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[Abstract] Objective To analyze the influencing factors of difficulty in evacuating exhalator in patients with acute ex—
acerbation of chronic obstructive pulmonary disease (AECOPD) treated by invasive mechanical ventilation.Methods To—
tally 148 patients with AECOPD treated by invasive mechanical ventilation were divided into the control group and the
observation group according to whether occurred difficulty in evacuating exhalator or death.The general data, blood gas
parameters, blood biochemical parameters and mechanical ventilation parameters were compared between both groups,
thus to confirm the influence factors of difficulty in evacuating exhalator .Results Of 148 cases with AECOPD, 38 pa-—
tients occurred difficulty in evacuating exhalator or death, and the success rate of evacuating exhalator was 74.329%.The
univariate analysis showed that the proportion of older than 60 years, the incidence of multiple organ dysfunction syn—
drome (MODS) , and the level of arterial blood partial pressure of carbondioxid (PaCO,) at the intubation,in the obser—
vation group were higher than the control group (x’=5.10,27.62, 1=6.84, P<<0.05).The course of disease and the dur—
ation of ventilation were longer than the control group, and the serum albumin (ALB) were lower than the control group
(1=3.23,5.01,3.45, P<<0.05).The multivariate logistic regression analysis showed that the age, course of disease, Pa—
CO,, ALB, ventilation time, MODS were the risk factors for difficulty in evacuating exhalator in patients with AECOPD
treated by invasive mechanical ventilation (OR=9.92,1.74,13.41,3.89, 1.76, 12.88,, P<<0.05).Conclusion The age ,
course of disease, PaCO,, ALB, ventilation time, MODS were the risk factors for difficulty in evacuating exhalator in

patients with AECOPD treated by invasive mechanical ventilation. Targeted intervention can effectively reduce the inci—

dence of difficulty in evacuating exhalator, improve the
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efficacy and safety of mechanical ventilation therapy.
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