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Analysis of influencing factors of secondary intubationin patients with mechanical ventilation
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(1. School of Nursing, Tianjin Medical University, Tianjin 300070, China;2. Department of Critical Care Medicine, The Second Hospital,
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Abstract O bjective: To analyze the influencing factors of secondary intubation in patients with AECOPD combined with type I
respiratory failure treated by mechanical ventilationin intensive care unit, and to determine the independent risk factors of secondary
intubation. Methods: From June 2016 to June 2017 in the intensive care department, a retrospective case—control study was carried out to
analyze the medical records of patients with AECOPD complicated with type Il respiratory failure. Social demographic data and blood test
indexes were collected. T test or chi—square test was used to compare the data between the groups, and univariate Logistic regression
analysis was conducted to analyze the influencing factors of secondary intubation. Then, Multivariate Logistic regression was used to
analyze the independent risk factors of secondary intubation. Results: Single factor logistic regression analysis results showed that age,
daily life self—care ability, albumin before extubation, hemoglobin before extubation, duration of mechanical ventilation, duration of stayed
in ICU, APACHE 1I score, expectoration capacity, the quantity of sputum, nutrition condition assessment, to influence patients with
AECOPD combined with type Il respiratory failure treated by mechanical ventilation, the difference was statistically significant (P<0.05).
Multivariate Logistic regression analysis showed that the albumin before extubation, hemoglobin before extubation were independent risk
factors for secondary intubation in patients with mechanical ventilation, and the difference was statistically significant (P <0.05).
Conclusion: Mechanicalventilation in the treatment of patients with AECOPD combined withtype I respiratory failure, albumin and
hemoglobin before extubation are independent risk factors influencing patients with secondary intubation.

Key words mechanicalventilation; AECOPD combined with type Il respiratory failure ; secondary intubation ; influencing factors
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Tab 1 Socio—demographic data of the subjects

T D % AU F 4%
P51

% 46 45.10 8 7.84

L 38 37.25 10 9.80
AR

<60/% 27 26.47 2 1.96

=60/% 57 55.89 16 15.69
s

I 60 58.82 11 10.78

TBIX /AR 24 23.52 7 6.86
T AR B

B/ 79 77.45 15 14.71

RIS E 5 4.90 3 2.94
JREIES

E 8 7.84 3 2.94

FFENETE— i 76 74.51 15 14.71
AR

EILaYeN 70 68.63 13 12.75

TR L 14 13.73 5 4.90
AR L

EE{=is 5 4.90 2 1.96

INTRERST 4 3.92 0.98

I SR 75 73.53 15 14.71

R2 HRWKHEFHEXERR (%)]

2 gﬁ% Tab 2 Disease information of the subjects[n(%)]
21 AR — M MBI o)t oty
N EENN n= n= n=

AECOPD £ JF N UM 3 102 1,102 BB H e o0 18(21.4) 6(33.3)

HR T AR PRI HE 18 411(17.6%, 18/102) , iR g 4% S 26(25.5) 19(22.6) 7(38.9)

I R — UL AN — A A 4 . IR P ZH Y RS 26(25.5) 21(25.0) 5(27.8)

IO FE 2R (e 1), BFFE A2 050 A 56 % k) L] IpfEBE  78(76.5) 69(82.1) 9(50)

(32), RS G0 — IR ISR H (6 3). LR

F3 HARINIFH—FRFIEKRIEFRIT L (n=102)

Tab 3 Comparison of general information and clinical indicators of the study subjects (n=102)

P 0495 0482 || EHFHITFAL4Y 4.33:0.91 3.311.25 -3.285  0.001
i 8(44) 46(55) ELGEAn 15(83) 53(63) 1508 0219
'y 10(56) 38(45) A5

A% 76.28+16.69  66.88£1659  -2.179  0.032 || Wik 2929 0570

RERHEA/ (L) 27.79+3.85 32.626.03 3243 0.002 0% 1(5) 10(12)

POERIML R/ (L) 92.5615.95  108.49:27.78 2346 0.021 1% 0(0) (1)

TR/ (wmol/L)  155.26£6326  183.37+24.15 0502 0.617 29 211) 78)

APACHE I1¥¥43/43 22.67+4.98 18.49+7.58 2227  0.028 34 7(39) 19(23)

WEIRE 114 8237  0.041 4% 5017) 16(19)

L4 1 0(0) 25(30) 5% 5(28) 31(37)

2o 422) 200 H AR 20 58.06£25.32 42972572 -2.265  0.026
S 1056) 2033 BB Ik 6(33) 16(19) 1500 0221
4% 4(22) 11(13) SJ?E/??IJ . .

WK 6960 0031 ||
% kR 5028) 10(12) fE I(\]\L Hﬂ‘IEJ{d 20+13.09 8.949.3 -4230  <0.001
2 Bk 13(72) 55(65) WU < il/d 11.94+10.72 4.36+5.6 -4.300  <0.001
39 K% 000) 19(23) BNP/(pg/mL) 11734.8£539.25 4753235444  -1.841  0.074
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DA WA A O AR i, =iy PR RTIRA A  R A
AU AT 2R 1 H 3 A0 [ BERE ) 22 VB FRIRAA 2%
APACHE I ¥F43 5 W B8 ) 22 . EALINF RIS R
(e 22 AF 1CU Bl 2 3 WA 45 1 52 e [

R4 ZXBEENEREZE Logistic AN ER

R, ERAGI AR

X (P<0.05), W3 4,
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Tab 4 Single factor Logistic regression analysis results of secondary intubation

[ERS s B S.E. Wals Sig Exp(B) EXP(B)95% % {Z1X [i]
PEH 0.336 0.522 0.492 0.483 1.442 0.518-4.015
A 0.042 0.020 4295 0.038%* 1.043 1.002-1.086
WERTAHENA -0.177 0.061 8.469 0.004* 0.838 0.744-0.944
IMZTE -0.029 0.013 5.001 0.025%* 0.971 0.947-0.996
JIINGS -0.001 0.001 0.253 0.615 0.999 0.997-1.002
H % AHERE S 0.022 0.010 4.675 0.031% 1.023 1.002-1.044
w2} -0.027 0.163 0.027 0.869 0.973 0.707-1.340
FEEIRINA 0.482 0.230 4.380 0.036 1.619 1.031-2.544
BNP 0.000 0.000 2.662 0.103 1.000 1.000-1.000
APACHE I 74 0.077 0.036 4.523 0.033% 1.081 1.006-1.160
REHRRE T 0.785 0.305 6.621 0.010% 2.192 1.206-3.986
AL ] 0.138 0.053 6.898 0.009% 1.148 1.036-1.273
SEAE Ik 0.693 0.573 1.464 0.226 2.000 0.651-6.146
2R -1.032 0.512 6.483 0.011%* 0.272 0.100-0.741
A3 1CU ] 0.084 0.028 8.872 0.003* 1.087 1.029-1.149
#P<0.05

x5 ZEEMSEZE Logistic BIIISTER

Tab 5 Multivariate Logistic regression analysis of secondary intubation

H A B S.E. Wals Sig Exp(B) EXP(B)95% {5 X 7]
H & A3 A e 0.008 0.020 0.176 0.675 1.008 0.097-1.048
ML 0.020 0.076 0.070 0.791 1.020 0.879-1.185
PRI 0.045 0.964 0.213 0.644 1.560 0.236-10.310
3 1CU Ik i 0.072 0.052 1.866 0.172 1.074 0.969-1.190
M1 A -0.046 0.023 4.070 0.044% 0.955 0.914- 0.999
EE R -0.166 0.082 4.083 0.043% 0.847 0.721-0.995
AR 0.043 0.030 1.984 0.159 1.044 0.983-1.108
IR HE S 0.085 0.509 0.028 0.867 1.089 0.402-2.951
APACHE 1T 343 0.092 0.067 1.892 0.169 1.097 0.961-1.251
HIRRE 0.097 0.331 0.098 0.755 1.102 0.599-2.029
K is -0.058 4.569 0.000 0.990 0.944

#P<0.05

3 g I HAEGVO? ABATEI, LLRVR<105 K/ min-L)

HH AL IR &2 Z e, 21 H i A 4 %0 1Y
PRMLERIE . A T R KARAT PN LA A 556
T IE WA AL, BERE B MUAGE AN E 2
FER , NRECRPLR I . P Ah KR Y
Il PRAEST , 45 H A DG FN N 28 . Yang T Tobin -
TE 1991 4E A2 T H AP IR FE 20 (Index of Rapid
Shallow Breathing, RVR) AgHE:& , RIE I 45 % 5 3 <,

ARMEREBCMERA MG L . R R P I8 2
(Rapid Shallow Breathing Index, RSBI)>105 ¥X/(min-L)
IR, AL A ] BE A A2 28 959%™, A BT AHAE T
T RSBI X T BUIMAMLAY J5 R b T MU LA
bro JFELKE RSBI{E <105 Y/ (min- L3 & 8 <
120 Y/ (min- L) o =L i PBITFE 22 I, W0 37k
S PN PR B2 ST A 1, 24 RZ R IAE 3 >49.5 L/min
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s S 2 0855 . IR AILEY D RE 25 i £ S RE TS
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BRI (380 Al B IS O o ARAU AT LS80
VTR LAY ATP FVE R WLIR AT B, TR FLRR
()T, AT B8 W UL B s — SR A
WG R B E NIRRT, BTN TR, A
238 S 1 A
32 HREMBLEGHIE AECOPD 41 I BUNE
W ELH BRI E A AL IER A
i COPD F:3U M2 Il & T2 PR PR M . X 5 3
AR PN R PR 18 22 DIAR O, PRI SURERR S 2RE P
M. F R SFSTERR ST i 3, COPD A IR 22 1LY
R RN 21% ; BRZE BRI 300 141 COPD H & A
TR, GIFFMA IR R 15%. ML K5
P R UG . AR SEFR R, COPD
HBFR LT K (<110 g/L) 5 BN AET- % YA
X5 Kollert ZFBFSUESLAE COPD 3 A IF 12 M 0F

WG e 14 R 3 R A 1 I 2T 2 K S R AR A
Y

ILETER Ao B RRATG ,  IE ML IR X 1Y) & A 28
15, M 2T 8 R BE <100 /L I, JRBILIRIXE ) 2 A=
FIRIEEI 5 A5, AR RIS/ 2L E
{E A LGRS IARYT AECOPD &1 [ AU i 3 —
YOS RS fER R R 5 Z R R e R . &
ORI MRS RN RIER T 2 3 EUR
HHHBAREERL L, M 208 Mk BE AR, i
AN A P NV B WL 7/ iR [ R4 A S K (370
R D i UL B4R, E— 25 R T AR
YT PRI BRI T R B TR BhRE T, LR
Y57 BRI, A FRERAZ 520, S EURBLEIXE, —
YRS R AR

ILEZy SR AR e =01 | EA N 4 = A 1 (A9 11 A
A RERIEIRER 2 7 A g5 L (P<0.05),
MLLHE A i HE FEV1% FEV1/FVC%iE ; Il 2175
KA FEV1% FEV1/FVC% W A%, H i a]
L 0t 2T 0 RIS B R A R I T RE L TR

SN T R HLGE S HLES R

IMLZTHE 2 £8 35 1041 A 53 B v ) — 30 o 4
b, [ BE T 88 BB FRRAS . s R M
HNE TR RE R E COPD HLMGE B F S TR
FABLHER, BAPERE 3 4% FLiFoT iR 2, e BTk
Bl PE 3R B 1 E R AR AT B A
Thi , PEUALRO LI 18] A 1CU A g s 8] ) 4 2548 1
JHPETRA WasNE TR ICU BB 2 B
ICU BAME3E55 , B TR IE G, R E SRR il
FE, AR AN 1 AP PR AN 2 o X T ALK
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(0 it SR LR s 12 B B R H a1 742
HELRIE . [F)E I BB o 2 5 P LAY 9 ) &, A0
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(1) 45 P ) R BL AR <A E 0 B AN FE A R PR UE L
102 s = iR = 1) W2 ) 3 95 9
WA
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