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Analysis of risk factors in prognosis in patients requiring long - term mechanical ventilation WANG
Sheng-biao, CAI Ye-ping, CHEN Yi-fan, ZHANG Sheng-an, CHEN Liang, LI Yun-feng. Department of
General Intensive Care Unit, the Central Hospital of the First People's Hospital, Chenzhou 423000, Hunan,
China

[Abstract] Objective To analyze risk factors in patients receiving mechanical ventilation in intensive
care unit (ICU). Methods The study group consisted of 42 patients receiving mechanical ventilation for
longer than 7 days. The general condition, primary diseases, the vital signs before ventilation, accessory
examination, acute physiology and chronic health evaluation I (APACHE I ) score, and the time of
tracheostomy were collected. The patients were divided into two groups of deceased or survived when the
mechanical ventilation was weaned. Comparative analysis of all the data was made with Logistic multiple
regression. Results Of the patients enrolled in the study, 22 (52.4%) survived and 20 (47. 6%;) died in the
ICU. Difference in clinical data between death group and survival group was significant (P<C0.05). In death
group, the APACHE I score, the pressure adjusted heart rate (PAR), the level of blood urea nitrogen
(BUN) were higher (all P<C0.01), while the level of plasma albumin (ALB), the level of hemaocrit (HCT)
value, the amount of platelets (PLT) were lower (P<(0. 05 or P<C0.01), and the time of tracheostomy was
later compared with those of survival group (P<C0.05). There were no significant differences in the time of
mechanical ventilation, white blood cells (WBC) and incidence of ventilator - associated pneumonia (VAP)
between two groups (all P>>0.05). With Logistic multiple regression analysis, the time of tracheostomy,
the levels of HCT value, the amount of PLT were correlated with requirement of long - term mechanical
ventilation (LTMV) (P <C0.05 or P<C0.01). Conclusion The time of tracheostomy, the levels of HCT
value, the amount of PLT were independent risk factors associated with patients requiring LTMV.
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Table 1 Baseline data and distribution of main primary diseases of 42 patients
- k¢ 51 (D EH &7 D
|
o ki % (rts, %) COPD HHEMARE M f ARDS RURE His
| 22 18 4 45.41418.26 7 7 6 1 1
-4 20 13 7 54.25+22. 17 9 5 3 1 2
LB E 42 31 11 49. 62+ 20. 46 16 12 9 2 3
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Table 2 Comparison of main clinical data of survival group and death group

# 5 W ) APACHE I Gots, BB I FHE ts.d) BRME (z+s,d) PARG=s, K /min) WBC(zts, X1012/L)
HEHH 22 19.82+6.37 2.27%2.23 18.36118. 83 7.92%+ 2.17 11.5445. 08
T 20 26.6318. 61 6. 05+5. 65 27.65130.26 14.58+10. 28 10.6946.59

I /XD 4.917 -2.601 -1.026 - 2. 947 0.474

P{A 0. 000 0.013 0.235 0. 005 0.638

#5 FEFD PLT(z+s, X109/L) HCT (z4s) ALB(z=s,g/L) BUN(z#s,mmol/L)  VAPU (%))
EHAH 22 239. 231+92.67 0.3040.05 35.31%3. 89 7.19+ 4.40 16(72. 7>
R 20 94.50461. 91 0.2540.05 31.8746. 64 14. 441£10. 34 12(60.0)

BRAE /YD 5. 888 -3.186 2.074 - 3.007 0.763

P 0. 000 0. 003 0. 045 0. 005 0. 382
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Table 3 Logistic multiple regression analysis of prognostic

risk factors associated with patients requiring LTMV

BE B §z v i PH ORf 85%¢1
('t 4 -2.502 0.790 10,017 1 0.002 0.082
EEMFMA 3068 132 531 1 0.020 20500 1.613~286.571
HCT 2350 LMD 4253 1 0.03% 1050 1.124~98.186
PLT 2966 LOSY 7695 1 0.008  19.406  2.388~157.730
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