e

| I PR B %

PE2AA5 . 2020 4F 12 A5E 33 555 23 ) Medical Information Dec. 2020 Vol. 33 No.23

-l PRAF 3 -

» » »
ke s i JC BN BURGE IR ¥ 4 B & 5 B
HEIEA X 37
(EREMRKFEWRES —ERFRY & EEE A, £/X 400016)
WE BN AT EE TR B R AT PR ER & FARRAMMBAIEIT G RKAZ, FiE =B 2015 4 12 A~2018
5 A E i B AP R 5 B AT R AN HURAB 2008 J7 49 249 1) % 2016 R TTAT  ARIE 4] 38 A8 9T MR & B 5 A o e R A
Yo B AR T RAE A AT B AE 12,24 .48 h A4 1R AL Sk A& R &7 48, KR % B 4% Logistic = )2 547 X4
WARIB G T7 R AE R B &, EER 249 ) B b LAVB ST I A 192 4], KM 57 4], AR UAEIR I 42 T ko4
[(13.51+7.10)d vs(17.51+11.32)d], 5& = F 4k F % W 28 (0.52% vs 85.96%) , £ F- 74 %3t % & L (P<0.05) ; # LA AU B A, B 4] ph gk
[(6.61+5.32)d vs(6.41+8.50)d], £ % L4 it 5 & XL (P>0.05), P APACHE Il ##5. & 20t 4 4 4m it sk 5  AECOPD
K AR B P AR, £ R %3t & L(P<0.05), BLAAA)E AUG 12,24 .48 h GCS #F4, A4 447 B 46 12 & 48 h »F&
WA RAEBA)E 24,48 h & 4@ A A7 846 48 h PaCO,, L4l 4,47, i A6 £ 418 46 12 h.48 h PaO/FiO, }#k
EF A%t 3 &L (P<0.05), Logistic @3 541 2=, APACHE Il #F %, & 20 ie i+ 4% 41 4 Ji vk 5 A 39 SRR ST bl 08 75 4 0
kAR R E, it Ak Er B R ST A AR AR A BT 4789 ,APACHE [l 374 | & 4a I3+ 4K 4x n J bk 5w - 3)
FHIREL RAIME T KM E AL, A LA R ERAFARFF, ATFRATER YR EIFARETTE,
KW R EF RAARE A LR E &
HESES R459.7
X E %S :1006-1959(2020)23-0100-04
Analysis of Failure Factors of Non-invasive Mechanical Ventilation in Non-intensive Care Unit
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Abstract: Objective To analyze the failure factors of non-invasive mechanical ventilation for patients with respiratory failure in non-intensive care
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units.Methods A retrospective analysis of the clinical data of 249 patients who underwent non-invasive mechanical ventilation in the non-intensive
care unit from December 2015 to May 2018. According to the effect of non-invasive ventilation treatment, the patients were divided into a success
group and a failure group, and the basic data of the two groups were compared. Before non-invasive ventilation, 12, 24, and 48 h after ventilation,
vital signs, arterial blood gas results, treatment outcome, and multivariate Logistic regression was used to analyze the related factors of non-invasive
mechanical ventilation treatment failure.Results Among the 249 patients, 192 were successful in non-invasive ventilation and 57 failed. The hospital
stay in the success group was shorter than that in the failure group [(13.51+7.10)d vs (17.51+11.32)d], and the mortality rate was lower than that of
the failure group (0.52% vs 85.96%), the difference was statistically significant (P<0.05); The comparison of mechanical ventilation time between the
groups [(6.61+5.32)d vs (6.41+8.50)d], the difference was not statistically significant (P>0.05). There was a statistically significant difference between
the two groups of gender, APACHE Il score, white blood cell count, hematocrit, AECOPD, pneumonia, and lung cancer (P<0.05).GCS scores at 12, 24,
48 h after non-invasive ventilation in the two groups, respiratory rate before, 12 and 48 h after ventilation, heart rate at 24, 48 h after non-invasive
ventilation, PaCO, before non-invasive ventilation, 48 h after ventilation, before non-invasive ventilation, 12 h, 48 h PaO,/FiO, after non-invasive
ventilation after ventilation, the difference was statistically significant (P<0.05). Logistic regression analysis showed that APACHE I score, white blood
cell count, hematocrit and mean arterial pressure were independent risk factors for noninvasive treatment failure.Conclusion Non -invasive
mechanical ventilation is effective and feasible in the non-intensive care unit. APACHE Il score, white blood cell count, hematocrit and mean arterial
pressure are closely related to the failure of non-invasive mechanical therapy. When the above risk factors are obviously abnormal, they should be
transferred to the intensive care unit as soon as possible and upgrade the treatment plan.

Key words: Respiratory failure;Non-invasive mechanical ventilation;Risk factors

2RO AE BAE W B AT, (B OB LK

TR HLE S (non-invasive ventilation, NIV ) J&

FEJCH A N T A0HE CUEHRAE U DI ) Pk AT
AL, A b B G T A5 TR B 7 2O R
PLS B EHE AT IE A B < JeRIp U
SMERIGTT SRR S A R T B e I N T
M PRY, AT I RN Al el R H i 15 1
3 ZE DI R, O T R R A, AR

He G TUE : HPKE R R R A — B B B N R (ST
HLJJ2016-22)

VEF WIS - BEIRFY (1985.6-) , 20, FEPR AL, T2 R IFIR R GER
Tl AR BT AR

100

WAFAR AR E, & TR R A Bk,
HAFAR R o i TR, (HECFIES
i W AP D XoT A e g 8 S TG B LG E SR
ITRICRAE ST D B, ABESE Il 43 Afr 2015 4F 12
H~2018 4% 5 H I BeAE I EFRER by S it o B AL A
SIRTT P R R RO SR IR 2=, DU
G IRIRI TS

1EME5HZE

1.1 —fBegeRl B4 2015 4 12 H~2018 4 5
H R BRI A B e 55— B B v N RHE F0E W



BE{E L 2020 4F 12 H 45 33 4545 23 #

| —
Medical Information Dec. 2020 Vol. 33 No.23 | I R B =

95 P A T G ML S Y 249 B HRE I R POk},
TR 177 B, Lotk 72 B, A9 ARRIE AT I RIPLI
AIEIT R s HEBRARE A BIHLARE L
JE AT I RN ¥ BRI IR .

1.2 5k WA B E I RARTR (S il A-
PACHE II #1453 \Na* . K" JULFF . 20 5% 21 4m e Lk
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2.1 WZHIBIT LS R L 249 1] 3 vh Je Ol <A YT
N 192 4], e 57 4. MIhA ARt E T
JMZA[(13.51+7.10)d vs(17.51+11.32)d], LT AKX
TG (0.52% vs 85.96% ), ZFHGiitrE L
(P<0.05) ; P4 41 LA S A ] L #4[(6.61+5.32)d vs
(6.41+8.50)d], 2 Gt it L (P>0.05)

2.2 PREHIEATER LA PRI L APACHE IT T4
AN £ 40 Fb 25 L AECOPD i % i o He
Heise, 22 R A g2 2 X (P<0.05) ; B ZHAF % Na*
K JULEF Blide: 2€ v I W PRI 8O i L
B, ERTGIEE L (P50.05), WK 1.

1 WARREBILR[xes,n(%)]

yE| WIIZH(n=192) P2 (n=57) SRR P
P51 ¥=4.701 <0.05
% 143(74.48) 34(59.65)
L 49(25.52) 23(40.35)
IR (S ) 69.12+12.01 68.15+15.03 1=0.461 >0.05
APACHE I 43 (43) 15.10+3.02 18.17+4.18 1=4.902 <0.05
IR oL 3
Na*(mmol/L) 138.15+6.07 136.176.76 1=2.433 <0.05
K*(mmol/L) 4.02+0.60 4.0420.61 1=0.242 >0.05
JILEF(umol/L ) 64.12+1.21 58.23+2.15 1=1.404 >0.05
FI 44 (x109L) 8.81+4.12 13.21+8.93 1=5.202 <0.05
LA LL AR (%) 41.73+9.91 34.22+14.73 1=4.461 <0.05
YIRS
AECOPD 138(71.87) 18(31.58) %%=30.502 <0.05
Jiti 5¢ 23(11.97) 21(36.84) ¥’=18.682 <0.05
g 4(2.08) 7(12.28) »=10.821 <0.05
JifiAs: 2E 2(1.04) 0 %=0.602 >0.05
FoAth 25(13.02) 11(19.29) X¥=1.403 >0.05
G IIE
1o I 30(15.62) 7(12.28) ¥=0.394 >0.05
W PR 18(9.37) 6(10.52) »=0.075 >0.05
JEEC I 8(4.08) 2(3.50) %%=0.056 >0.05
A5 3(1.56) 0 %¢=0.907 >0.05
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48 h PaO,/FiO, 4, 22 R A G it 2% = X (P<0.05);
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JG 12 h 03 SEE B K S oA TR Y pH R,
W5 12.24 h PaCO, UL Kl S J5 24 h PaO,/FiO,
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2.4 TCRIHUAGE SO S G R E 434 APACHE
9750 . 4R BRT 5% £ 40 i LE 25 34 30 kO 2 TG
R2 MAXLHBESH BESE 12.24 % 48 h £ BBk SR B (xts)

iH M (n=192) e M (n=57) t P
GCS ¥4 (43)

JCAE ST 14.61+1.13 14.41+1.52 1.321 >0.05
TeAESE 12 h 14.91+0.20 14.51+1.21 5.402 <0.05
ToAESE 24 h 14.91+0.62 14.43+1.75 3.545 <0.05
ToE A5 48 h 14.94+0.54 14.33+1.44 3.932 <0.05
I 4315 (YR min )

ToRESHT 26.45+6.12 29.16+7.12 3.221 <0.05
TeAESE 12 h 25.15+6.16 28.16+9.27 3.043 <0.05
ToRlESE 24 h 24.15+6.16 26.16+6.35 1.324 >0.05
ToE A5 48 h 23.26+4.25 26.13+6.27 3.117 <0.05

L3R (YK min)

ToRESCHT 103.26+22.48 110.12+24.26 2172 <0.05
JoAlE<E 12 h 102.15+19.23 104.09+24.12 0.585 >0.05
TeAES)S 24 h 92.34+15.14 103.25+18.34 3.594 <0.05
TeAES)S 48 h 91.34+14.45 100.45+18.32 2.885 <0.05

8k R (mmHg)

TCAE ST 93.45+13.67 91.21+17.45 1.012 >0.05
TeABEA)S 12 h 91.46+12.23 89.12+14.45 1.091 >0.05
TeABES)S 24 h 92.36+12.45 89.76+14.54 1.273 >0.05
JoRlE<J5 48 h 92.13+12.35 90.32+14.13 0.862 >0.05

pH {4

Te A8 T 7.36+0.10 7.37+0.11 1.001 >0.05
TeAESSE 12 h 7.37+0.09 7.33x0.12 1.902 >0.05
ToRlESE 24 h 7.39+0.08 7.37+0.12 0.870 >0.05
JoRlE<J5 48 h 7.39+0.05 7.390+0.08 0.033 >0.05

PaCO,(mmHg)

Te A8 T 65.12+22.22 53.34+24.25 3.702 <0.05
JoRlE<E 12 h 62.15+19.34 58.23+21.45 1.031 >0.05
ToRlESE 24 h 61.45+18.56 55.67+21.78 1.582 >0.05
TeAES)S 48 h 60.45+15.34 51.36+19.17 2.612 <0.05

PaO,/FiO, 214.34+75.57 166.45+69.34 4.355 <0.05

JCAE ST
TS5 12 h 209.24+70.56 149.67+60.78 5.203 <0.05
TeAESE 24 h 209.45+76.67 186.45+67.57 1.392 >0.05
ToAE S5 48 h 215.12+76.45 178.26+74.67 2.401 <0.05

% 3 Logistic )39 HrIEEAE M 3795 55 To BIWUARIE S 36 T 55 IR0 =2 M
[ESk B SE Wald OR(95%CI) P
APACHE I 43 0.172 0.007 589.790 1.192(1.081~1.312) <0.05
EE I8 0.112 0.031 33.050 1.122(1.052~1.193) <0.05
AR IR -0.064 0.022 8.460 0.943(0.901~0.983) <0.05
BRI -0.029 0.012 5.840 0.971(0.953~1.001) <0.05
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