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HE: HTESIEKERAEVRESEEBRYEHER. ik BEESTHREN KREE—REBE
Be EAE R 2 R1201 7459 H 22019459 A fARNE WM 123 B 3k K B (AD)R G BE MR TR, H
FE1044], 196, FIER46.79 £ 9.16, HFDeBakey 121944, DeBakey I1E29%]. R#EHE
FAR GRS E 2 AREA, HURE S IR (<48 h) 5IEERHIH (248 h). X FHBE EARBIER
febRitAT T, it Logistic® RR W E XSk RERGERBA K BLEMWEAR, H—PLH 2
RFE TYEHRHE 1 2% (receiver operating characteristic curve, ROC), RiTHHaFrx EFIIkFKERBHL
WESER BRI BRMNE. &5 1230 F kR ERE BEVRES P AL H596.0 (66.0, 193.0)
h, FABHLAS SER B4 2 HUARE S AL 8] 437 436.0 (14.5, 41.0) hf1132.0 (89.0, 231.0) h,
FERBHLZEH86.18% (106/123). WA BERFIHTRERTLAI ¥R X(5.88% VS 7.55%, P >
0.05). ZEZELogisticHHHTE, T (OR = 8.023, 95%CI: 1.745~36.883, P = 0.007). REfE 4
Ji 3B (OR = 1.308, 95%CI: 1.024~1.672, P = 0.032) R REHEHKF(OR = 0.791, 95%CI:
0.639~0.978, P = 0.030)& ik K EREHMRBSIERBALBLEMER R . Rt AT EFUA
JE 3R BHLROCHI 2 FEAR (AUC)]H0.712 (95%CI: 0.599~0.825, P = 0.005), EiEANTEAN: 11.03 x
109/L, URE59.4%, ¥R HE76.5%; AJFILEBEBAKPFMUAGEEZRBEHROCH L FHEHAR(AUC)H
0.785 (95%CI: 0.683~0.886, P < 0.001), HiEEWE H36.23 g/L, BUERE74.5%, FRE70.6%. R
BT B4R S AR RIS B A PBA TIIROCH 22 F HF{(AUC)N0.842 (95%CI: 0.757~0.928, P <
0.001), HIRE68.9%, FrFREI41%. 4. WM. Rl 54T EMA)E LB HEB KR EZ K
FEAR FEHMGESIER BB E R . RFfAARTTEEARE LE B EEAKEXN ESBEKRERE
WUAE S IEIR AL EA — € R T M E .
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Abstract

Objective: To investigate the influencing factors of delayed weaning from mechanical ventilation after
aortic dissection surgery. Methods: A total of 123 patients after aortic dissection surgery who were
consecutively admitted to the Intensive Care Unit of the First Affiliated Hospital of Xinjiang Medical
University from September 2017 to September 2019 were retrospectively analyzed. Of all patients in-
cluded, 104 were male, 19 were female, and the average age was 46.79 + 9.16 years old; 94 were De-
Bakey Type I Aortic Dissection, and 29 were DeBakey Type II Aortic Dissection. According to the dura-
tion of mechanical ventilation, the patients were divided into early weaning group (<48 h) and delayed
weaning group (248 h). The preoperative clinical data of the patients were analyzed. In order to ex-
plore the value of related data in the predication of delayed weaning from mechanical ventilation after
aortic dissection surgery, Logistic regression was used to analyze the independent influencing factors
of delayed weaning, and the receiver operating characteristic curve (ROC) was drawn further. Results:
The median time of mechanical ventilation in 123 patients with aortic dissection after surgery was
96.0 (66.0, 193.0) h. The median mechanical ventilation time for early and delayed weaning patients
was 36.0 (14.5, 41.0) h and 132.0 (89.0, 231.0) h, respectively. The rate of delayed weaning was
86.17% (106/123). There was no statistically significant difference in postoperative mortality be-
tween the two groups (5.88% VS 7.55%, P > 0.05). Logistic regression showed that smoking (OR =
8.023, 95%CI: 1.745~36.883, P = 0.007), preoperative white blood cell count (OR = 1.308, 95%ClI:
1.024~1.672, P = 0.032), and postoperative serum albumin level (OR = 0.791, 95%(CI: 0.639~0.978, P <
0.030) are the independent influencing factors of delayed weaning from mechanical ventilation after
aortic dissection surgery. In the predication of delayed weaning from mechanical ventilation after aor-
tic dissection surgery, preoperative white blood cell count showed an area under the receiver operat-
ing characteristic curve (AUC) of 0.712 (95%CI: 0.599~0.825, P = 0.005), an optimal cut-off point of
11.03 x 10%/L, a sensitivity of 59.4%, and a specificity of 76.5%; postoperative albumin level showed
an AUC of 0.785 (95%CI: 0.683~0.886, P < 0.001), an optimal cut-off point of 36.23g/L, a sensitivity of
74.5%, and a specificity of 70.6%; the combination of preoperative white blood cell count and post-
operative albumin level showed an AUC of 0.842 (95%CI: 0.757~0.928, P < 0.001), a sensitivity of
68.9%, and a specificity of 94.1%. Conclusions: For delayed weaning from mechanical ventilation after
aortic dissection surgery, smoking, preoperative white blood cell count, and postoperative serum al-
bumin level are the independent influencing factors; preoperative white blood cell count and post-
operative serum albumin levels for postoperative aortic dissection delayed weaning of mechanical
ventilation has certain predictive value.
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1. 518

F Gk JZ (aortic dissection, AD)s2 H T % Fh [ K 3 20 3 ik b 2 28 5| RS i /8 P B, v s If
TN BBKEE A, 3E RN R 5 b ARG B ARl e B LR, andfi e va e R e Bk E 4 5L,
VU520 K L 2 HE Y, T A SRR S BRI IE A S R TG AU T BRI Z KRG 24 h IR SR
/NEFHE AN 1%~2%, K 1 ERIEEREIE 70%, AMEFEARTHUR 3K I B UIA G IT T[], E
ke EFRIEE K. E4MEF (cardiopulmonary bypass, CBP)IIA]K:, A J5 A 5 KN UGS < 18],
FHICU Fia AEK ., FEARIERI 2 . JRT- SIS/, AR5 @R BN E g B NHE2]. A
2 R R RAE R N2 5 EE KR JZHIRE . REER, 5FEIIKREREIRKAEBA B3 0K
PE[3] [4]. SR, H AT BNk R)ZE AR 5 HUMGE =CE B AL ) 52 BN 25 % 5 AE I B AH S M R S AH XS
b L, AHEFCER B > B 2017 4E 9 H & 2019 4F 9 H 6B B EE R K 2 — I B BE B AT BNk
FIEAR G BE IR TR, A E Ik JZE AR JE e AL AR DGR 22, FF 4R DT B 4 M v 20 i B
KX E B KR Z ARG 3R AL S0 A .

2. #IRE
2.1. FAEHR

PRSI FE . Wtk 1 2017 4F 9 H & 2019 4F 9 HARHEEE 7 LB S WOia 8 T B bk R E AE AR S MG
W RATFRIBITHEE . Hoh DeBakey | % 94 4)(76.42%), DeBakey 11 74 29 {5](23.58%). Fif F A
Al —HBASE T AR . HEBRAR G A A7 8] <48 h B3 36, AN FEAR 123 Bl AW FFF A LR
PR, SRR S A S S dRtEd .

22. A%

FARIE RS ASMEIA T 5B, T AREAR RIS IE P V1T, RIS K 8 3 k47 6 e S AR A
fig¥h, SWAEEREE 20°C~25°C, LA B N A E AT I, T AR SRE Eah ke = R &
Bl e SR B A sE BT ARTT 3, RSP R AR AMESR, 1EMSCH . 10535 FhF AR
TRl RJEBEHINE ICU RSG5, 4 THEEEUN. HUBMOE SO R e . TIRG. BESsThRe
SCRE YERF NI SIRGE SERIRAL B

2.3. CHEIRRESEX

1) RJGBALAFERE R CHURGE S RS H $8 7 (2006)FrdE) #E47. B F BT YIPRLIG A S, R
P& T % 30 min A B F= LK 5256 (Spontaneous Breathing Test, SBT)#E47[5].

2) AT 3K JEAR G HUGE U B > 48 h & CONEEIR BHL[6] -

3) IRy B4% i 2017 R E Bk RS W 5 1697 IS [E & K 3R 432 DeBakey | BUF 11 H4[1].

2.4. MEIGHR

JE I A e S 1) EEL 0 1) 2R 0 S A AL S A S TR I PR B o AR T ER 2 (ONBiE): Ml ARRe . AR E R 2
DeBakey 7374, APACHEIl ¥4 WA, Mk CrER . A, Eahliolc A4, OIEEA
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f. AR, AL RAETHERR I A, AP RER: MR, SFLMRMER. IR, B4
AR AWUTERE R TRIE . ARSMEPA (] =25k E W E) L Sl B PRI ()45 ARJE R (R
JG 6h ). MiHAMR. AaHEE. M. AR, MEAEA. JESEA. NLEA. B RRMNIKSE.
25. GIHFESH

KH] SPSS25.0 B Bl AT Git S AL . U IEAS AT THEBTRER N 8L + PR (X +5)3F0R,
A THETEER M M (Q25, Q75)%Ror. AR EERIIEU F oy bR . BRI i, KA e it
ATEREE, AN L RS 2% U3 FHAR S 0 AR S 056 o THBOP0RH L BEEAT X2 A3 BR Fisher Hi DI %12 .
K BRI 2R AT 45 B B et S SRR Logistic 2 I [RIHAM T, R E BN kI E ARG IR i
HURIBRSZ S R 36 o 32 FH 2R TARRRAE i 2 (ROC) WA AR i T4l M vH 4. A S WLALEE K XEAR S5 4
BB TAMNAE . P <0.05 NZERAGTHE L.

3. &R
3.1, —RER

WEFERE % 123 5, 53 104 151)(84.55%), <t 19 f(15.45%), “T-H4E#Y(46.79 + 9.16)% . & LR
o1 86 1511(69.92%) . T ARSI AT ALl T LB bk B e 19 ], bentall’s A 25 i, wheat’s A& 2 1, LBk
B + RS 19 ], FNRTFAR 41 6, PNRFAR + FFAKIEAA 14 B, FMKFAR + bentall’s
R8I, IMNRFAR + JEAKBIA 4 4, INKFAR + ESIPMEHRA 16, AFEIKES + JEIKERAR
14, 123 4] E AE 1ICU HUBGE I T I 18] Ay 8~961 h, M@ < A7 A] 4 96.0 (66.0, 193.0) h. HRE
HARE AL 8] 73 AP AL, WU SR LA 17 fil(<48 h), ZERBEHLZL 106 151(>48 h). FIABHLLAL S
FEIR ML ZH B W UGE < A A2 A 1] 43 514 36.0 (14.5, 41.0) h A1 132.0 (89.0, 231.0) h, 7 15 Fa i Jim % [al.0 iE
SFF109 1, BB 5 B, FET: 9 fl, Hrh RIABHIZHAET: 1 6, WisEZ 5.88%, IEIRBLHILAIIET: 8
B, WHILE 7.55%, Z=FARAGHFE (P >0.05).

3.2. BE—MRIGRIFESR

n#e 1 P, AR E RS R, WALEE R SRE, AR RETALR. AaTAH. R
iR ARJEI/MR. REHERR. RFEEA. REILLE AR I7H %R BA G5 (P < 0.05).

Table 1. Comparison of general clinical characteristics between the two groups (X £s ), M (Q25, Q75), case (%)
1. MEBE—MRIGKFHELLER (X £5), M (Q25, Q75), (%)

FHIE FHBHLL (n = 17) ZEI BEHLAL (n = 106) Xz P

P71 (53)/151 (%) 15 (88.24) 89 (83.96) 0.008 0.927
(%) 44.71 +9.54 47.12 +9.10 -1.010 0.315
(SRR 24.41+£2.94 25.89 +4.53 -1.761 0.088
W A5 (%) 7 (41.18) 70 (66.04) 3.868 0.049"
5 1ML /451 (%) 11 (64.71) 75 (70.75) 0.255 0.614
ORI (%) 0 (0.00) 17 (16.04) 1.960 0.161
Ji6q Jes RV 451) (Vo) 2 (11.76) 13 (12.26) 0.000 1.000
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F BN P AN 421151 (%) 9 (52.94) 47 (44.34) 0.437 0.509
DeBakey | %1/451](%) 8 (47.06) 86 (81.13) 7.643 0.006"
ARHT L ThREA42/151 (%) 12 (29.41) 57 (53.77) 3.478 0.062
VNN 1.20 (0.90, 1.55) 1.52 (1.15, 2.41) —2.247 0.025"
AT 120 M T 9.55+2.41 12.27 £3.79 -2.865 0.005"
APACHE Il 343 10.29 + 4.63 12.00 + 4.68 -1.395 0.165
Al HE 4% B 1A (h) 16.00 (5.00, 43.00) 21.50 (12.00, 37.00) —0.458 0.647
A r i & () 988.24 + 416.66 1172.17 +596.90 -1.222 0.224
NG PE SR E AR IR (1)) 453+1.98 5.38 +3.14 -1.082 0.282
A A I 2 (200 mi) 8.70 + 1.86 10.58 +4.01 -3.163 0.003"
AR #rE B AR UL (100 ml) 8.81 +4.09 11.02 +7.26 -1.222 0.224
AR A PTVE £ (u) 7.38 £ 4.08 9.32+4.35 -1.719 0.088
FAS 8] (min) 370.88 + 92.03 412.30 +82.89 -1.884 0.062
{RAMIEFR I 1] (min) 121.82 £37.34 142.11 +41.43 -1.898 0.060
= B ik LT ] (min) 71.82 £23.41 73.93+23.78 -0.340 0.734
4 BhE RIS 8] (min) 49.59 + 33.77 63.02 + 32.02 -1.594 0.114
ENEEN 2.00 (1.6, 2.65) 2.5(1.8,4.1) —-2.031 0.042"
P NEEEREE i 160.18 + 64.35 139.11 £57.23 1.385 0.169
VNI 135.12 +44.90 110.37 + 44.65 2.120 0.036"
VNS 60.11 + 28.85 61.17 £29.17 -0.139 0.890
AEMEBAEBA 37.82+3.16 33.13+£4.85 3.849 <0.001"
RENHEB 1.44 (0.35, 2.79) 1.9(0.71, 4.03) -1.510 0.131
RENLDEA 480.33 (277.14, 634.59) 849.85 (475.8, 1200) -3.123 0.002"
R B R sk 184.13 (128.83, 379.83) 232.56 (107.49, 639) -0.667 0.505
TR G

3.3. EFBKRERBIERHHZME R ZER Logistic BIYARHTLER

DL A G SEIR IR A B (IR 1, T 0), ¥ LA BRI i 45 SR b B Gt U b
TENEAE, WEZHE Logistic BEIETFE, T EEMKREA G B & LR BRI R R . 4558 %
7, IH(OR = 8.023, 95%Cl: 1.745~36.883, P = 0.007)~ AR 21144 (OR = 1.308, 95%Cl: 1.024~1.672, P =
0.032) S AR J5 F 2 7K F(OR = 0.791, 95%CI: 0.639~0.978, P < 0.030)/& - 5hfikJ2 2 A 5 1R B LA M 57 5

Mz, WA 2.

DOI: 10.12677/acm.2024.1461886

1115

[MANFSE St A/


https://doi.org/10.12677/acm.2024.1461886

JAREH: &

Table 2. Results of multivariate analysis of delayed weaning after aortic dissection mechanical ventilation
%= 2. ERHEEARAENHBSERRNESERSNESR

izt B 1A Exp(B) 95%Cl P1E
W (1) 2.082 8.023 1.745 36.883 0.007"
DeBakey | 7(1) -0.799 0.45 0.119 1.699 0.239
ENGIEN 0.044 1.045 0.403 2.709 0.928
ENGII=EL IR 0.269 1.308 1.024 1.672 0.032"
AR A I 0.137 1.147 0.901 1.459 0.265
VNEEN 0.002 1.002 0.633 1.588 0.992

P NERIRN -0.003 0.997 0.981 1.014 0.727
REMEBEEH -0.235 0.791 0.639 0.978 0.030°
REMaEA 0.001 1.001 0.999 1.003 0.172
W 4543 94.015 - - 0.291

TEAGERE N

3.4. RETEEETE. REMEBERREKATMARGBEREH ROC Hzka R

W4 3 7R, KH ROC M TN 7t AR |G 4l TH 2. AR5 M3 A & A G P R ZEAR G
ZEIT AL PO AT A - 25 R SR, ARHT 4 B vk Bt R 5 A AL 2 R A 0.712 (95%Cl:
0.599~0.825, P = 0.005), fixfd:aiWi{ti A 11.03 x 10%/L, 7EULa W Em;, FlA 5 %€ i B HUBUREE Ny 59.4%,
FESERN 76.5%; A J5 IMTE F & E BN S GE B LI # 28 T A 0.785 (95%Cl: 0.683~0.886, P <
0.001), FAE#BI{E A 36.23 /L, TEULEBIERS, FOIAR 5 BB BN BURE R 74.5%, 557N 70.6%.
W BB T b 2% R THIAR 0.842 (95%CI: 0.757~0.928, P < 0.001), RIEKE AN 68.9%, HiFFE AN 94.1%.

Table 3. Preoperative white blood cell count and postoperative ALB alone and in combination predicted ROC curve outcome
= 3. AEIEAMETE. REMFEBRERRMMEKLETN ROC fhikss R

LisallE R ROC ik F i 95%Cl RS 5 P1E
ENGII=EL IR 0.712 0.599 0.825 59.4% 76.5% 0.005"
REHEH 0.785 0.683 0.886 74.5% 70.6% <0.001"
BA Tl 0.842 0.757 0.928 68.9% 94.1% <0.001"
THA G R
4. g

HUMGE TR T 2 LSRR A 5 HE SR T B SRR R HUBGE U [, em B R R,
SHAREIFEAERMZ . RIS AN RER[7]. FeARIE[S], CAESMRIA SR HUMIE IR AL S50
TRBFEARJGIET RGN 5 UL HAT, KT LIRS AREHUGE EBRALRE L, M=z 51
brdE, RAEFARERAR, 252 0N 1~7 K[9]. FAVEEBAE CHRZ 50 1344k E[6] [10], H0RAJS 48 h
LRI E SONSEIR ML, It — ik T — L SEFRAR AT IC . BRI 2 T ARG I LA A 5
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B, SRR R R AR, BATRIB T BRI 2R 5 R IR IR 2 86.18%, Maisat W 4%
NI AEIR 3R 50N 48.5% [11]. HESAFMX FARE AR RIMER LA G BT KFH XK.

R FAR AT T BE 0% 22l 0 e BRI, T 5 2 P 29ORE R 7 IR 54T R A% 3 %
A F-(NF-kB), ST s R S8, 38 R R A sZ 401, OB R T ReRR . £F Bz 3 DyRe 2 240
[12]. SCRE NI, RIEH S RAEREIE, FEORGBRAEE, MidUhRGHBh s E K, 5
ARG 2, 5 SO AR LSE 1T TR OB PR [13]. AR [14], JAETRH B AR JG HRRE . LI
AR B 1CU BRI R sl . MBI IAMCGIIR E 2, AR, FEhkRZERB AR, AEFRET
ARFT, ToiEEAT AR I

5 REAE SCERARTE ARABA[15], AHT 40 AR THEO = & S S K I 2 A S ZE IR ML Bk ST 50 (R 3% o 3k F
TN AT AR THEOE & S R KR ZE AR S5 R &5 RAHSC[16]. E Bk I 2 M PR, shik 25
BT, FE—RIPFEAEISE, S5RERPEHLFEBNZ —, RZMM. REF TR
FIANAE . Bl o R T B B4l L mE e n, SR KM [17], [FEAE HE AT B0
BT, WA TR — S E M, I S EOR G I 28 . BREE IURE . ATUARE S 1) 2K
IR RIE[18] . AHT AU TH BT = A IE B2 32 B ke 2 AR i R e AN A TSR 1 T R 7 [19]
B, A AR AT AT m i R k2 3, REEVICEAAIREL BRI, T Heal
PUM AR I T e, B AR 5 AU U TR AT A R 25 )

AWFFERIL, A5 I A 8 [ (serum albumin, SA) K 72 FE B0k 3¢ 2 ARG BTS2 K & . i
AEARAMEHHTERZH—MEAR, BASEFNLRKRABER. B HIT%R%. Praibintt.
Fa s AN B e VR I ThRE, RENSIE T 4 B SO ONE L R T BRI B AL LB AL, Xt sk R E ARG A
R4 Ry = HE RS o A AR 1 IMURE A2 E B ke 2R S5 B SR T A ST jE e BR 35 [20] . Bk = F AR IR SME
IRt RE R, I B B A R AN I B A S R R A S R A B R SO, KR ARE R TR, S A
i P B AN Rt R S D ReARIATT « I B A LA VBB PR s e S A oA AR R i L L g 38 3 T s e it e
SIhRe[21]. R RSMER IR, MKEMETRRE, UMK AE % E (colloid osmotic pressure, COP)
TR, M AR REBANELRERR, MRS IS B & A KCE SR, B0 0 RS R T R,
k3%, 2% 5 re A Il 2R, 38 OB A My LBl 2, 2 AR JE AR SEUIURE 1) 53 b — AN B ZE R 3K [22] . 1
FE WA fRe, HAPUERIITEGE, o DUEBRRIBR A B M4, BRI v s iR, o
BICRE R AL IR 3, kA iR 0 & 4 [23]. AEARE 2 58 BABE Z A2, 4 /2400
PR i) e R, SR i S ARSI R D L AR ANE IR I [24] . FBh kR B FARTEER, A REil
KEFR, WhiEAEAMARERARRN R, EIRRE . FERF IR REBE R REZ IR, WA
JEARAIE, FEURLSLR M, 3w LS < (A ZE K

AHIFFE A 2 A BELE T s O (R B HERE 9T, RIS A IR, ARFHEE RAEARNAITZ
D BRI R, ZREERT AR, R Ae MR S5 T AR I Bl A AR R R Be X E B kR 2 AR S i
W RbEVT . e, ATA ELERIARST R R 3 R BRI 7L .

EERTIR, ABFFURARE . ARHT S SRR S L B K E B SR JE U S
IREHLE ST e R 2, ARAT A 8. RS M A 8 AR 3230k 2 B # ARG R RHLEA —E 1
TN G . AN E Bk I 2 AR S5 HUMEE S R KX AN B 45 R sem, it Bl g R 34T R 9
REUCT-Tide i, 0 BT s B A m) G IR .

£ E&WA
R AR E R A AL UG 0 H (W1 H w5 2023YFY-QKQN-45).
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