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Relationship between serum albumin and diaphragmatic mobility and secondary intubation
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Abstract Objective: To study correlation between albumin before extubation, diaphragmatic displacement and secondary intubation in
patients with mechanical ventilation in intensive care department. Methods: From June 2017 to March 2018 in the Department of Intensive
Care Medicine of the Second Hospital of Tianjin Medical University,a prospective study was conducted on 31 patients treated with
mechanical ventilation. According to the ventilator weaning results,the patients were divided into two groups:one —time successful
detaching group (25 cases)and two—time intubation group (6 cases). Spontaneous breathing test(SBT )was performed when the patient
was ready to go offline,during which the diaphragmatic muscle mobility and serum albumin values were measured. Pearson correlation
method was used to analyze the correlation between albumin before extubation and diaphragmatic displacement. Using single factor
analysis,the correlation between albumin before extubation and secondary intubation was analyzed. And the correlation between
diaphragmatic displacement and secondary intubation was analyzed. Using the mediating method , the mediating effect of the diaphragm
on albumin and weaning results was analyzed. Results: The correlation between albumin before extubation and diaphragmatic muscle
mobility was statistically significant (r=0.036,P<0.05). The correlation between albumin before extubation and secondary intubation
was statistically significant( B=-0.512,P<0.05). The correlation between diaphragmatic muscle mobility and secondary intubation was
statistically significant(B=-0.380,P<0.05). Diaphragmatic muscle mobility was not the mediating effect of albumin and weaning results
(Z=-1.43,P>0.05). Conclusion: There are pairwise correlations between pre—extubation albumin,diaphragmatic mobility and secondary
intubation in patients receiving mechanical ventilation. However, albumin does not affect weaning results through diaphragmatic action.
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Fig1 The figure of diaphragm in ultrasound
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Tab 1 Basic information of the research subjects[n(%)]

o EH(n=25) H(n=6) X

P FE TR
P SE Ml 12(48) 2(33) 0420 0517
eI 19(76)  4(67) 0220 0.639
BEIRI 12(48) 1(17)  1.951 0.162
RN ] 17(68) 4(67) 0.004 0.950
HLAGE S A
i & 12(48) 4(67) 0.675 0.411
PEPERH IR A EINE  10(40) 2(33)  0.091 0.763
FsediIk=e7 1(4) 0(0) 0248 0618
b JaEi 2(8) 0(0) 0513 0474
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Tab 2 Linear regression analysis of albumin and diaphragmatic

displacement
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Tab 3 Univariate Logistic regression analysis of diaphragmatic

displacement and secondary intubation

728 B S.E. Wadls Sig Exp(B)  95%CI
NGRS -0.380 0.192 3.933 0.047 0.684  0.470~0.996
o 3.984 2.630 2294 0.130 53.711
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Tab 4 Univariate Logistic regression analysis of albumin and

secondary intubation
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g 13298 5.425 6.009 0.014 595724
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Tab 5 Multivariate Logistic regression analysis of serum albumin

and diaphragm displacementand secondary intubation

19728 ik B S.E. Wads Sig Exp(B)  95%CI
HEH -0.418 0230 3308 0.069 0.658 0.419~1.033
RIS -0.121 0.203 0357 0.550 0.886 0.595~1.318

W 12.405 5378 5.320 0.021 243 908
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Tab 6 Mediating effect of diaphragm displacement on serum

albumin and secondary intubation
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