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[Abstract] Objective To analyze the clinical features of extubation failure in critically ill patients with
tracheotomy in order to improve the success rate of tracheal extubation. Methods The clinical data of 52 critically
ill patients with tracheotomy admitted to the Department of Emergency Internal Medicine of Chizhou People's Hospital
of Anhui Province from January 2014 to January 2017 were retrospectively analyzed; there were 14 cases in failed
extubation group (extubation failure: unable to plug the pipe, necessary to be cut or intubated again), and 38 cases were
in successful extubation group (success criteria: after trying plugging the pipe for 24 — 48 hours, pulling out sleeving
tube of tracheal incision, the incision healed well, within 3 months no dyspnea or pulmonary infection necessary to
again performing tracheal intubation or incision). The differences in gender, age, within 3 days before plugging the
pipe the consciousness, cough condition, the levels of serum albumin (Alb), serum potassium and serum sodium, brain
natriuretic peptide (BNP), hemoglobin (Hb) were compared between the two groups, the clinical characteristics of
extubation failure were analyzed, and the descriptions and their numbers for all diseases resulting in extubation failure
were carried out. Results The number of conscious patients (24 cases vs. 4 cases), and the number of patients
with good cough function (38 cases vs. 3 cases) were obviously more in successful extubation group than those in the
failed extubation group, and the levels of serum Alb (g/L: 35.13+3.13 vs. 27.50£5.53), Hb (g/L: 112.18 £ 13.62 vs.
94.14 + 17.03) in successful extubation group were significantly higher than those in failed extubation group (all P < 0.05).
BNP was significantly lower in successful extubation group than that in failed extubation group (ng/L: 344.03 + 152.85
vs. 5887.80£2695.97, P < 0.05). The common diseases in extubation failure group were as follows: stroke in 7 cases,
special severe craniocerebral injury 3 cases, respiratory failure 3 cases, after cardiac pulmonary resuscitation (CPR)
operation 1 case. Conclusions The patients are fully assessed before extubation, countermeasures are taken as soon
as possible in cases with coma, cough capability poor, hypoproteinemia, heart dysfunction and anemia in order to improve
the successful rate of extubation.
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OEMAE %Y (cardiac index, CI)
e 2 5 .53 4X (left ventricular ejection fraction, LVEF)
S (mean arterial pressure, MAP)
4 s (systolic blood pressure, SBP)
FkJe)Z (aortic dissection, AD)
A4 (stroke volume, SV)
A AHOCIR B Ik
(catheter—associated urinary tract infection, CAUTI)
ARG ML IR
(catheter related bloodstream infection, CRBSI )
ILIRTE R (hemnperfusinn ,HP)
L% 1 15 (Hemofiltration, HF)
M BN (hemodialysis, HD)
N AT (peritoneal dialysis, PD)
AERFPE MRGENT (maintenance hemodialysis, MHD )
TESETERRIK — WK R g
(continuous veno—venous hemofiliration, CVVH)
SRR IR AIRYT
(continuous renal replacement therapy, CRRT)
5 /NER BT K (glomerular filtration rate, GFR)
W H 9 (intra—abdominal pressure, IAP)
IsFr R B 2E P4 (Glasgow coma scale, GCS)
APEFNR % (acute pancreatitis , AP)
SPENKNAESE (acute cerebral infarction, ACI)
2B #1405 (acute kidney injury, AKI)
2O HAESE (acute myocardial infarction, AMI)
O T (cardiopulmonary resuscitation, CPR)
O IR B G 2 A1 (post—cardiac arrest syndrome, PCAS)
EPEREKZEAAE (acute coronary syndrome, ACS)
175 S8 —F AL A A B (inducible nitric oxide synthase, iNOS)
B Hin S 183897 (early goal—directed therapy, EGDT)



