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Analysis of extubation failure after a spontaneous breathing test FENG Yu-kun', XI Xiu-ming* .
Capital Medical University, Beijing 100038 , China
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Abstract Objective: To analyze the reasons for the failure of extubation after spontaneous breathing test (SBT) and to
improve the success rate of extubation. Methods: The clinical data of 126 patients who underwent mechanical ventilation and
who underwent extubation after SBT in the intensive care unit (ICU) and the causes of extubation failure were retrospectively
analyzed. Results: Twenty-eight patients (22.22% ) had extubation failure. Of them 15 patients had extubation failure due
to respiratory system, including 14 cases of airway secretion and respiratory surge, 1 case of respiratory arrest. There were 7
cases of hypoxemia, 3 cases of respiratory acidosis, including 1 case of laryngeal edema, 1 case of bronchoconstriction.
There were 3 cases of increased consciousness disorder, including 1 case of cerebral hemorrhage. In patients with extubation
failure,, serum albumin levels were a protection factor for mortality in patients with extubation failure. Conclusion; SBT alone
can be used to guide the withdrawal of the tube, but there may be some limitations in the removal of the tube. In addition to
the respiratory system, the oxygenation state, the central nervous system, and the nutritional status may affect the extubation

outcome. In the patients with mechanical extubation, the respiratory tract, central nervous system, cardiac function and nu-

tritional status should be still fully evaluated.
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®ERH 98  5.0(IQR:5.0~5.0) 136.7+18.0  67.5+11.4  267.5(IQR:205 ~345) 29.0 £4.2
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21 %) 1) SF# (%) APACHEI #F4 ( 515) & Mesdulds s (51h) "FARIEREBA (cmH,0)
LA 7 89.0(IQR:61.0~90.0)  15.0(IQR:10.0 ~22.0)  37.5(IQR:26.7 ~38.5) 5.0(IQR:4.0 ~5.0)
ABiEm 21 86.0(TQR:82.5~89.5)  22.0(IQR:14.0 ~23.5)  42.6(IQR:36.0 ~55.9) 5.0(IQR:5.0 ~5.0)
4 %) 41 W % /& (mmHg) 473k /& (mmHg) 435 4 (mmHg) &% a(g/L)

o Fe 7 126.7 +21.2 62.7£12.2 192.5(1QR:157.5 ~242.5) 21.5+3.3

Bk 21 129.4 +17.2 63.0+11.7 177.5(1QR:142.3 ~256.3) 26.4+3.7°

E:Hmtats, " P<0.05
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