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Abstract: Objective To compare the clinical efficacy of programmed continuous positive airway pressure
(CPAP) weaning with conventional weaning from invasive mechanical ventilation (IMV) for patients with large
hemispheric infarction (LHI) in neurological Intensive Care Unit (NICU), and the analysis of influencing fac-
tors related to successfully weaning from IMV for patients with LHI. Methods A clinical prospective ran-

domized control study was conducted in this study. Seventy-eight patients with LHI undergone IMV at NICU

BB ZHA K H KRB H (KJ2018A0978)

FE—EHEB N AR (1987 ), B W PRI, AF5E 07 ) S AE # 2% , E-mail : 404321376 @qq. com

BIRAEE A ARKI975—) 5 L+, AT B IW L WF 55 75 18] 1 2 T AE » E-mail : 460981356 @qq. com
— 192 —



2020 4F FERANENY Ve s i % 2 ]

of Suzhou Hospital Affiliated to Anhui Medical University from April 2018 to June 2019 were selected. Accord-
ing to random number table grouping principle, the patients were divided into a CPAP group ( n =39) and an
experience group ( n =39). The clinical baseline data, IMV time., weaning time, incidence of ventilator-associ-
ated pneumonia (VAP), hospital mortality rate, successful rate of weaning and NICU hospitalization time in
the two groups were statistically analyzed. the clinical efficacy of the two weaning methods were compared.
Single factor analysis and multi-factor regression were used to confirm the influencing factors to successfully

weaning from IMV in patients with LHI. Results Patients in the CPAP group had shorter IMV time, shor-

ter weaning time, lower incidence of VAP and shorter NICU hospitalization time than the experience group,
there were statistically significant differences ( P <Z0. 05). Comparison of hospital mortality rate and successful
rate of weaning from ventilator between patients of the two groups showed no statistically significant differ-
ences ( P >>0.05). The single factor analysis of influencing factors to successfully weaning from ventilator in
patients with LHI undergone IMV showed that the differences of age, IMV time, weaning time, serum albu-
min (ALB), APACHE Il at NICU entry, BNP, and GCS scores were statistically significant ( P <C0. 05).
Age, IMV time, APACHE Il scores and GCS scores were influencing factors of successfully weaning from IMV
in patients with LHI in NICU ( P <<0. 05).

dergone IMV in NICU, CPAP weaning is significantly superior to the experience weaning in reduction of the

Conclusion As for patients with large hemispheric infarction un-

weaning time, IMV duration, the incidence rate of VAP and the NICU hospitalization time. The age, IMV

time, APACHE Il scores and GCS scores were influencing factors of successfully weaning from IMV in patients

with LHI in NICU.
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A 0.481 0.049 3.126 1.623  1.324~1.972  0.023
IMV i 0.572 0.034  4.052  1.772  1.196~2.648  0.016
APACHEI 0.426 0,019 4.861 1.562  1.259~1.864  0.004
GCS 0.682 0.092 1.985 1.895  1.422~2.752  0.038
ALB 0.492  0.042 2.563 1.546  1.216~2.351  0.056
BNP 0.546  0.067 3.214 1.692  1.365~3.563  0.672
3 it

LHI & — Fh i 808 56 F0 808% R 1 s H R 3 1Y
FET R A 22 by fisi i T U AT PR 20 . LHI & W A
T TRURRE i R A R DG il 4 TR 5 B I 0 L
WGBSR LR B E MR RS T B CEEMMERT .
LHT F83 B 2o i 7K i s 0 4009 DA % ity 308 Je Y 55 9F & i
R RNE RS G o T BEARRE WAL A G I R AE 1 & A
U K It A ALK E st R o h EE, B H
F I PR T A B0 T LHT B B AL AL B 3 4 77 78
BRI G50 25 11, 8 8 B O J& LHI B35 1R 52 4
A5 AEAE AL ALE 7 2UAS & B 5 () . e A LHI R
I W 5 ey 1) D PR 3 T DAL P O R v X e i
iy R B TR R L B DL LHT B33k A X T gl
14 Bl B0 5 9 5 P A B A A% OGS R PE ORA RU R T
K258 LHI B # LR ) 5 6 A7 76 AR K A8
e,

[ 32 0P 0 it 6 2 R T A ML Y R R PR O kL A
& T H B CPAP & &% PSV X, &2 F =
R4, BRT i e . AT % R H] LHI
BE Z iy LR £ 0 W T RE 2 L Sy B Jn i T
Al gk Ao IR 35 B i 9 52 K L ORI T L e S
T H . Wk F CPAP B8 AE S SE 50 Jr . A WF 59 i 4
[l JB 4k 48 115 M e B, 3T R NTCU K i AR i A8 46 17
A RPN SR CPAP BEHLTE R AR B LIS 1] A5 4
MV i} ] | W W BILAR 5GP il % A A 38 & NICU A g B
6] 5 1A T 22 56 v L. X T B ML IR 56 R am i Y R
ALY H O AT A IR SR, HO R AR 4R
BUMGE S E] 7] 24 h 5 FRRAT AL S . Jaber S

— 195 —



2020 4F

EERANEY PRV SR

% 2 ]

SERIRGEUE S TC B I Y 5 AR YT BE S HE = L IR
ME AR B LR B 2 A B 5E CPAP A 4 1) i 5
JATL 3 50 3 ok, E ML 6 v B I B 57 3 S
FEKE #5854 Jaber S BIRYT R . 44 T A RS
Je 7 BTG AN OE Gl R e AR T AL, AR A 5T &
CPAP WAL 28 535 Wi HLAE B AL AR By 258 K A3 e 9 BE 48 55
J5 T AT W B 2% {3 CPAP ML AT LA B AL 3
FEIF A U2 B 4P N B3 A o 18 A8 3 LA R rp iy
EPIE BE

AR 5T R B 2 i fl £ [ 2 Logistic 8] 19 43
Bk AR (IMV I ] IR AIL I [E] L ALBLAPACHE I
W43 \BNP F1 GCS W43 J2 LHI A Q1L b i <8 & i
LR IS E R EZ W R, E A B 5TIE
S A SR 5 e EEE SR AL S A R B R
PR H Bt 5 A 8 1 3G L R SRR R 2, BB AT
RE B2 I RRE A R i 2 T AL D XU
sy IMV B[R] B JBE AL A ) A A K 23 3 ok T W G 26
R IR | R AR AT 19 2F 6 B 18 R 558 5 B0 Dt T 10 J2%
Y, RO R 45 IMV OB JR] & B AL ], ALB AE
Ry B BB R SRR AR 1 A, L AR 2 2 BUR F ALK
Ga g2 1 B o 23 7 A R o e ARV I il A R
A GEUE B T LA Sy — A4~ 2037 5% PR 5 e 2 AL A
Ty, L FEROR LHT B3 3R T HLMGE <R 97 1 i
H T i L IR SR B T S e R K
APACHE Il #7372 & 1 PP Al ICU i3 95 s 16 72 i
BT ) BB Oy 0 AR g & BB ML A T ) A-
PACHE Il 73 91 B AR T AL 2k Mo 4H . 3l 4F ok, A-
PACHE Il ¥145 F T 45 5 5 JF 28 34 ALK & 1 0 8
O AR E = AN E AL A BNP 5B L T
TV R U AH DG, 7 A Tl T 4k il IR I e
FROR 5w LHT 85 BB b il 9 3l <<
B A TE UL MED Y . GCS T4 e 18 /e e LHI 5 %
PRI T TR L GCS PE 43 4K . £ & 6 T K i B A
BT AH 5T KA 1 I 80 PR 7 68 7 A w0 B 2% L I AL L 3y
AL,

ZE LT R, X F LHI A 4] MV & &1 7 , CPAP
JAILTE REAR B LIS (] A 6 MV I [E] VAP & AR K
NICU : e Bisf 1] 75 181 £ T 448 56 P JBE AL 8 Jd AL o g 3%
KA BEFRIE R E T W 4 L T B 22 5% . BFE 4
% IMV B [a] | i AL B [ ALB, APACHE I 3 43
BNP & GCS ¥4 & LHI A ] MV 3 B AL & L
515 B EER R R L X a2 IR 2B S DAl B
P A IO s LR D) %

S H 0k
[1] Su Y,Fan L,Zhang Y.,et al. Improved neurological out-

— 196 —

[2]

[3]

[4]

(6]

[7]

(8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

come with mild hypothermia in surviving patients with
massive cerebral hemispheric infarction[]]. Stroke, 2016,
47(2) :457-463.
ff AR TR R AL R AR I A O 0T I R
VAT P I FH IO B X TS 8 5 [ . A VT R R B
Bi2F 4% ,2016,48(2) :162-164.
FEA L P, B S A, 45, 36 [ A EROE MR B R
FURAEE IR Y7 46 (20150 Mg iz [J ). h A e R 2 A
2016,15(1) :2-5.
Hh A R S S B 0 2 A o P TRE DM VE AL L b [ IR O Py
S G RHE N 4 2 M S EE T & 4. KO Bk oK TE R
FEFENE A 5 ya 7 h & R R[] ). h AR E 4 247K, 2017,
97(9) :645-652.
Nam KW, Kim TJ. Lee JS, et al. High Neutrophil-to-
Lymphocyte Ratio Predicts Stroke-Associated Pneumo-
nia[ J]. Stroke,2018,49(8) :1886-1892.
Lahiri S, Mayer SA, Fink ME, et al. Mechanical Ventila-
tion for Acute Stroke: A Maulti-state Population-Based
Study[J]. Neurocrit Care,2015,23(1):28-32.
Burns KEA,Soliman 1. Adhikari NK].et al. Trials direct-
ly comparing alternative spontaneous breathing trial tech-
niques: a systematic review and meta-analysis[ J]. Critical
Care,2017,21(1) :127.
Sansone GR, Frengley JD, Vecchione JJ, et al. Relation-
ship of the Duration of Ventilator Support to Successful
Weaning and Other Clinical Outcomes in 437 Prolonged
Mechanical Ventilation Patients[ ] ]. Journal of Intensive
Care Medicine,2017,32(4) :283-291.
Jaber S, Bellani G, Blanch L,et al. The intensive care med-
icine research agenda for airways, invasive and noninva-
sive mechanical ventilation[ J ]. Intensive Care Medicine,
2017.,43(9) :1352-1365.
FH 8 B L AR, SR BB, 2 TCU ML <R A A 2h B AL
WEMNZWERSHT] hEEZ SR, 2018,15(1)
60-63.
Sun W,Li G,Liu Z,et al. A nomogram for predicting the
in-hospital mortality after large hemispheric infarction
[JJ. BMC Neurol,2019,19(1) :347.
Rojek-Jarmuta A, Hombach R, Krzych L], et al. A-
PACHEl score predicts mortality in patients requiring
prolonged ventilation in a weaning center[ J]. Anaesthe-
siology Intensive Therapy,2016,48(4):215-219.
Li J,Zhang P, Wu S, et al. Factors associated with fa-
vourable outcome in large hemispheric infarctions[]].
BMC Neurol,2018,8(1) :152,
Russell JA. Biomarker (BNP)-guided weaning from me-
chanical ventilation: time for a paradigm shift? [J]. A-
merican Journal of Respiratory and Critical Care Medi-
cine,2012,186(12) :1202-1204.
Datar S, McLouth C,Reynolds P. Factors associated with
the outcome of very elderly patients with large hemi-
spheric infarction treated with medical management only
[J]. Neurocrit Care,2018,28(3):322-329.
Yrfs HEA:2019-12-07; f8 B B 81 :2020-03-28



