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Related risk factors of ventilator dependent patients: an analysis

HUAI Yong-Jun, WANG Jian-Hua, QIAO Feng, MA Zhuang*
(Department of Respiratory Diseases, General Hospital of Shenyang Military Command, Shenyang 110840, China)

[ Abstract ] Objective To analyze the related risk factors of the patients with ventilator dependence. Methods A total of 372 patients
with invasive mechanical ventilation admitted in our respiratory intensive care unit of the General Hospital of Shenyang Military
Command from January 2008 to June 2012 were enrolled in this study. Their clinical data were collected and analyzed. Results Among
the 372 patients, ventilator dependence occurred in 91 patients. The elder age (older than 70 years), history of chronic obstructive
pulmonary disease (COPD), low heart function (heart function of NYHA I or IV), cerebral accident and aspiration pneumonia, sepsis
shock, multiple organ dysfunction syndrome (MODS), low body mass index ( < 18.5 kg/m?), and motor neuron disease were the risk
factors of ventilator dependence. Conclusion For the patients older than 70 years and having history of COPD, ventilator weaning
should be done as early as possible, and sequential invasive ventilation to non-invasive ventilation treatment be carried out according to
patient’s condition. What’s more, improving the heart function, strengthening the lungs and general infection control, improving the
nutritional support, and preventiing the of MODS are effective measures to reduce ventilator dependence.
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Table 1 Baseline data of subjects (xxs)

Ventilator independent Ventilator dependent
group(n = 281) group(n=91)

Index

APACHE Il score 14.37 £5.01 15.62 + 6.82
pH 7.29 £0.08 7.21+0.12
Pa0, [FiO(mmHg)  132.40 + 39.76 125.28 + 56.88
PaCO,(mmHg) 70.38 +32.55 82.65 + 45.73
ALB(g/L) 26.29 +6.51 27.80 + 8.60
WBC( x 109/L) 13.36 +7.92 12.72 + 8.39

PLT(x 10%L) 158.77 + 90.80
CRP(mg/L) 119.05 + 69.89

190.55 +70.61
108.12 +50.73

APACHE I : acute physiology and chronic health evaluation; ALB:
albumin; WBC: white blood cell; PLT: platelet; CRP: C reactive
protein.lmmHg = 0.133kPa
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Table 2 Analysis of risk factors of ventilator dependent incidence rate
Ventilator dependent

Item incidence [n(%)] P
Age
=70years 269 78 (29.00)
0.005
< 70years 103 13 (12.62)
Gender
male 207 55 (26.57)
0.57
female 165 36 (21.82)
COPD
es 182 68 (37.36
y ( ) 0.00
no 190 23 (12.11)
Bronchial asthma
es 12 1(8.33
y (8.33) 0.42
no 360 90 (25.00)
Heart function grade
=NYHA I 102 61 (59.80) 0.00
<NYHA I 270 30 (11.11) '
Hypertensive disease
es 132 32 (24.24
y ( ) 0.99
no 240 59 (24.58)
Type 2 diabetes mellitus
es 57 12 (21.05
y ( ) 0.81
no 315 79 (25.08)
Cerebrovascular accident and
aspiration pneumonia
es 137 59 (43.07
y ( ) 0.00
no 235 32 (13.62)
Sepsis shock
es 56 26 (46.43
y ( ) 0.00
no 316 65 (20.57)
MODS
es 65 29 (44.62
y ( ) 0.00
no 307 62 (20.20)
Body mass index
=18.5kg/m? 192 18 (9.37) 0.00
< 18.5kg/m? 180 73 (40.56) '

COPD: chronic obstructive pulmonary disease; MODS: multiple
organ dysfunction syndrome
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