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Abstract

Objective: To investigate the effect of non-invasive mechanical ventilation on re-intubation in pa-
tients with unplanned extubation. Methods: From January 2015 to December 2017, 28 cases with
unplanned extubation were routinely treated with non-invasive mechanical ventilation (NPPV).
The proportion of patients who were re-intubated was calculated and the treatment effect was
evaluated. Results: 21 cases were successfully treated with non-invasive ventilation and trans-
ferred out of the ICU. The time of NPPV was (4.7 + 3.2) d. 7 cases with NPPV were re-intubated, and
the rate of re-intubation was 7/28 (25%), which was lower than that reported in the literature by
50% - 58.3% [1]. Conclusion: Non-invasive mechanical ventilation is beneficial to reduce the pro-
portion of re-intubation in patients with unplanned extubation.
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B B EAVESIIETRIMRE BEBREBERNEMW. 7k 2015F1H~2017F12H et
RIMIR S B E 280, HHMSHTLANMES (NPPV)EST, HEEEFEBSHWHE, SEMBTFRE. &
B, 284 BE 214 A TAES R HEE HICU, NPPVEFARE (4.7 + 3.2) d. 7HINPPVEIKEIER,
BEEWH7/28 (25%), KT XERIRES50%~58.3% [1]. &it: TANBESE P T RBRMEIETRIER
TEREBFWRELH.
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1. 5|8

e iH-RI S B R UGE S B P BB W, EAMRIE & AR N 3%~16% [1], B KERFER
FIT U AR T RIPE RS, RIS 7RG RIRCR 1] (2], SATAETE RIPEIR S 5 75 2 FAEE 10 L e A A
1, —BEARFRE 50%~58.3% [1]. HEE R EEELBEN R £ ICU N RIFIZET: 5 KRR 3],
AR AR TR MR 2 B 3 B S RS IRIR IR T . ZE#1E 2015 4F 1 H~2017 4 12 H, dEiHRIHEHRE 28 #1
FE A0 N H TE B UGE S (NPPV)IRTT, FRAK 7 FEE L), SRR, SRS T,
2. BIRNEFE
2.1. — &R

X 2015 4F 1 H~2017 4F 12 H 212 ICU A QN UIGE SR 1219 F13ET 7087, EEEE T RIRCE 28 1,
RIS K AEFE N 2.29%. H 1761, 2 11 6], FE¥(57.2+9.1)%, APACHEI P47 (19 + 8).

2.2. &IBFE

W% K Hl 2% [E Respironic 2 7] BiPAP Vision JG &I FERAL .

2.2.1. NIPPV J53%

P B e AR TE RV R S 5 T RIS 4 WA 4, 5 N FH SR SF-(BiPAP) JG B 1 @ SR 42 B2
B, HEHARN Ramsay BRBNEFRES 1~2 47[4]. FEIRIFIRALAAT R SR BT VRN, HE 2
HEIAEEE NI, HUrUERBE R, A EUEMEN RS, LSS I TAR
WRELREWEH, PRI MEEEE4], FUMREZNER, B EPTRRG. 2 FREE
BEfC 32 o VFAT
22.2. RESERERE

1) RGOk RS, 2R E IR, CEN LIRS I EATE, OB, 2) &R
ROESEIE: IS 2 (BRAZE<1 k2 /NI, R BYEAIE I, X, ERPIRGE AR 3) BhZR

DOI: 10.12677/acm.2019.98138 899 Il R 125 23k i


https://doi.org/10.12677/acm.2019.98138
http://creativecommons.org/licenses/by/4.0/

e

EORIPEES; 4) RIEMESE TG, mEE. B+ B, EIRTRIBRE R SN AAE L BE R, M

SLRPE R E[S].

Table 1. Data and treatment of 28 patients with unplanned extubation

F 1. 28 BRI R E R E BRI IER

N sy SRR BB 7 w0
R (B1/%) - -
T Bl ThRIBLE MEELE CEE P 7 2 &

AEIRFEAR 6 (21.4) 5 1 2 1 3 4 2 5 1
AECOPD 9(32.2) 7 2 2 7 5 4 8 1
HHURE 6 (21.4) 5 1 3 3 4 2 3 3
Sy 7K 5(17.9) 3 2 1 4 3 2 3 2
i H AL A 2(7.1) 1 1 1 1 0 2 2 0
&it 28 21 7 8 16 4 16 12 21 7
EL5511% 100 75 25 28.6 57.1 14.3 57.1 429 75 25

#¥: AECOPD: 1&VEFHIEM gl 2 INEL, SIMV AFEAETE 28, PSV AL FHES, PEEP AMFSUKIEE.

2.2.3. ZOINWES BHIER

WEIRAR R <25 IR/ 57, i ik A AN BE>92%, TG H 5 W R HE N =, PHE>7.35, Z) ik I PO, > 60 mm Hg:
ARy i PCO, < 50 mm Hg, COPD 3 PCO, 4ERFAEAR T RIMESE KT T8I [l 2 /)
I 53 P R O TE A, B B B LIABI A . SpO, < 90%E%# PO, < 60 mm Hg; PaCO, L7t 10 mm
Hg, FF@SERAF LRATREHEE . E5E NPPV72 /NS P FHEE H0A 8 R

2.2.4. Giit
115 NPPV RIS R A B HZ FHIE R, PEMEIT8UR,
3. 458

28 B NG VSR, A SINUEE S T R T 3 K, AE-RIvERAE R 7 B98I & . 40
B HEERER BAMREE, R 21 BUONEE BATIR Y REATTHRIER 8/28 (28.6%), [HIWEE! 16/28
(57.1%), ToBiF} 4/28 (14.3%); WEHTEF TR GITIEBL LR 10 21 415 Jo 6038 S oy i i - % th
ICU, NIPPV fi I [](4.7 + 3.2) d, 7 #1550, NPPV i) 21/28 (75%), 3 il AECOPD M3 8 & 1y
B AN, NPPV 4 /NBF, RS GIRA Y, M MR CO2 AT PR & UM SR e s 2 4O Uil
Ji 2, NPPV VRYT 3 /NI, b AT P R DR MG 1 BB A, P 1 RO 2 AR R AL AR
2y a3, 17 NPPV 2 /M5 P02 < 60 mmHg, 3 A&

4. ¥W1ig

1) FETHRIESREE ICU LR WL, B AMRGE S AURGE SR 1R 20N 3%~16% [1]. A 7R B
P T DU AR B P SRAT P I 98 RO FE I N 8 £, BB T KR I 6~12 fi%5[4], FFAE KA UAGE S B H] L ICU
NAT IS TR A e T, AR AR TH R 3R 8 J5 B8 P46 B AR Im R IR o KB B 730 T PR
TR, FFBUE TR RIROR, AR AR LB A 2k, — BELARFRE 50%~58.3% [1]. A
AT RIME S JE ST EN RS B NPPV, 28 Bl b 21 (75%)FI s, T4 7/28 (25%), W EAR T SClkiRkiE
(1) 50%~58.3% [1], #EmdETtRIIkE B35 H Mg H B, AR T K E .
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2) ARHRIRE BEH ZHORIER] “1L57 KHHUbRHE, fFAEMRRES AR E RO, X T AR ZAL &
WAEREREE, —BITERS TR FE B RS, 55 K AERNUE 7 S, B8R
[l A BRI [6]: FYIN ] NPPV AT e AR R E £ 5 45 Ja I PR R . [RAMRGE, 4 AR Rk
BREE, WM ALEEE S, B R7], SAAMNES R T ES W Z . SRR AE
() 8 RO PR LR P H R AL, HOE QL@ MCR B, B B AN TAUEAT A QIHUMIE <. AH 7
BITCRLE KM, 5 GITEF W ERAG TS, 2 G123 HUBER 25 b2 3%, WPIRJULTC /01T
B, DI, AT AN SR T ROE 2 W B R AR L AT ) B

3) JETHRISRE AR S TR R S R GBI . Listello ZF[81IN N SHETHRIRE 7T % 2 I Z AH
K a) FHIESIE>6 /08 b) kK PH > 7.45; ¢) A A&1E$<250 mm Hg; d) 24 /NAOF>120 K1/

A

75 o) ZAGIRILAE; f) Bl g) HABSEE SRR, AN 7 DR PAEAE 4 A LUETN R I
R ATIL 92% (23/25), R EHEIL N3 F LA Fabm AR G BB HELLGS T PRk A B o AHF TR IR PP AL AL
HRUOC Q8 SR LB (4], IR MR IR AL AT VY, IR B E TR RMERA
REMIHL G 2 VE SR 1B, 7P SRR MR R [4], e LGRS “ S Hi7e” M 5 Sl ik
DERIER . ARTHRIRE G, FTC B AR AR (4], L IRIFIRALAR AT 2 5 B LT PR, JF
M VE TR E TS AMER ARG ZUEME NG, P Ioaii TR R 4], AR s
CERTITE” RN R S R AR

4) TLOIE T EREE, TR T2 FJ5R 3R AR SE 9 TRAT S B B IF A b
AR LR AR T — AT R
A=A

VA LR A AL 16 BT
S5
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