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[Abstract]

ventilation weaning failure ignored by clinicians. Assessing diaphragmatic function while weaning helps early detection

Diaphragm dysfunction is common in clinical work, which is a frequently important cause of

and prevention of weaning failure, so as to improve the clinical outcome of patients on mechanical ventilation (MV).
Reviewing studies of diaphragmatic function evaluation in weaning, we can find that assessing diaphragmatic function
during weaning can help guide weaning. Weaning predictors including pressure index, electrophysiological index and
morphological index, among which bedside ultrasound as a morphological index is widely used in intensive care unit (ICU),
which is simple, non—invasive, and easy to operate. It is also accurate in the assessment of diaphragmatic function and

guidance on weaning, which is worthy of promotion and application.
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HT AR 85(81, 89) . HHMAMSUL LA, RGAL ICU /2B 6 A HARALRTE 5 (45% L 39%, X G BE (RR) =
1.16, 95% W {5 X [1] (95%CI) =1.07 ~ 1.26 ], A 1CU LLfI 5 15 (61% . 34%, RR=1.80, 95%CI=1.66 ~ 1.95), XA KR 4H
R TIENT , REE ICU 244 ALE ICU B AT REME T K (RR=1.68,95%CI=1.54 ~ 1.82), fEBESR A3 = (RR=1.18,
95%CI=1.03 ~ 1.33) ; (HIG2H F.# 6 I H BSET- KA Y (RR=1.05, 95%CI=0.96 ~ 1.14), H 6 > A I A L REAR 25 F12L 3%
WEFHTGIFE L FRAGIEHARHEE, R ICU M2 H AR T EE 6 AWML,
T L85, %k B (JAMA ), 2017, 318 (15) : 1450-1459



