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Abstract  Objective: To investigate the influencing factors of weaning failure in patients with acute
exacerbation of chronic obstructive pulmonary disease (AECOPD) complicated with respiratory failure treated with
invasive mechanical ventilation. Methods: The clinical data of 122 patients with AECOPD complicated with
respiratory failure admitted to our hospital from January 2021 to December 2023 were retrospectively analyzed, and all
the patients were treated with invasive mechanical ventilation. According to the weaning situation after treatment, the
patients were divided into the successful weaning group and the failure weaning group, and the influencing factors of
weaning failure were analyzed. Results: A total of 122 patients with AECOPD and respiratory failure treated with
invasive mechanical ventilation were included, including 95 cases (77.87%) of successful weaning and 27 cases
(22.13%) of failed weaning. Univariate analysis showed that there were significant differences in age , body mass index
(BMI) , diabetes , hemoglobin (Hb) before intubation, Hb at extubation, white blood cell count (WBC) at extubation,
neutrophil fraction (NEU% ) at extubation, C-reactive protein (CRP) al extubation, and albumin (ALB) at extubation
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between the two groups (all P<0.05) ; and the incidence of multiple organ dysfunction syndrome (MODS) and

ventilator - associated pneumonia, acute physiology and chronic health evaluation I (APACHE II ) score, and

mechanical ventilation time in the successful weaning group were lower than those in the failure weaning group (all P<

0.05). Multivariate logistic regression analysis showed that age , BMI, diabetes, Hb before intubation, Hb at extubation,

NEU% at extubation, ALB level at extubation, MODS, APACHE I score, and mechanical ventilation time were risk

factors for weaning failure in patients with AECOPD and respiratory failure treated with invasive mechanical ventilation

(all P<0.05). Conclusion: The influencing factors of weaning failure in AECOPD patients with respiratory failure

treated by invasive mechanical ventilation are complex and diverse. Risk factors should be identified, and targeted

treatment measures should be taken to reduce the incidence of weaning failure and improve the prognosis.
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0.05) . W4 FAER  BML B IRNG 3 &5 /i Hb .3k
B Hb R E I WBC R I NEU% 4K & IF CRP
WA BT ALB K AL 3, 22 R A Gt 228 X
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ES FHLITA] 2 (n=95) T M (n=27) ) PiE
g (Rxs, %) 65.46+5.39 73.86+5.47 7.064 <0.001
PRI (%) ] 0.574 0.449
% 38(40.00) 13(48.15)
i 57(60.00) 14(51.85)
BMI(x+s,kg/m*) 22.47+1.35 24.58+1.56 6.920 <0.001
COPDJi e (x £5,4F) 3.141.42 3.09+1.41 0.162 0.872
f I EAE 41 (%) ] 0.072 0.789
H 36(37.89) 11(40.74)
e 59(62.11) 16(59.26)
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H 32(33.68) 15(55.56)
I 63(66.32) 12(44.44)
e I (491 (%) ] 0.148 0.700
H 28(29.47) 9(33.33)
Jc 67(70.53) 18(66.67)
Wz R 51 (% ) ] 0.136 0.712
H 60(63.16) 16(59.26)
¥ 35(36.84) 11(40.74)
JHE T Pa0,(Z+5,mmHg) 54.64+4.15 55.45+4.03 0.901 0.370
AT PaCO, (T +s, mmHg) 75.17+5.28 76.79+4.56 1.249 0.214
T Sa0,(F+s,%) 90.17+6.10 89.76+5.21 0.318 0.751
FREHT Hb (T £5, /L) 163.57+10.24 154.07+10.29 4.249 <0.001
WA Hb(F s, g/L) 141.28+13.22 125.69+11.26 5.576 <0.001
ST WBC(F£5,x10%/L) 9.61+1.85 9.92+1.81 0.772 0.442
PR WBC(Z£s,x10°/L) 6.59+1.54 9.21+1.81 7.497 <0.001
THE T NEU% (X +5,%) 86.81+7.57 87.79+7.66 0.592 0.555
KA NEU% (R +5,%) 71.03+6.09 82.21+7.11 8.105 <0.001
T CRP (R +s,mg/L) 37.14+2.60 36.94+2.58 0.353 0.725
WA CRP(Z+5,mg/L.) 17.12+2.82 27.16+3.82 15.022 <0.001
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2k 1
H# LA ZH (n=95) LR L (n=27) Iz P1H
R HT ALB(X 25, g/L) 36.05+4.71 35.64+4.67 0.400 0.690
I ALB(z £5,g/L) 37.49+4.85 30.22+4.13 7.087 <0.001
MODS[ #1](%) ] 19.285 <0.001

H 12(12.63) 14(51.85)

Jc 83(87.37) 13(48.15)
M pHAE (X +s) 7.29+1.83 7.31+1.84 0.050 0.960
WP IAILAR SCE It 52 [45] (% ) ] 9.921 0.002

yel 20(21.05) 14(51.85)

Jc 75(78.95) 13(48.15)
APACHE 1l (x+5,%%) 27.15+3.82 33.71+4.48 7.572 <0.001
HLGE S A (R£s,d) 5.48+1.65 11.75+2.28 15.926 <0.001
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IR 0.241 0.058 3.014 <0.05 2.943 1.317~3.897
4 HT Hb 1.115 0.538 8.533 <0.05 2.699 0.231~3.972
WAFH Hb 1.079 0.107 2.479 <0.05 2.102 1.499~5.377
RAER WBC 1.225 0.474 4.339 >0.05 2.350 0.775~4.284
KAER NEU% 1.230 0.143 3.032 <0.05 2.851 0.122~3.315
WAG R CRP 1.169 0.539 6.037 >0.05 2.173 1.810~9.426
WAGHT ALB 1.233 0.137 5.776 <0.05 2.190 0.203~3.382
MODS 0.180 0.287 5.277 <0.05 1.903 0.169~3.664
WP I ATLAH G i ¢ 1.549 0.175 3.138 >0.05 2.381 0.149~3.292
APACHE 1l 2.937 0.061 8.355 <0.05 3.033 0.107~3.291
BB R[] 1.006 0.031 2.452 <0.05 2.197 0.177~2.983
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