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Abstract

The development of invasive mechanical ventilation technology has greatly improved the treat-
ment rate of critically ill patients, but the ultimate goal of respiratory support is to enable critical-
ly ill patients to successfully evacuate the artificial airway and achieve autonomous breathing.
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Therefore, accurate evaluation before withdrawal is particularly important. At present, it is re-
ported that some evaluation indicators such as rapid breathing index, maximum inspiratory pres-
sure, respiratory work, etc., all of them have certain limitations. In recent years, some new predic-
tive indictors were gradually reported. In this paper, we reviewed recent studies about indicators
in predicting the outcome of weaning from mechanical ventilation in critically ill patients both
home and abroad, found that there is no recognized optimal predictor. The Al-assisted decision
making combined with multiple indicators is expected to provide help for accurate assessment
before weaning from invasive mechanical ventilation, thus improving weaning outcome.
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