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Abstract

Objective: To explore the influencing factors of patients with offline difficulties after lung trans-
plantation, and analyze the specific effects of these factors on the recovery process of patients, in
order to provide targeted nursing strategies for clinical treatment and improve the prognosis of
patients. Methods: This study was a retrospective analysis of 120 patients who underwent lung
transplantation and required mechanical ventilation in the ICU of our hospital between March
2022 and March 2024. According to whether the offline process was smooth, the patients were di-
vided into observation group (55 cases) and control group (65 cases). Patients’ basic information,
physiological indicators, laboratory test results, complications and other data were collected. Sin-
gle factor analysis and multiple logistic regression analysis were used to determine the main fac-
tors affecting the offline difficulty. Results: Unifactor analysis showed that oxygen partial pressure,
carbon dioxide partial pressure, C-reactive protein, ventilation time, pulmonary underlying diseases,
sputum culture positive, serum albumin, blood creatinine, hemoglobin, prothrombin time, acute re-
jection, chronic rejection and postoperative complications were significantly correlated with the dif-
ficulty of taking off (P < 0.05). Multiple logistic regression analysis further confirmed that oxygen
partial pressure, carbon dioxide partial pressure, C-reactive protein, ventilation time, acute rejec-
tion, chronic rejection and postoperative complications were independent influencing factors. Con-
clusion: The offline difficulties of lung transplantation patients are affected by many factors, among
which oxygen partial pressure, carbon dioxide partial pressure, C-reactive protein, ventilation time
and rejection reaction are the key factors. These indicators should be closely monitored in clinical
management, and effective prevention and intervention measures should be taken for high-risk fac-
tors to improve the offline success rate of patients and improve the long-term prognosis.
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Table 1. Single factor analysis of patients with offline difficulties after lung transplantation
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Table 2. Results of multiple logistic regression analysis of patients with offline difficulties after lung transplantation
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