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Fig. 1 lliness on admission and the outcomes

asterisks show significances of y%tests (P<0.05)
Weaned : *COPD vs neuro-muscular and others

Ventilator-dependent : **pneumonia vs cerebro-vascular, neuro-muscular and unknown ventilatory failure
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Total Weaned Ventilator-dependent Deceased
(n=363) (n=87) (n=145) (h=131)
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Fig.2 Complications on admission and the outcomes
asterisks show significances of y%tests (P<<0.05)
Weaned : N.S. between all the groups
Ventilator-dependent : N.S. between all the groups
Deceased : *neurological vs cardiac, digestive and metabolic/endocrine  **urological vs respiratory and others
*** digestive vs others

Total Weaned Ventilator-dependent Deceased

(n=363) (n=87) (n=145) (n=131)
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Fig.3 Complications during hospital stay and the outcomes
asterisks show significances of ytests (P<0.05)
Weaned : *neurological vs all the other groups
Ventilator-dependent : N.S. between all the groups
Deceased : **neurological vs all the other groups ***urological vs respiratory and others
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Fig. 4 Length of hospital stay
Seventy nine % of the death group was deceased within one year of admission.

Ninety% of the weaned group was discharged within one year.
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Fig.5 Causes of the deaths
Pneumonia, cardiac disease, cancer and renal failure were the main causes of deaths.
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Abstract

From September 1, 2003 until March 31, 2011, we retrospectively studied the outcomes of long-term
mechanically ventilated patients. Patients were commenced mechanical ventilation at ICUs, ERs and the other
acute care hospitals because of their severe illness. After they had tided over the initial critical states they
were transferred to our hospital and they were consecutively on the ventilators longer than 30 days. Of a total
of 363 patients (227 males, 72.2 = 135 years and 136 females 74.0 = 145 years) studied, Eighty seven (24%)
patients had been successfully liberated from mechanical ventilation. The mean length of hospital stay of
weaned-group was 200.3+176.0 days (range, 1 to 976 days) and most of them (90.5%) was less than a year.
One hundred one (36%) patients deceased prior to discharge, and the mean length of hospital stay was 218.0
+250.7 days (range, 1 to 1191 days) and most of them (79%) was less than a year. One hundred forty five (40%)
patients were ventilator dependent throughout the period of stay. The largest cause of the death was
pneumonia (30.5%). In the weaned group, 89% needed no less than two weeks before they were completely
independent from ventilator the minimum of 30 days. As for the weaning rate among the illness groups COPD
was significantly lower than the others. The results indicated the need of such as Regional weaning centers
which is still unusual in Japan.




