ANTLFE  Jpn J Respir Care 2016 5 33 : 184-7

@x

i HO)

1 R N IR S o SGE TR & SR A RS O BRI - IZ B B B

RRE®R Y - MAFERD - KBS - RV
A /Y - RAFER D - L5 Y

F—T—F®AICU, ATWAEH, SAEWHEHR BEDNRY, P&

I. FF X

NI B O SRS BF BT, AR
HEBLI IR K OFETH 0 . A T EEB ) 72 3R
Fi U RN N T E R HRE ST b 28, 4
|l MitEEk ICU 2B 2 A RETFE B oK E)E
DFEREPEARD OB ERFIZOWTHAEL 72D T
5T %,

I. W& - FHi&

20124 1 A5 12 H ORI, W KPR B R
JREEE N semi-closed general ICU (2B W\ CTEFARFEE
WX D AEREEE SN 18U EoBREE SR L
L7z DHRIME VR 2 3 & OHE LA 47 & CCU
THHSNZEHE, ICU AZHNIREWR STz
BEIBRA L 720

TSR O 4EE. MBI, Charlson Index. ICU A=
¥ H ® Acute Physiology and Chronic Health Evalua-
tion (APACHE) II score. T4l O M, &I FLEH
SEME BB ICUWTE BB, & ABEH ¥, SGEER.
ICU BB LU ICU BZE 3 » H PRIZOWTHR AN
XRA L. BERRDOBMER T2 E L. s
#% ICU B = F THARSE AR S N 7E B % P55 D)
&L, ICU W e o PR f (B - &Y B
DY) - P 2 W LS YR AT S W ER] - 1

1) HWRCRZEATF MR e IR - At > 7 —

2) | TR

3) [ B - TR

[0 201548 12 H 24 B $4RA - 2016 45 A 20 H]

184 November 30, 2016

Table 1 Extubation criteria

* Resolution of underlying disease on mechanical ventilation
required

¢ Absence of intracranial pressure elevation

¢ Follows verbal commands

* F10,£04 with P/F ratio>200

* Minimal pressure support as tube compensation level

« Stable Hemodynamics (heart rates<120, dopamine<5 7, no
evidence of critical arrhythmias or myocardial ischemia)

* Absence of respiratory distress and symptoms of agitation

* Respiratory rates<25

¢ Rapid Shallow Breathing Index<<100

* Intact cough reflex

« Positive cuff leak (air leak=110mL or 12% of inspiratory
tidal volume)
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Table 2 Patient characteristics and clinical variables

All Extubation success Failed Extubation
n=141 n=2387 n=>54 P-values
Median or n Median or n Median or n

Male 85 (60.3%) 48 (55.2%) 37 (685%) 0.156
Age 620 (50.0 ~ 74.0) 620 (490~ 725) 600 (503 ~ 755) 0.980
Charlson Index 30 (1.0 ~40) 3.0 (20~ 4.0) 20 (0~ 30) <0.001
APACHE 1 score 180 (14.0 ~ 26.0) 16.0 (13.0 ~19.0) 245 (180 ~ 30.0) <0.001
Perioperative patients 91 (645%) 67 (77.0%) 24 (444%) <0.001
P/F ratio on ICU admission 318.0 (234 ~ 426) 3435 (2850 ~432.8) | 2550 (119.3 ~ 400.3) <0.01
Reason of intubation

Respiratory failure 15 (10.6%) 6 (6.9%) 9 (16.7%) 0.092

Impaired consciousness 42 (298%) 15 (17.2%) 27 (50.0%) <0.001

Shock 41 (291%) 27 (31.0%) 14 (259%) 0571

Invasive surgery 38 (27.0%) 35 (40.2%) 3 (56%) <0.001
Length of intubation (days) 50 (3.0~ 10.0) 40 (23~70) 115 (40 ~ 14.0) <0.001
Length of ICU stay (days) 70 (4.0 ~ 14.0) 70 (40 ~10.0) 115 (33 ~178) 0.078
Length of hospital stay (days) 480 (248 ~177.0) 485 (30.3 ~ 75.0) 455 (175~ 92.0) 0.476
Mortality

ICU discharge 25 (17.7%) 0 (0.0%) 25 (46.3%) <0.001

3 months from ICU discharge 39 (27.7%) 7 (80%) 32 (59.3%) <0.001
Other outcomes

Re-intubation 5 (35%) 5 (9.3%)

Tracheotomy 25 (17.7%) 25 (46.3%)

Death with intubation 23 (16.3%) 23 (426%)

(% or IQR)

Table 3 Multivariate analysis for failed extubation
Odds ratio Povalues
(95% confidence interval)
Charlson Index 0.713 (0.549 ~ 0.926) <0.05
Respiratory failure 538 (1.22 ~ 238) <005
Impaired consciousness 563 (1.77 ~ 17.9) <0.01
Length of intubation (days) 127 (112 ~ 1.44) <0.001
3 months mortality from ICU discharge 26.1 (6.96 ~ 98.0) <0.001
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