE. : ) oy .wa
’ “ R l Ad, ‘»2 l v“ o
' . I } n ‘ ' ] ' [ 00 .
a , ml‘ff‘} * ’ ' st
“ 7. "[ K , \
é«; - ,N; /'i*' \ AN 1 v o P i o)
‘ ' 4 J( ’ N ' ; ’ :
¥ \‘\‘\’)
S,




92 A,.‘f':*'"‘mmﬂl: SRR ;*“"ﬂ'} L i
I‘ {
e ! !
[
‘;’ i '
v \
K
. _Nontreatmentgroup b e, I
R _Daydmedication | | : N
Fatient | brugz Drug3 DrugA_ " Brugs " " Drugs | Drug? a
S Lasix 40bd W_mswlgyvk2bd " |7 Kefzol1g 8/24 | Clexane 40mg | Captopril 1.8mg tds “Maxalon | Ulsanic 3
77" "|Uasix 406d| " SiowkZ2lds | Kefzol fg 8/24 | Pregamal 1bd | Adalal 10mgtds | &
8 Laslx10bd . Slowk2bd Gaptoprle 5mg tds ,Pen VK 250rpg bq T R i =1
oo Laslx 40bd . Slowkztds._ | Clexane 40mg N Keflex 500mg | Pregamal 1bd g .
13 Laslx ngg | Slowkbd Qaptoprllﬁzsmg tds| PregamaH '
Lasix 40hd| " Slowk2ids | Clexane40mg | Pregamal 1bd | Pen VK 250mghd | g
Lasix 40hd| ~ "Slowk?2bd | Clexang 40mg | Captopril 6,25mg fs| o =2
; Laslx 40bd ) S|qwk21ds | Clexang 40mg | . Pregamal 1bd . e ) ﬁ
\aslx 46bd " Slowkabd Gaplopril 6 25mg tds| Pen VKasomgbd | Vo = )
Lasix d0bd|  Slowk2bd | Kefzol 19 8/24 Clexane 40mg [Captopril 8.25mg tds _ Pregamal 1bd 5
Lasix 40bd|  Slow k 3fds Pregamal 1bd _ R S Y S
Laslx 10bd| _Slow k itds Glexane 40mg | Pregamal ibd | Pen VK 280mg bd | Captopril 3.125ids Adalat Stds | 5
| Lasix 40bd Captopril 12,5mgfds| o - e
|Lasix 40bd|  Slow k 2bd Digoxin .25mg Isopten 40mg © @
lsopten 4Umg @
E , . i Q;M £y (i
" . W ;
Pra . TE .
S :
;[‘Qﬁ\,ﬁ N ' J o \\:(\'_; .
o ' ' : ki
¥ LA k3 o =
.'l B *, I3 ' ,‘ . 13 c\ 5
" " Y% . ° “p !
. ) ;
. , @
IR oy




L v Mol ks Rabde Aiatinidids |4 = wEs PR MW T AT T A RO

i i
¥
[
. !
o \
|
;
¥
1‘ «
/\v it
o ] | Treatment group ) - ] 5
O Paydmedication | bl = g
Drug2 Brug 3 brugd |  Drug5 | Drug® 5
T8 | Lasixiobd | SlowKtds Pregamal 1bd | Capoten628ds | 1 . 8 i
. 4 Lasix10bd _W§jpr1bd Gentamacln*jsomg bd Pen VK 2mg 4/24 quggcl 1g6/24| = 4
> 5 Lasix40bd | Slow K 2bd R S 2. ‘
B 7| mistiel {omid | Pen VK 250mg bd L b g *
8 Laslx 40bd o SIowKths o Kefz,ol Ig 8/24 | Clexaned40mg | Pregamal 1hd “Adalat 10lds )
A3 kefzoifg8i24| A I 3
, 17 | Rocephine 2g | Clindamyoin 800mg 6/24 | . =S
8 “Lasix10bd | SlowKd1 ‘Pen VK 250mg bd | Captopril .25mg bd | Pregamal tbd | 2
‘ N E:Iow K 2bd o Kefzo, (] 8/24 | Clexane 40mg Pregamal 1de' Gentamacin 160mg bd =
i VLaslx 40bd_ Clexane 40mg o ! ]
_ Lasix 40bd 3|owK1bd o Clexane 40mg,_, Pregamal1hd . _ =
Clexane 40mg Pregamal 1hd Captoprll 12, 5mg bd . ]
, ‘Slow K 1bd ] Kefzol 19 8/24 o ] e . ) ,
SlowK2bd B , o o ®
Las | slowKabd Pregamal 1bd | ) , o I = :
Laslx 40bd» 1 , Slow K 2bd ‘ - Kefzol 19 8/24 - Pregamal 1bd,
v " ¢+ " e ~ Rl o i [Nt s - 7 -
. , (:': ;-,ll + . .
W . ; . \ o 5 w
) " &, o \ ? i
“ ) . I T
b, ' : h« ;i ; ‘; ) % ' ' ‘ u"" 9 )
. ' : i ) " f , B ‘4:1 ‘!' ' t H ks )’l 4 A
* ) A - . . 0 .
¢ ; ¥ oo ¥ VoA [ . o
’ 'R " oy ¢ v woon Y
. K g o F) v .
n Lo . H i )
Lo i o i
o L '
| : " - ) JI. L




I CA A A N S e R T

;
o ! !
.
A
. ;
.
f
*
Ny
1 ’ '
.
R . w '
. 4
) \
‘ .
{
.
A
Al
. * ¥
- “' '
i : g
:} " |
’

, B
7 ,
}'f ' ‘
, B o '
A ;
’H ) i“"
; )
L .
\ : ’ /
) ! v ‘ [
* B N ' N ’ !k
oo 3 K 1 ! '
A G :
r ' W ’1 N
E . H
v p ! y
,
¢ ' '
/
L) ‘l
-
,
. .
.
i +*
I Y i ' ‘
0 1 i ‘ § \
v ¥ 1"' .
» )
il . i
ol ; ( i,
i -
1" ' ’
P
¢ | .
. / ; ;
L3 ! :
.
. i ‘ ;4 ' A \ |
B o ks ' 3
. Vi
;
*
. .
i v
LS ¥ . 31
¥ ~ r *
L |
;

) . K et )
[ i ‘
' / '
. & t * ",
4
s .
u 7 H ! )
W4 '
B S ’! ‘
i .
" i
- - . i ‘
; " I o \\
7 { ’ T !
. .
) e v -
s . . Voot 4 . .
f
i
/ .
4
" ;
v , n
‘ .
b
i
. e
i
it
‘ /
‘ o
- R N -
i i !
- " ;
! §




Author De Charmo Y S
Name of thesis The Role Of Routine Physiotherapy Following Open Heart Valve Surgery In South Africans De Charmo Y S
1998

PUBLISHER:
University of the Witwatersrand, Johannesburg
©2013

LEGAL NOTICES:

Copyright Notice: All materials on the University of the Witwatersrand, Johannesburg Library website
are protected by South African copyright law and may not be distributed, transmitted, displayed, or otherwise
published in any format, without the prior written permission of the copyright owner.

Disclaimer and Terms of Use: Provided that you maintain all copyright and other notices contained therein, you
may download material (one machine readable copy and one print copy per page) for your personal and/or
educational non-commercial use only.

The University of the Witwatersrand, Johannesburg, is not responsible for any errors or omissions and excludes any
and all liability for any errors in or omissions from the information on the Library website.



