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[ Abstract] Objective To investigate the predictive value of integrated pulmonary index (IPT) on withdrawal failure
in adult patients with mechanical ventilation in ICU. Methods A total of 109 patients admitted to ICU of 901 Hospital of Joint
Logistics Support Force of Chinese People’s Liberation Army from May 2021 to May 2022 and treated with mechanical ventilation
for respiratory failure due to various reasons were selected. According to the withdrawal results, patients were divided into weaning
success group (n=80) and weaning failure group (n=29) . The clinical data of the weaning success group and the weaning failure
group were compared. Multivariate Logistic regression analysis was used to investigate the influencing factors of withdrawal failure
of adult patients with mechanical ventilation in ICU. ROC curve was used to evaluate the predictive value of IPI, acute physiology
and chronic health evaluation II (APACHE II') scores on admission to ICU and their combination for withdrawal failure in adult
patients with mechanical ventilation in ICU. According to IPI, the patients were divided into IPI < 4 group (n=35) and IPI > 4
group (n=74) , and the treatment time and tracheotomy rate of 1Pl < 4 group and IPI > 4 group were compared. Results The
APACHE I score on admission to ICU of the weaning success group was lower than that of the weaning failure group, respiration
rate (RR) and pulse rate (PR) were slower than those of the weaning failure group, and end—tidal carbon dioxide partial pressure
(PetCO,) and IPI were higher than those of the weaning failure group (P < 0.05) . The results of multivariate Logistic regression

analysis showed that APACHE 1l score on admission to ICU and IPI were independent influencing factors of withdrawal failure

EE£WEH: mRmIEREERET ( YKK20180 ) ; IHKZFIEFREZREEZREELTE (JLY20180218 )
1.23003 108 SEIITT, B R At ZE T S A5 R R BA 45 901 B2 B R 2.2112997T 5145 1 54 TR /K XN\ IS 22 B SRR TR
WEEH . FBE, E-mail: 10224961@qq.com



.58 - Pract J Cardiac Cereb Pneum Vasc Dis  January 2023, Vol.31 No.l http://www.syxnf.net

of adult patients with mechanical ventilation in ICU (P < 0.05) . ROC curve analysis results showed that the AUC of APACHE
Il score on admission to ICU and IPI for predicting withdrawal failure of adult patients with mechanical ventilation in ICU was 0.760
[95%CI (0.652, 0.869) ] and 0.875 [95%CI (0.802, 0.947) |, the optimal cut—off values were 17 points and 4 points, the sensitivity
was 0.750 and 0.756, specificity was 0.750 and 0.854, respectively. The AUC of their combination for predicting withdrawal failure

of adult patients with mechanical ventilation in ICU was 0.891 [95%CI (0.821, 0.961) ] . There was no significant difference in

total hospital stay between IPI < 4 group and IPI > 4 group (P > 0.05) . The mechanical ventilation time and ICU stay time in

IPI < 4 group were longer than those in IPI > 4 group, and the tracheotomy rate was higher than that in IPI > 4 group (P < 0.05) .

Conclusion [Pl has a certain ability to predict withdrawal failure of adult patients with mechanical ventilation in ICU, and the

combination of APACHE 1I score on admission to ICU can improve its predictive efficiency.

[ Key words ]

pulmonary index; Forecasting

BUARE 2 TC UM I R by 1B 35 e FH 0 2B A S T
B, ibEE BRI MR E A A IR I RERIRE , ]
TRIR P AL o SRR RITTE R, 209%~30%
AL SR T IEIR LR 5E 2R R, 3 BURALIF
ME DAL AE IR 77 S ] iz FE T I AL ST S BT R AL
FHOCH 28 . R L) Al Fe i 55 0 R, %) S8 3 il ) e 7
JEPEAR R 2 I, R RO LR 4R
AR T R ELAT B PR S H R R L 0 4Rt
BUR LAY 7 2 AR R LR A5 . W v g s 4
(LT e A S 38 HR i BB — b FH - SCH LR AL B 255
REANE o 201745 LA (US1) T3 [ 27 35 3 TRE0R 12 4 R
SRR & B 45 A Ili48 %X (integrated pulmonary index,
IP1) WIFSCAERFIA L LIRS T BRI A o
LA ATE202 AR A — T4 FEVE R 9% Hr e s 1 X 4552
HUbGE 24 WA, WWLE 1 hN TP THRILS K
AHEF TR, BT HAGRIERR o (B H R
IWIPIAHCHFFE D . AR AR T IPDY B IC U LAE
SEBERALRGBINE, BRI S pLGE <R
BOUSINZR . Gk BB HUGE SHHA] . AR OCF &E
KR RS SR EN S
1 XHEEFHE
1.1 BFZEXRTS #EER20214E5 H 2202245 H TR A
F S T ZE B B B R BA S5 90 1 EE BEICUAEBE, PRI 4% A i
PR 5 35 W% 5 8 O A T AILBGE S R 1091 . 98 A
M (1) EHRATHLAGE S, EZHUAGE Rl >24 h
FHi (2) FW>18%; (3) AFMPRIRR R, it
ABE WAL EEE . HEBRARiE: (1) dEiReiFLIIE
7y (2) fAfEmEEE S R (3) WITRRA e
o ARYERLLE S B I A RHLEII AL (n=80 ) FH
HURIMA (n=29) , FHLARME L. MHLIE48 h FHK
AR . S YUITFEBET . AFgT b B R ik
TR R B BA AR 901 1 [ R 440 2% Bl A5 A% ad it
R A E MRS
1.2 IPHFE I MAREEKRERE1T hNitHE
IPL, H5eic s B PSR &b & (end-tidal

Respiration, artificial; Mechanical ventilations; Intensive care units; Adult; Withdrawal failure; Integrated

carbon dioxide partial pressure, PetCO,) . FFIg 4
e (respiration rate, RR ) . Il % 70 A1 (oxygen
saturation, Sp0,) . Bk (pulse rate, PR) 43if545.
FET RO B, PetCO,MRRYE MR . 5.
I K. BARSAES, SpO, MPRYE XM . 1IEH
FUE3ANEE G, HR G AR 43004 bn 235 R R 17 40 B 4
IPUFHEIES SOk [8 ], Frfi S 5P A AEEAG
BT, AP AT 0 1~1048, 1950k
AN Ecy gy ) | N R T

1.3 MESEbs (1) HBRWL A S LI 4L i)
G RGERE, AFEHR . Rl . ATCUR SobEA: 5 18 M f
BIEM ARG T (acute physiology and chronic health evaluation
I, APACHE 11 ) #F4r. fRBTHEEL. JREZR . K'.
pHE . A6 %. MFLAR . PetCO,. RR. SpO,. PR.
IPI, HASi s A 25 K45 AICU 24 hN3RAS. (2)
HRYEIPLEE B 43 MIPI< 4434 (n=35) FIPI=454
(n=74) , HEMARYFHR] CYUGESHA . ICUAERE
e EEBERE] ) AT,

1.4 Giitef)ivk RHISPSS 21.058 1244 1 #4780
Pobr, FFAEESSTAMNITERELL (fxs) Fomw,
20 [B) PR FH PR A ST ARG 56 5 TR AR ik
N, HE HCECR L X RS SRHIZ &K LogisticFIH 4>
MrER T B TC U UARE R LRI s R 25 SR
FHGraphpad 8.0%K 4 HIROCHTIZE LITEMIPT. AICUR}
APACHE T ¥F53 Ko 5 Bk %k B LC UAILAHGIE i 25 4l
LRI FEANE . LAP<<0.05 8 22 34 Giitr i X,
2 #R

2.1 FAHLBL A S RO WA G IR BT R LB ™
UM . ARy . IRIER SR . RSB . KT pHIHE .
AATEE . mFLER . Spo,HE, ERAGIT¥EX
(P>0.05) ; WHLKINLH AICURFAPACHE 1T ¥E/MET
BHLRIGAL, RR. PRIE THIMLRIGAL, PetCO,. IPIET
LR, 25A5FE L (P<0.05) , W&,
2.2 BCNTCUMLARE R HOML R e e R 2R iy 2 A
FLogisticllH 8 AAICURFAPACHE 11 ¥4 FITPT



SO R 2 20234F L A 5831505 1) BERIMIAE: http://www.syxnf.net . 59.

YERN AASE (SEOME ), DUSCAICUMLIGE <8 L
gEEONHAS B (WRME . Bii=0, KM=1) , #i72H
FLogisticBIA5MHT, 453 E/R, AICURFAPACHE T13¥
53 TPTR B TC UBLARGE A8 4RO LA I g 2 ~7 52 i 8]
% (P<005) , W32,

2.3 AICUBFAPACHE 343, IPIX} AL A IC UMLK E
SR FERPLI G BB ROCHTZk 73 b7 45 2R
/N, AICURFAPACHE [T P43 FIPTHM B A TC UMLK
SR FERHLRIAIAUCS 51 50.760 [95%CI ( 0.652,
0.869 ) J F10.875 [95%CI (0.802, 0.947) ], AL
WHEL 7500 R 1748 . 443, RAEE750°50.750. 0.756,
RS EE 30,750, 0.854, T BEA FU AL A ICUML
W AR F LRI AUC H0.891 (95%CT (0.821,
0.961) ), LK1,

R BRI SRR IR R ORL LA
Table 1 Comparison of clinical data between weaning success group and

weaning failure group
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Table 2 Multivariate Logistic regression analysis of influencing factors of

weaning failure in adult patients with mechanical ventilation in ICU
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Figure 1 ROC curve of APACHE Il score when entering the ICU, IPI
and their combination in predicting weaning failure in adult patients with

mechanical ventilation in ICU
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