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[ Abstract] Objective

acute respiratory failure (ARF) after general thoracic surgery. Methods
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To establish a scoring system for predicting the occurrence of postoperative

Eighty - five cases of post -

operative ARF and 300 postoperative cases without ARF, treated from July 1981 to December 1998, were

retrospectively analyzed by means of Logistic regression. The main risk factors were determined, and scores

were allocated to the corresponding interval respectively, so as to establish the scoring system. Results Ten

items were included in the system: lung function (existence of symptom of shortness of break, forced

expiratory volume in one second (FEV,)), arterial blood gas index (arterial oxygen pressure (PaQ,)],

nutritional status, cigarette — smoking index, impact of operation (blood loss, influence on the lung),

complicating diseases (asthma, myasthenia gravis), and age. The sensitivity and specificity of this system

was 67.05% and 90. 33% respectively. Conclusion

This newly established scoring system for predicting

postoperative ARF has the advantage of convenience and objectivity.
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Table 2 Risk factors and coefficient of the scoring system

in patients with ARF after operation

RE FiE Sz P EXP(R){E
ERSEEE 56439 0.8%50  0.0031 14.068 1
> EEE 20570 05198 0.0004 7,822 8
SREREE 4418 05807 0.0000 11.493 6
SHREES0ESE L0550 05296  0.046 ¢ 2.8719
EEHEFA ~3.0093  0.7230  0.0000 0.049 3
FREAE>00m 55 20085 0.4583  0.0000 1.5271 .
FREME>1800ml 55 3.166 9 L405§  0.0243 23,7337
Pa0,>8.0 mm Hg 5% S1.0276 04397 0.0104 0.3578
FEV. > 1.0ml 57 ~9.8721  29.2616  0.7358 0.000 1
FEV,>2.0ml 5% -2.4616  0.4465  0.0000 0.085 3
BERES -3.6242 L1115 0.0011 0.026 7
REEENLH 10268 L2681  0.0015 56.080 2
BELhen 10.2308  32.9858  0.7564 27 745.823¢
¥R 10,8160 29.2964  0.7120
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Table 3 Quantified definition of main risk factors
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Table 4 Risk factors scoring system for predicting

ARF after general thoracic surgery
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FEV, f(mD >2.0404.1.0~2.0 % 2543,<1.0 4 124 4}
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Table 1 Clinical data of ARF and non - ARF groups (x£s)

173 £3 JE D) H(em) {7 B (kg) fERAMW BRERRGUE BXEERGO FRABEEHECG  FARE i)
EREA 48. 0141546 165. 884 8. 63 60. 00+ 10.50 49.27427.25  282.424383.71 9.64+11. 82 1.2440. 81 161,92+ 58. 39
WEd 57.66+12.78 165.7745.33 59. 08+ 10. 63 76.73476.12  489.24+486.72  14.12412.63 1.02£1.02 193.71471.79

P 0.000 0 0.001 6 0.800 4 0.000 0 0.000 0 0.002 6 0.0381 0.0000

it it i & (ml) P20, (mm Hg} PaCO; (mm Hg) FVC(ml) FEV, (ml) MVV (ml) VC(ml)
EFE4 385.77+337.51 12.3341. 56 4.76+0.59 3.0940.69 2.4040. 60 82.55422.30 3.2340.74
HEH 732.944759. 83 11094 1. 64 5.10+0. 84 2.58+0. 61 1.82+0. 46 63.35+17.33 2.7240.64

P 0.0000 0.000 0 0.000 0 0.000 0 0.0000 0.000 0 0.000 0

#:1 mm Hg=0.133 kPa
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