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[ Abstract]  Objective To analyze the application effect of respiratory system function score on ventilator weaning in
COPD patients complicated with respiratory failure. Methods A total of 60 COPD patients complicated with respiratory failure
were selected in the People’s Hospital of Qionghai from March 2014 to March 2016, all of them received endotracheal intubation
and mechanical ventilation, and they were divided into A group, B group and C group according to random number table, each
of 20 cases. Patients of A group received ventilator weaning according to traditional method, patients of B group received ventilator
weaning when respiratory system function score was 3 to 4, while patients of B group received ventilator weaning when respiratory
system function score was 5 to 6. Ventilator weaning results (including directly successful ventilator weaning, non — invasive
ventilation for difficult ventilator weaning, re — endotracheal intubation and total successful ventilator weaning), duration of
mechanical ventilation, ICU stays and incidence of complications were compared among the three groups. Results No

statistically significant differences of using rate of non — invasive ventilation for difficult ventilator weaning, re — endotracheal

1. 571400 i 4 Byt i A IR e FAE P
2. 571400 1 1§94 Bl i A R R e np s A R
BEEE: 232, E-mail: lironer300@ 163. com



SO i i I35 2 s 2017 4E 2 H 56 25 555 2 I Rk http: //www. syxnf. net

intubation rate or total successful ventilator weaning rate was found among the three groups (P >0.05); directly successful
ventilator weaning rate of A group and B group was statistically significantly higher than that of C group, respectively (P <
0.05), while no statistically significant differences of directly successful ventilator weaning rate was found between A group and B
group (P >0.05). Duration of mechanical ventilation and ICU stays of B group and C group were statistically significantly
shorter than those of A group (P <0.05), while no statistically significant differences of duration of mechanical ventilation or
ICU stays was found between B group and C group (P > 0.05). No statistically significant differences of incidence of
gastrointestinal reaction was found among the three groups (P >0.05) ; incidence of lung barotraumas and VAP of B group and C
group was statistically significantly lower than that of A group, respectively (P < 0.05), while no statistically significant
differences of incidence of lung barotraumas or VAP was found between the B group and C group (P >0.05). Conclusion

Ventilator weaning when respiratory system function score is 3 to 4 can effectively shorten the duration of mechanical ventilation or

ICU stays, reduce the incidence of lung barotraumas and VAP in COPD patients complicated with respiratory failure, without
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obvious affect on successful ventilator weaning rate.
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Table 1 Comparison of general information among the three groups

w e G L) e (Genk

(T £s,4F) (T +s,%)

A4 20 12/8  52.3+10.2 4.2+1.1 6.8 0.5

B #4 20 14/6  53.5+10.2 4.7+1.2 7.0+0.5

cHl 20 13/7  53.4£10.1 4.6+1.3 6.8 0.5
FO*)E 0.091* 0. 086 0. 968 1. 067
P1{H >0.05 >0.05 >0.05 >0. 05

H: GCS = frlliaf Bkt ) (i

Pulmonary disease, chronic obstructive; Respiratory insufficiency; Respiratory function score;
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Table 2 Standard for evaluation of respiratory system function

i H I TiH I

WA R EE (% ) B IR (K min)

21 04y 12 ~19 04
22 ~40 14y 20 ~27 14y
41 ~50 24y 28 ~34 24
51 ~60 3 4% 35 ~43 3 4%
61 ~70 4 4% 44 ~50 4 4y
=71 54 =51 5%
Pa0, (mm Hg) SIMV ( X/ min)

80 ~ 100 0% 0~3 0%
70 ~79 14y 4~6 14y
60 ~69 24 7~9 243
50 ~59 3 4% 10 ~12 3 4%
30 ~49 4 4y 13 ~15 4 4y
<30 5% =16 5%
PSV(em H,0)

0-~3 043

4-~6 14y

7~9 24

10 ~12 3 4%

13 ~15 4 4y

=16 54}

e PaO, = Bk A, PSV = K JJSHH@A, SIMV = [F25 ]
BRAE4 38 ; 1 mm Hg =0. 133 kPa

R3 ABERMIUFIILE (n (%))

Table 3  Comparison of ventilator weaning results among the three groups

A4 20 20(100.0)* 0 0 20(100.0)
B4 20 19 (95.0)* 1 (5.0) 0 20(100.0)
(i} 20 14 (70.0) 3(15.0) 2(10.0) 19 (95.0)
X2 H 10. 027 3.750 4.138 2.034
P <0.05 >0.05 >0.05 >0.05

e 5 C A, P <0.05
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Table 4 Comparison of duration of mechanical ventilation and ICU stays

among the three groups

2651 %k SAHUBEE I 1] A ICU B ]
A2 20 9.1+1.3 13.5+2.3
B4 20 6.3 +1.3" 9.2 +£2. 3"
C4H 20 6.1 +1.3" 8.7 +2.6%
F{H 32.611 24. 095
P1{H <0.05 <0.05

TE: 5 A4, P <0.05

RS SHBFIIAERLERILE (0 (%))

Table 5 Comparison of incidence of complications among the three groups

2151 gy BERUES E IR VAP
A 20 6(30.0) 3(15.0) 8(40.0)
B 4] 20 0° 1 (5.0) 1 (5.0)®
c4l 20 1 (5.0)® 2(10.0) 2(10.0)°
N} 10. 027 L 111 9.573
P <0.05 >0.05 <0.05

TE: VAP = IFIRHUAISCIERI S 5 A 4LHE%, P <0. 05
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