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ABSTRACT

Hypoxemia 1is the most frequent complication in the
unilateral pulmonary diseases patients as same as another
pulmonary disease patients, which can be treated by different
methods of oxygen administration. Administration of oxygen can
caused oxygen toxicity from mild to severe level. Good lung down
is the appropriate body position therefore the best ventilation
and the best perfusion is met,also the arterial oxygen saturation
ts better. The flow rate or concentration of oxygen can be
reduced, so the toxicity of oxygen can be minimized.

The main purpose of +this study was to compare the
arterial oxygen saturation among sitting, good lung down and bad
lung down position. Quasi-experimental research was implemented.
Thirty unilateral pulmonary diseases patients who attended the
general ward of medicine,respiratory care unit and intensive care
unit Buddhachinaraj hospital, Phitsanuloke province were enrolled
in this study. They had been selected according to the criterias.
Each subject was randomly assigned to the sequence of 3 body

positions.Administration of oxygen was the same level through out



the study or no oxygen supplement. Using the pulse oximeter
(Biochem international 3100) before the study began and continu-
ously monitor for 120 minutes. The standard position was began
then another positions and repeated before positioning the
sitting, good lung down and bad lung down position., Each position
was placed for 20 minutes.Arterial oxygen saturation was recorded
each half minute for 10 times, each one minute for 7 times and
each two minutes for 4 times respectively.

Data of arterial oxygen saturation at the fifth, tenth,
fifteenth and twentyth minutes were analysed by analysis of
variance, to compare the different 3 body positions and Duncan's
New Multiple Range Test was wutilized to compare the pair
different means of arterial oxygen saturation those  have
significantly different.

The results were as followed t

i. The arterial oxydgen saturation of three different body
positions were significantly different (p<0.01).

2. The mean of arterial oxygen saturation of sitting and
bad lung down position were not significantly different
(p>0.05).,

3. The mean of arterial oxygen saturation of dood lung
down position was significantly higher different (p<0.05) than
sitting position.

4. The mean of arterial oxygen saturation of good lung
down was significantly higher different (p<0.01) than bad lung
down position.

In conclusion, good lung down is the appropriaste body
position and bad lung down should not placed in whom diagnosed
unilateral pulmonary disease patients. In case of bad lung down
has been placed, the nurse must closely observe in clinical signs

of hypoxemia.





