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Impact of Whirlpool-bubble Bath on Blood Pressure in Patients with Persistent Vegetative State

LIANG Ya-li, CHEN Xian-yun, ZHOU Yi, DONG Cong-cong

Sichuan Provincial Rehabilitation Hospital Affiliated to Chongqing Medical University, Sichuan Bayi Rehabilita-
tion Center, Chengdu, Sichuan 611135, China

Correspondence to LIANG Ya-li. E-mail: liyaliang800921@163.com

Abstract: Objective To observe the variation of the blood pressure in patients with persistent vegetative state (PVS) during whirl-
pool-bubble bath. Methods 5 PVS patients accepted whirlpool-bubble both therapy, 38 “C for 20 minutes. Their blood pressure was recorded
0, 10 and 20 minutes after immersing for 4 weeks. Results The systolic pressure decreased 20 minutes after immersing compared with that

just immersing, but all above 60 mmHg. The systolic and diastolic pressure maintained in a satisfactory range during whirlpool-bubble bath.

Conclusion Hypotension has not been found in the patients with PVS during whirlpool-bubble bath.
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