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JPRMA TSN E, ik FUHPE M 2012 45 2 H 2 2017 4E 8 H 785 9 BE R R 2455 —BiHE B B R0 hin s
BITHG s (RICU) IR AY 118 252 NIPPV JAIT7 Fe Ml & )F ARF BB BIIRIR TR, AR 45 T
B (ETD) B35 70 0 JC ET1 AL (62 65i]) A1 ETI 41 (56 5. PSP 4L 3 45 TFs b 1) 22 52, X Hovh 5 NIPPV 4%
WSOAH G ) PR R itk — 25 R I Z2 I 2R Logistic I3 5 22521038 TAERHME M ZE (ROC), AN FE R K X NIPPV
RN (. &R ARG EE S I ARF B NIPPV 52y %% 50.8% (60/118), 5 JC ETI 4 1 %4,
ETT 24184 AR . pH (A DT T+, shkai — 54k 43 i (PaCO,) WA B AIG, 524 15 %X (PaO,/Fi0,) <100 mmHg
(1 mmHg=0.133 kPa) [ LL il | 2otk B2 518 MR HRR L IF4r R 48 T (APACHE 1) ¥F43 =20 431 H 45l LA B
o8 FH 0 A5 T MR 2 1) L R RE S SRR B . 2K Logistic MIH 487 R, ABERT APACHE 113
53 =20 73 AEFL(OR) =15.274,95% AI{FIX 0] (95%CI) =2.175 ~ 107.252, x *=7.516,P=0.006 ), Pa0,/Fi0,<
100 mmHg( OR=0.075,95%CI=0.014 ~ 0.408, y *=8.968, P=0.003 )., i FI] i 4 1% £ 2541 (OR=35.736,95%Cl =
6.974 ~ 183.124, x *=18.400, P<<0.001) /& NIPPV I [l 57 & [H % . ROC #iZk 401 i/, APACHE I 3
43 =20 43 Fl Pa0,/Fi0,< 100 mmHg ¥J 0] il NIPPV 2k, APACHE I 243 =20 4319 ROC ik F i L (AUC)
9 0.787, HUBE Ky 83.93% , K¢ 5N 69.35%, FHIETRNE (PPV) 2k 71.21% , WIH: TN E (NPV) 4 82.69%, FH
PERUSR L (PLR) A 2.74, BIHERISK L (NLR) i 0.23, 29845500 0.53 5 Pa0,/Fi0,<< 100 mmHg () AUC 24 0.757,
HURE K 80.65% , F5 55} 66.07%, PPV 2y 68.18%, NPV & 78.85%, PLR Jy 2.38, NLR Jy 0.29, &35 50
047, 58 50.8% By ZE M B3 4 JF ARF B NIPPV A5 % ETIL JF H ETI AHCHE T ARF 0 5L il 200
ABEl} APACHE 11 43 =20 43, Pa0,/Fi0,< 100 mmHg KA 145 T2 Wi sR IS S idl & 3 ARF i K B
2% 1| NIPPV BTN % .
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[Abstract] Objective To evaluate the predictive factors for failure of non—invasive positive pressure
ventilation (NIPPV) in immunosuppressed patients with acute respiratory failure (ARF). Methods The clinical data
of 118 immuno—deficient patients treated with NIPPV in the respiratory and intensive care unit (RICU) of the First
Affiliated Hospital of Xinjiang Medical University from January 2012 to August 2017 were retrospectively analyzed.
The patients were divided into a non—endotracheal intubation (ETI) group (n = 62) and ETI group (n = 56) according
to whether ETI was performed during the hospitalization period or not. Each observed indicator was analyzed by
univariate analysis, and factors leading to failure of NIPPV were further analyzed by Logistic regression. Receiver
operating characteristic (ROC) curve was plotted to evaluate the predictive value of risk factors for failure of NIPPV
in immunosuppressed patients with ARF. Results The non-intubation rate for NIPPV in immunosuppressed
patients was 50.8% (60/118). Compared with the non—ETI group, the body temperature, pH value in the ETI group were

significantly increased, the partial pressure of arterial carbon dioxide (PaCO,) was significantly decreased, the ratio of
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oxygenation index (Pa0,/Fi0,) < 100 mmHg (1 mmHg = 0.133 kPa), acute physiology and chronic health evaluation II
(APACHE 1T ) score = 20, and the number of cases requiring catecholamine were significantly increased, the mortality
was significantly increased. Multivariate Logistic regression analysis showed that the APACHE I score = 20 [odds ratio
(OR) = 15.274, 95% confidence internal (95%CI) = 2.175-107.252, x> = 7.516, P = 0.006], Pa0,/Fi0, < 100 mmHg
(OR =0.075,95%CI = 0.014-0.408, x 7=8.968,P = 0.003), and need for catecholamine (OR = 35.736, 95%CI = 6.974—
183.124, x * = 18.400, P < 0.001) were independent risk factors for failure of NIPPV. ROC curve analysis showed that the
APACHE II score = 20 and Pa0,/FiO, < 100 mmHg could predict failure of NIPPV, the area under ROC curve (AUC)
of the APACHE 1T score = 20 was 0.787, the sensitivity was 83.93%, the specificity was 69.35%, the positive predict
value (PPV) was 71.21%, the negative predict value (NPV) was 82.69%, the positive likelihood ratio (PLR) was 2.74, the
negative likelihood ratio (NLR) was 0.23, and Youden index was 0.53; the AUC of Pa0O,/Fi0O, < 100 mmHg was 0.757, the
sensitivity was 80.65%, the specificity was 66.07%, the PPV was 68.18%, the NPV was 78.85%, the PLR was 2.38, the
NLR was 0.29, and Youden index was 0.47. Conclusions 50.8% of immunocompromised and ARF patients treated
with NIPPV did not require ETI, which is independent of the etiology of ARF. APACHE I score = 20, Pa0O,/FiO, <

100 mmHg, and the need for catecholamine are predictive factors for failure of NIPPV in immunocompromised patients.
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1.2 NIPPV J5: ] RICU £ BB RE RS
EASAT NIPPV ! IR LA - V6O ToBInEmg AL
BiPAP Vision ( Philips Respironics, 32 [# ) UL X 1176
BINFIR AL (PR ) 4 5 i =055 ZS-MZ-A B T4
FE s T B8 (L0 v BT R R SR A R ) sl AL
H At R HEAT AR AR A SR S TR TR
SJES7 (IPAP) 8 ~ 10 emH,0 (1 emH,0=0.098 kPa),
IS K F1 (EPAP) 3 emH,0, L5 B i K, H & B
FEPM ARG, AR A G AR FiO,, SRRk I
AR (Sp0,) >0.92, Wil RR AN < i, (R 4F
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1.3.3  ETIFRifE : 76 NIPPV 04, 25 48 1L 5E fin
# (Pa0,/Fi0,< 150 mmHg), Sp0,<0.90, ' Wz 7 38
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WAESr 240 1 (APACHE 1) ¥4 5 45 B 399 1] 1fi Al
I (SCr) WEAE, J& 75 & A Stk B 405 (AKD), 7547
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1.6 Geit=fdndr « (i SPSS 21.0 #F i A 7 50 4
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o K5, TR LR ER R ¢ K%, R
FHZ N Logistic M1 7347 NIPPV J K fa b R 2R o
X} Logistic [H1H 43 B A5 i A9 f B X 3R 2 i 32 X% T
YEFFERTZE (ROC) IR P AR (AUC), AVF
Mok 2T NIPPV RIK I FE M. P<0.05 4
ERAGIHEE L,

2 & B

21 BHE M OLGER D) g A 118 il & 3
Hodr 5% 66 6], ok 52 ] 5 4% 18 ~ 79 %, -5
(58.26+13.46) % ; JC ETI # 62 4 (52.5%), ETI #
56 1 (47.5%) ; BE.T= 49 B, 95 ALK 41.5%. T
ETI 4HA6T 2 ], PRR TH R 2 il sl ko 285 , K|
JE4E ETI, ETIZH5ETS 47 ), FEAET RN Ry g
PEARTE | 248 B DIRE IR (MOF) K 2Pl ol ko €
JiE . NIPPV K I)#EH 50.8% (60/118 ),

22 ETIAHCHZRMHE R 38 (R 1) : 5L ETI
ZHLRH, ETI AR . pH (B 5Ty, PaCO, Wi [

F1 SENGHEHIMEFRFIHESZ NIPPV i5f7 BEH

EREARZRERE ETI MARR LR

E 2 Gt (n=118) J6 ETI 40 (n=62) ETI 2 (n=56) XAl PE
PERI (B /L, ) 66/52 35/27 31/25 0.014 0.905
i < 65 % (H(%)) 72(61.0) 42(67.7) 30(53.6) A Bl
=65%(#(%)) 46(39.0) 20(32.3) 26(46.4) ’ ’
FERBR MR R GEE (6 (%)) 26(22.0) 10(16.1) 16(28.6)
e e (] (%)) 40(33.9) 23(37.1) 17(30.4)
SRS ERAE (11 (%)) 28(23.7) 15(24.2) 13(23.2) 4.935 0.294
SENERPRE (] (%)) 20(17.0) 13(21.0) 7(12.5)
HIV &2 (] (%)) 4( 3.4) 1(1.6) 3(5.3)
IR (C,x+s) 37.54+0.89 37.38 £0.76 37.71£0.98 -2.011 0.047
RR (K /min, x +s) 31.98+3.49 31.65+3.66 32.36+3.28 -1.108 0.270
MAP (mmHg, x +s) 75.46+5.07 75.53+5.03 75.38+5.17 0.158 0.874
pH {H (x +5) 7.42+0.03 7.41+0.03 7.42+0.02 —2.088 0.039
PaCO, (mmHg, x +s) 32.65+1.73 32.99+1.76 32.28+1.63 2.279 0.025
Pa0,/Fi0, <100 mmHg (] (%)) 34(28.8) 8(12.9) 26(46.4) 16.123 —0.001
=100 mmHg (1] (%)) 84(71.2) 54(87.1) 30(53.6)
APACHE IIiF4 < 20 43 (41 (%)) 37(31.4) 32(51.6) 5(8.9)
=20 43 (41 (%)) 81(68.6) 30(48.4) 51(91.1) 24906 =0.001
SCr IEAE (umol/L, x+5) 191.00+ 149.38 189.24+153.10 192.96 + 146.52 -0.134 0.893
S (5] (%)) 45(38.1) 22(35.5) 23(41.1) 0.389 0.533
i (4 (%) ) 21(17.8) 11(17.7) 10(17.9) 0.001 0.987
i F T2 (9] (%)) 72(61.0) 20(32.3) 52(92.9) 45.426 <0.001
B R fiti 5 (451 (%)) 72(61.0) 35(56.5) 37(66.1) 1.145 0.285
e (5] (%)) 49(41.5) 2( 3.2) 47(83.9) 78.921 <0.001

1 NIPPV A TCAE i, ETI AR, HIV M AZSGREGEREE, RR IR, MAP R P48k, SCr M ILEF, PaCO, K
ki AR ST, PaO,/Fi0, A ATEEL, APACHE 11 4 Ztk/E Pl St HRIR T R G0 1T 5 Sy Mg fudlh R G HELT BEE L 2K
MBI R RGEMEMAT R 2 EMWIR 1 IR | REGEETERAE R ERLE A IESE ; SURER B A IR AFIERS A 5 1 mmHg=0.133 kPa
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fi%, Pa0,/Fi0,< 100 mmHg ) k. 4] . APACHE TI ¥
43 =20 43 H AT B A FH LA 16 1 2 0 1 LA
$f e (1] P<0.05), 111 W6 41 Pk 1) L AF 8 L 5 il s
RR.MAP. SCr W&{H . &4 AKT, AT IR 0ELE | UK il
RAGNGEN L2 R TG4 X (3 P>0.05),
2.3 ETIHIEHZEALZINE Logistic [FIH 34 (£ 2):
BN R o 2 58 G4 8 U IR A £
K2 Logistic [MIH44T, 45 i~ , APACHE 11 43
=20 4%, Pa0,/Fi0,< 100 mmHg . {8 1 45 1% 2454
& NIPPV e i 7 fa e BRI & (34 P<0.01),

x2 BENGHAHIMEFRFIEEE NIPPV KB

ZEZEZEF Logistic BlJF 547

fElHE B 5. ORMH 95%CI x M P
APACHE T34 2726 0994 15274 2.175~107252 7516 0.006
Pa0,/Fi0, -2.594 0.866 0.075 0.014~ 0408 8.968 0.003
MAFTEIEZSY  3.576 0.834 35.736 6.974~183.124 18.400 <0.001

H « NIPPV N GBI TE B, APACHE 11 Jy 2k Ak oy 5 gl
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N 95% W] {5 X [6]
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1.00

—— APACHEI =20 4y
— Pa0,/Fi0,<100 mmHg
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1 — RS
1 : APACHE [T 24 2 AE 2 S M HRR UL 4 REE T,
Pa0,/Fi0, AR TEEL, NIPPV R IoOl i FEE <, ETI A,
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1 APACHE I 3¥43H1 PaO,/FiO, TN fyze ik
G I AENTI T R NIPPV ARG T ETI A ROC 14

3 3

NIPPV A 7E ARF FHAMHFH , 438 A IFUR IE R
A SR A 5K, MO A, BRI ILE 55, ETI /%
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SIEMEE S B S N R 5y
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BREAE' S, Y24, NIPPV JA Y7 Gy Ml 4 )F ARF
BEWEEEIFA—F BRI RI], X T e
4 9F ARF (9585, NIPPV A[ )6/ ETI 97K, B¢
R FE R R, hn g K S B HEE NIPPV J2:
Ho e Mk 5B A JE ARF I — 4Ry TR,
Lemiale 25" 4% 374 il kA5 R[5 B2 ARF ) 4 03
36 H S BEHLSY R NIPPV 41 (191 6] ) 184l 48 97
20 (183 7)), 25 A 7, 4] NIPPV Jf AR fig B A% &
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FEERREE A IRE U SRR AR SR R . A2 E
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Pa0,/Fi0,< 100 mmHg Sl A7 Il G PE 259 75 2K 2
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%3 APACHE Il 5371 PaO,/FiO, Xt il Hl & H 2R =5 BE NIPPV R #1T ETI B9FNE

7D AUC 95%CI Pl BURE (%) ¥RE (%) PPV(%) NPV(%) PLR NLR  ZPE45%L
APACHE T#E4y 0787 0.702 ~0.857  <0.001 83.93 69.35 7121 82.69 2.74 0.23 0.53
Pa0,/Fi0, 0.757 0.670 ~ 0.832 0.018 80.65 66.07 68.18 78.85 2.38 0.29 0.47
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P& IMV, A Bh T3 f NIPPV 2158 | B 5% 0 8 15 .
AHIFFE R R BPERF S, R IR R , A R A5 REEA
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