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Recordando de la clase de
distribucidon normal...

Las Distribuciones Normales son
una familia de distribuciones que
tienen en general la misma forma.
Son simeétricas con valores que se
concentran mas hacia el medio que
hacia los extremos (colas).

La  distribucion normal esta
completamente determinada por

dos parametros, su media K y su

desviacion estandar O.
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Cualquier distribucion normal puede transformarse en una
distribucion normal estandar mediante la formula:

Donde X 'es un valor de la distribucion normal original, p es
la media de la distribucion normal original y o es la
desviacion estandar de la distribuciéon normal original.

La distribucion normal estandar es llamada también
distribucion Z. Un valor Z siempre refleja el numero de
desviaciones estandar por encima o por debajo de la media
gue se encuentra un valor en particular.




Al aplicar la formula, siempre se
tendr& como resultado una
variable transformada con u=0 vy
o=1.

Sin embargo, la forma de Ia
distribucidbn no cambiara con la
transformacion.

Si la variable no presenta una
distribucion normal, tampoco la
transformacion.
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¢ Como evaluar si una
distribucion es normal?

= Asimetria y curtosis.

= Mediante graficos (histograma,
tallo y hojas, cajas, Q-Q).

= Prueba de Kolmogorov-Smirnof.




Variable
Edad

Tiempo de servicio

Estadistica
Media

Desviacion estandar
Asimetria

Curtosis

Media

Desviacion estandar
Asimetria

Curtosis




Curtosis > 0 Curtosis < 0

y Y N\

Asimetria > 0 Asimetria < O
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Edad Stem-and-Leaf Plot Tiempo de servicio Stem-and-Leaf Plot
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Tiempo de servicio




Expected Normal

Normal Q-Q Plot of Edad

epired

" PERW

Normal Q-Q Plot of Tiempo de servicio

Expected Normal
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Detrended Normal Q-Q Plot of Edad Detrended Normal Q-Q Plot of T de servicio
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Prueba de Normalidad

Kolmogorov-Smirnov

Estadistico
de prueba

g. l. valor p

0.07 97 0.20

0.19 97 0.00




= La variable edad sigue una distribucion
normal, por lo su analisis puede realizarse

con pruebas de hipotesis parametricas.

= SIn embargo, la variable #t#tiempo de
servicio no sigue una distribucion normal.

= ;/COMo analizar entonces la variable
tiempo de servicio?




Pruebas de hipodtesis
No Parametricas

= Al realizar una Investigacion, los datos
recolectados no van a tener una distribucion
normal necesariamente.

= En estos casos, no se cumpliria con los
supuestos para trabajar con pruebas de
hipotesis Parametricas.

= Se ftrabaja entonces con las pruebas No
Paramétricas (llamadas tambien de libre
distribucion).




¢Cuando aplicar una prueba de
hipotesis No Parameétrica?

= Una prueba no paramétrica se aplica
cuando los datos de |la muestra:
1. No siguen una distribucion normal,

2. No es posible aceptar las suposiciones de la
estadistica parameétrica, o

. Tienen una escala de medicion que no
permite realizar operaciones aritméticas




Rangos

= El rango es un nUdmero asignado a una
observacion teniendo en cuenta su importancia
relativa o jerarquia respecto a los demas datos.

Dato (nota) | 17 | 06 | 10 | 08 | 20 | 12 | 15 | 05 | 11

Dato (Hb)




Rangos

= El rango es un nUdmero asignado a una
observacion teniendo en cuenta su importancia
relativa o jerarquia respecto a los demas datos.

Dato (nota) | 05 |06 | 08 | 10 | 11 | 12 | 15 | 17 | 20

Dato (Hb)




Rangos

= El rango es un nUdmero asignado a una
observacion teniendo en cuenta su importancia
relativa o jerarquia respecto a los demas datos.

Dato (nota) | 05 | 06 | 08
Rango 112 | 3

Dato (Hb)
Rango




Etapas en la Prueba de Hipotesis

Evaluar los datos.

Revisar las suposiciones (normalidad de la distribucion).
Formular las hipotesis estadisticas (nula y alternativa).
Seleccionar la prueba estadistica.

Formular la regla de decision.

Calcular la estadistica de prueba.

Formular la decision estadistica (rechazar o no Hy).
Conclusion.

1.
2.
3.
4.
D.
6.
/.
8.
9.

Valor p.




Pruebas No Paramétricas para
comparar medias

= Comparacion de dos medidas
(muestras independientes).

= Comparacion de dos medias (datos
pareados).

= Comparacion de tres o0 mas medias
(muestras independientes).




Comparacion de dos medidas |
(muestras independientes)

Se realiza a través de la prueba U de Mann-
Whitney.

La prueba de hipotesis, mas que comparar
medias, plantea la comparacion de medianas.

La escala de mediciobn es por lo menos
ordinal.

Las dos muestras que se utilizan para el
analisis son independientes.




Prueba U de Mann-Whitney

= Un estudio tuvo por objetivo comparar los
niveles de Insulina entre gestantes con
antecedente de diabetes gestacional (DMG) vy
un grupo control. Para tal fin se
seleccionaron a 12 gestantes con el
antecedente de DMG y 11 controles.

= (Qué prueba de hipdtesis emplearia en esta
iInvestigacion?




Nivel de insulina (mmol/l)

Controles DMG Previa

39.50 51.00
40.00 52.50
31.25 53.60
41.00 41.25
41.25 51.00
38.75 52.00
40.00 47.00
28.80 53.00
42.00 39.00
32.50 42.00
43.75 54.00

43.75




Descriptives

Grupo

Statistic

Insulina en
plasma (mmol/l)

Controles

Mean

Median
Variance

Std. Deviation
Minimum
Maximum
Range
Skewness
Kurtosis

38.0727
40.0000
23.983
4.89726
28.80
43.75
14.95
-1.009
-.339

DMG previa

Mean

Median
Variance

Std. Deviation
Minimum
Maximum
Range
Skewness
Kurtosis

48.3417
51.0000
29.712
5.45089
39.00
54.00
15.00
-.633
-1.347
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Tests of Normality

Kolmogorov-Smirnov

Grupo

Insulina en Controles .282 11 014
plasma (mmol/l) DMG previa 270 12 016
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Primary research

Innsbruck, Innsbruck, Austria

Synopsis

Introduction: In-hospital cardiopulmonary resuscitation (CPR)
response teams may include nurses because of shortages of

physicians. Hence, ventlation-asscciated complications may
occur if nurses who are involved in such teams have no
extensive experience In emergency airway managemeant.

Rescuers who are unakle or untrained to intubate may perform
bag—valve—mask ventilation during CPR [1]. In order to reduce
the nsk of stomach inflation, the El_||'-:::|'--'~’-m Resuscitation
Council recommends a tidal volume of 0.5 for bag-valve—
mask ventilation of a nonintubated cardiac arrest wictim, as
comparad with the 0.8-1.21 as previously recommended by
the American Heart Association [1,2].

It was shown [3-8] that a LMA and combitube (Tyco Healthcare,
Argyle, NY, USA) may be an altemative to bag—valve—mask
ventlation. However, a possible limiting feature of the laryngeal
mask 1= the risk of aspiration [2], and the complex combitube
requires extensive instruction and training to ensure correct
placement within an acceptable time [10]. Therefore, the ILMA
and the laryngeal tube (Fig. 1) have recently been developed
[11,12].

Emergency airway management by intensive care unit nurses
with the intubating laryngeal mask airway and the laryngeal tube
Volker Dérges*, Volker Wenzel®, Eicke Neubert* and Peter Schmucker*

“University Hospital of Litbeck, Lilbeck, Germany, and TThe Lecpold-Franzens University of

The present study assesses lung ventilation and gastrc inflation
with the ILMA ’-mrl t|1- laryngeal tube in a bench madel, when
perfc -r|ﬂ»=-| I--. intensive care unit (ICL) nurses. Furthermore, it

[=] = lI'ln.‘I.I -'"ILIII"' "I I 5 i In![ I'E_I [ -\!”

0.8-1.2 | IS b-|‘|-=f|- ial i reducing the risk of gastric inflation.
Methods: A previcusly des r||---| bench  model  {lung
compliance 50 ml/emH,0 [13]; airway resistance 16 emH, Gy

pers [14]; lower -:-95-:-|.-ha-:|-:a| a|.-|1||'|-_t-':|' pressure 6 cmH O
[15]) simulating an unintubated cardiac arrest patient [3,4] was
used to compare the effects of ventilation using ILMA and
laryngeal tuke.

All 20 nurses were instructed in the use of the ILMA and the
laryngeal tube kefore the study. The participants then used
each ventilatory device with two self-inflating bags (maximum
volume 1500 and 1100 ml, respectively; Drager, Lubeck,
Germany) in a randomized arder for a 2-min attempt to achieve
adequate ventilation. The time to attain a tidal lung volume
exceeding 200 ml was recorded. If this volume could not ke
achieved within 180 s, then it was deemed that the attempt at
ventilation had failed. The time to insertion of the endotracheal

CPR = cardiopulmonary resuscitation; |CU = intensive care unit; ILMA = intubating laryngeal mask airway; PEEP = positive end-expiratory pressure.
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Figure 3
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Modification of a previously described bench model of positive-
pressure ventilation with an unprotected airway [3,33]. The upper
airway was provided by a new intubation manikin head. The tracheal
outlet of the manikin head was connected to a mechanical test lung
llung compliance B0 mlfemH,0; airway resistance 16 cmH O/ per s).
The oesophageal outlet of the manikin head was connected to an
adjustable PEEP valve, which represented lower cesophageal
sphincter pressure. A second outlet from the PEEP valve was
connected to a paediatic pneumotachometer in order to record
oesophageal peak pressure and gastric inflation. Aflow sensor was
insertec betwaen the self-inflating bag and the airway device under
investigation; ancther flow senscr was inserted into the simulated
trachea. The flow sensors were connected to respiratary monitors in
order to measure ventilation variables.




Statistical methods

Statistical analysis was carried out using the Statistical
Fackage fr‘-r the Social Sciences (SPSS5, Chicago, lllinois,
USA). F<0.05 was considered statistically significant. A
F’r"ulrruu:p rov—smirnov adjustment test was performed to

’[I|- distribution of the data. The Mann—Whitney -
was used to compare the two self-inflating bags.
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Table 1

Tidal lung and tidal oesophageal volume, airway and cesophageal peak pressure for the intubating laryngeal mask and laryngeal
tube and both self inflating bags

Laryngeal tube/

mask characteristics Peak P, lcmH_ O} Peak P oo, lomH,0) VT lung tml) VT cesophagus (ml)
ILMA (before endotracheal intubation)

1100 ml bag 182 0 0

1500 ml bag 21+2 0 0

ILMA lafter endotracheal intubation)

1100 ml bag o2 0 0

1500 ml bag 30x3 0 0
Laryngeal tube

1100 ml bag 25 x2 0.1x04 666 £ 31 0

1800 ml bag 27 t2 0404 752+ 46 0

Data are expressed as mean + standard error of the mean. Py, airway pressure; Poagoppn, oesophageal pressure; VT, tidal volume. *F << 0.05, versus
1100 ml self-inflating bag.




In conclusion, the newly developed medium-size self-inflating
bag may be an option for maintaming sufficient ventlation and
for reducing the risk of gastric inflation when ventilating an
unprotected airway. Both the ILMA and laryngeal tube proved
to be vald alternatives for emergency airway management n
=| stuched here.

the expenmental |
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Comparacion de dos medidas |
(datos pareados)

= Se realiza a travées de la prueba de
Wilcoxon.

= Se utiliza para evaluar la hipotesis nula
gue iIndica que en la poblacion
estudiada la mediana de las diferencias
entre pares es igual a 0.




Prueba de Wilcoxon

= Se evaluo la reduccidon de peso luego de
seguir un régimen de dieta y ejercicio

en 20 personas con sobrepeso u
obesidad.

= ;/QuUé prueba de hipotesis emplearia en
esta investigacion?




Descriptives

Statistic

Peso basal

Mean

Median
Variance

Std. Deviation
Minimum
Maximum
Skewness
Kurtosis

79.1500
77.0000
105.503
10.27145
65.00
100.00
611
-.788

Peso final

Mean

Median
Variance

Std. Deviation
Minimum
Maximum
Skewness
Kurtosis

70.30
70.00
94.116
9.701
60

90
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Peso basal Peso final




Tests of Normality

B s i
Statistic df Sig.
Peso basal 195 20 .046
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ISSUES AND INNOVATIONS IN NURSING PRACTICE

Efficacy of swallowing training for residents following stroke

LIN L.C., WANG S.C., CHEN S.H., WANG T.G., CHEN M.Y. & WU S.C.
(2003} Jowurnal of Advanced Nursing 44(5), 469-478

Efficacy of swallowing training for residents following stroke

Background. The presence of dysphagia is associated with an increased risk of
mortality, malnutrition, dehydration, compromised pulmonary function, and dis-
ability, Appropriate swallowing training can establish optimal nutritional status and
eliminate or reduce the risk of developing medical complications associated with

swallowing impairment.

Aim(s) of the study. The aim of this study was to examine the functional swal-
lowing and nutritional outcomes of swallowing training in institutionalized stroke

residents with dysphagia.

Design and methods. A quasi-experimental parallel cluster design was used. Seven
institutions with similar bed sizes were selected. All subjects in the experimental group
received a structured swallowing training programme. The subjects in the experi-
mental group (# = 40) received 30 minutes of swallowing training each day for

6 days per week for 8 weeks. The control group (n = 21) did not receive any training,.




nstruments

Instruments mncluded swallowing trammng outcome indica-
tors. In addmon to demographic data, the 5PMS0) and
Barthel Index of daily actrvinies were used as descniptors of
the subjects before traming. Measurements were made at the
same ome with respondents in the control group. The
outcomes were assessed using the followmg measures: (1) a
nmed swallowing test, (2} signs and/or symptoms on a
swallowing quesnonnaire, (3) neurological examinanon,
(4} choking frequency dunng meal, (5) blood exammanon
for haemoglobin and albumin, (6) mud-arm circumference,
(7} bodv mass mdex (BMI}, and (8} bodv weight.
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Data analysis

Data were analvsed using chi-square, Wilcoxon, and Mann-

Whitnev *U” tests. As this study was concerned with whether

the outcomes of the expenmental group were more favour-
able than those of the control group, a one tailled P-value of

< ()5 was used to determme sigmhcance.
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were compared. The Wilcoxon test was used to determune the

difference of swallowing and nutritional status pre- and post-
test. The ourcome criteria included swallowmg funcrion and

nutritional status and are shown m Table 2. In omed

Table 2 Comparison of swallowing and nutrinonal status pre- and post-traimng between experimental and control groups

Experimental Control group ‘

group |# = 35| = 14]

Mean 1] Z-value m Mean S0 L-value m

Volume per second

Pretest 464 395 3018 (-002 800 el 1224 111
Post-test 22 463 761 420

Volume per swallow
Pretest 250 et ] 2506 (006G [6-18 EREE 224 111
Post-test | 695 1051 14-59 590

Coughmg/choking at timed swallowing test
Pretest 050 051 1138 0017 029 047 0000 0500
Post-test 026 045 029 047

Swallowing questionnaire
Pretest 097 208 1712 (045 (64 28 414 0079
Post-test (-4 e 093 |44

MNeurological examination
Pretest 56 262 4418 (000 389 329 1015 0153

Post-test 174 216 339 302
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Table 3 Comparison of swallowing and nutritonal status pre- and post-swallowing training between experimental and control groups (n = 49)

Expenmental group Control group
(7 = 35] (1 = 14
Mam-Whitney

Mleang S0 Meany S0 [ rest (Fvaloe) Povalpe
Volume per second 1-58 3-84 1-39 4-19 2-382 0009
Volume per swallow 415 578 160 571 2417 0008
Coughing/choking at timed swallowing test (14 (161 (00 39 1422 (-7
Swallowing questionnaire 0-51 1462 0-29 073 1'515 0065
Neurological examination 183 [ &0 [-50 210 [-554 0032
Coughing/choking at meals 529 559 2:43 i 84 Fh6d 0-000
Albumin 003 3-32 0:11 (27 [- 362 0-0E7
Haemoglobin 15 |04 0-14 75 (55 4775
Mid-arm circumference 68 |82 (-85 213 [-H83 (030
EMI 045 (152 020 (45 508 (D66
Body weight 077 [ 36 (28 (65 R (-045

MNote: Meang = Meatg . raining — Meatprraining




What 1s already known about this topic

o Appropnate swallowing traiming can reduce the fre-
quency of coughmng or chokmg, and mcrease the swal-
lowing rate in patients with swallowmg impairment.
Appropnate swallowing traiming among patients with
stroke can ad m estabhishing opomal nutritional stams
and eliminate or reduce the risk of assocated complhi-

CAtns.

What 1s this paper adds

o Swallowmng therapy in stroke patients with chronic
dvsphagia 1s effective in improving this function.

o Nurses can be ramned to implement swallowing therapy
for patients afrer stroke,

o Swallowmg function and nutrmmonal status of stroke
patents improves followimng swallowing therapy by

NuUrscs.
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Comparacion de tres o0 mas
medias (muestras independientes).

= Se realiza a traves de la prueba de
Kruskal-Wallis.

L.a prueba es una ampliacion de la
prueba de Mann-Whitney para mas de
dos muestras independientes.

= La escala de medicion es por lo menos
ordinal.




Prueba de Kruskal-Wallis

En una encuesta socio demografica, se
selecciond una muestra de tres pueblos.
Una de las variables de interes fue el

numero de habitaciones por vivienda.

¢Que analisis estadistico aplicaria en
este caso?




Descriptives

Pueblo Statistic
NUumero de dormitorios Pueblo A Mean 1,45
en la vivienda Median 1,00
Minimum 0
Maximum 3
Skewness 423
Kurtosis -,099
PuebloB Mean 2,95
Median 3,00
Minimum 1
Maximum 5
Skewness ,169
Kurtosis -1,126
PuebloC Mean 2,00
Median 2,00
Minimum 1
Maximum
Skewness

Kurtosis
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Tests of Normality

Pueblo | Statistic

Numero de dormitorios  Pueblo A 303 29
en la vivienda Pueblo B 179 38
Pueblo C ,265 17
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Quality of Life in Women With Breast Cancer in Turkey

Ozge Uzun, Fatma Eti Aslan, Deniz Selimen, Mehmet Kog

Purpose: To determine quality of life (QolL) of Turkish women with breast cancer, and to

examine whether Qol. was related to sociodemographic or clinical variables.

estgn: s descriptive study was conducted with a convenience sample of 72 Turkish women

with breast cancer recruited from tiwo bospitals in Turkey.

Methods: The data were collected using a questionnaire, the Quality of Life Scale (Qol.5),
and the Visual Analogue Scale (VAS), and were analyzed using descriptive statistics.

Findings: Tivo sociodemographic variables (educational background and employment status)
were related to Qol. of women with breast cancer. No statistically significant difference
was found between patients with and without pain on scores obtained from the overall
QolS.

Conclusions: The mean scores of total scale and subscales related to Qol. perceived by women
were considered to be moderately bigh. However, findings showed that educational level,
employment status, and level of pain affected the level of QoL in Turkish women with
breast cancer in varying degrees. Further studies are needed to determine specific effects of
sociodemographic and clinical variables on Qol..

JOURNAL OF MURSING SCHOLARSHIP, 2004; 36:3, 207-213. <2004 SicMA THETA TAU INTERNATIONAL.




Statistical Analysis

Data were analyzed using the Statistical Package for the
Social Sciences (SPSS version 7.5, for Windows). Descriptive
statistics were used to examine the frequency distributions
and mean scores of the scale and all subscales. The inde-
pendent samples ¢ tests or Kruskal Wallis one-way analysis
of variance (ANOVA) tests were used to compare means
among patients’ sociodemographic variables, clinical vari-
ables, and QoL. Kruskal-Wallis one-way analysis of vari-
ance tests are nonparametric, and the tests were used for
data which were not distributed homogeneously (for exam-
ple; one group on one variable had fewer than 30 partici-
pants) (Aksakoglu, 2001). For analyses a p value less than
.05 was considered significant.
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Table 1. Comparison of Quality of Life Scores Related To
Sociodemographic Characteristics of Patients with Breast
Cancer (N=72)

Characteristics n (%) Total scores mean (S0)

Age
30-49 years 31 431 148.1 (25.4)
=50 years 41 569 147.2 (23.2)
Area of residence
Western region 39 542 154.0 (21.3)
Eastern region 33 458 140.1 (25.1)
Education level
Literate without any diploma 16 22.2 132.7 (19.8
Primary school 26 36.1 143.6 (20.9
High school 5 6.9 140.6 (30.0
College 25 347 162.7 (20.9
Marital status
Married 49 681 148.7 (26.8)
Unmarried 10 139 150.8 (17.6)
Widowed A R 141.0 (15.7)
Monthly income
Low 29 403 139.9 (20.3)
Moderate 39 542 153.2 (25.2)
High 4 5.6 148.7 (24.0)

)
)
)
)




Conclusions

In this study the quality of life of Turkish women with
breast cancer was relatively high. Findings showed that ed-
ucational level, employment status, and degree of pain af-
fected the level of QoL to varying degrees in these 72 par-
ticipants. These findings have many implications. Patient
education should be provided with particular attention to
factors that atfect QoL. Supportive interventions should be
adapted to the needs of illiterate and literate, unemployed,
surgical patients with particular attention to encouraging
peer-support-group participation, psychosocial counseling,
and facilitation of tangible aid. In addition, incorporating
pain management guidelines into the delivery of patient care
Is an important nursing intervention toward improving a pa-
tient’s quality of life.
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Ventajas de los métodos
No Parametricos

= NO Incorporan los supuestos restrictivos
de las pruebas parameétricas.

= NO requieren que la poblacion subyacente
este normalmente distribuido.

= El uso de rangos permite menos errores.
= Son mas faciles de calcular.




Desventajas de los metodos
No Parameétricos

= E|l uso de pruebas no parametricas con
datos gque pueden manejarse con pruebas

parametricas produce un desperdicio de
iInformacion.

= La aplicacion de algunas de las pruebas
no paramétricas puede ser laboriosa para
muestras grandes.




Gracias por su atencion

cgutierrezv@unmsm.edu.pe
www .epiredperu.net
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