2002

5 KR 559 B2 5

J Clin Pathol Res 2022, 42(8) https://lcbl.csu.edu.cn

doi: 10.3978/j.issn.2095-6959.2022.08.032
View this article at: https://dx.doi.org/10.3978/j.issn.2095-6959.2022.08.032

[ =]

ES: 2z

DR IR 3R I8 E= 17 E 5K RE 1k S HUIE Y BB 53 H

= KA
KIPIEIT R
E R, Nk, KEH, KEHE, L2
(75 40 = RE A 27 B b st e s B SERE Wi 928, db BT 101149)

BHEY: PR ENF I % (acute respiratory failure, ARF)3:(77 BRI REAR 52 3l N 3 5% i K]
., O HHITE X M RS SRHE S ARG . ik X AR B Rl K2 b b 5 ] BR B ARF AR E 1Y
i JAG Bt HIL S 3 6 K 30 AT [0 JB 1 20 BT o W82 20164F 10 H 220204 11 H 40 A (19298 1] F 3 — ft ¢
BELI A SCEE . BRI RERE VIR, BT ARESE1E & 5 R T RE WK &2 3508 K AN [R) 5 40 el %) 3
MR, IRRIITE X PE BERE . SER: 298BIARFEE T 41HIB0T, 2570 B E NEFEH
ARFELEHTE R BE M52 . 4F164> H i 2y 48468 713K (Short Physical Performance Battery, SPPB)
575 3 475072 (IR DI fE) . 8.7120.6S("M A TIRE) . 8.92+0.71 (T 4ETIfiE) . 9.03+0.70(1 45 1)
fie), FLAT 441K B R A B AN R A BRI BB . LogisticZ R [IHMT &S R wos . ARl . o
S AEICUBT[H] K AR ] ) J2 52 ARF= A7 B R D BB VR & B i A 7 52 [ X . 4518 : ARF
FEAFE HA AR SRR Bk, F 2500 R R AR . M EICURTR] | # bR
(i), 7 PR IR A e S8 3 JE A P A T 1T F00 77 B B A i
e APERFI s SRR AP B s SHARThRE; IR

Retrospective analysis and nursing countermeasure on the

recovery trajectory of body function of survivors of acute

Abstract

respiratory failure
WANG Yuguang, LIU Ling, ZHU Haixin, ZHANG Zhijuan, BIAN Yingyue
(Intensive Care Unit, Beijing Luhe Hospital Affiliated to Capital Medical University, Beijing 101149, China)

Objective: To explore the trajectory of physical function recovery and the significant risk factors for acute respiratory
failure survivors, and provide reference for the formulation of targeted nursing strategies. Methods: A retrospective
analysis was conducted for the data of randomized controlled clinical trials involving the patients with acute
respiratory failure in Beijing Luhe Hospital Affiliated to Capital Medical University. The general data, clinical
data, and physical function follow-up data of 298 patients recorded from October 2016 to November 2020 were

collected to analyze the trajectory of physical function recovery and the significant risk factors for the acute
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respiratory failure survivors in different track groups. On this basis, the targeted nursing strategies were developed.
Results: Among these 298 patients with acute respiratory failure, 41 died and 257 survived. The survivors of acute
respiratory failure underwent a simple physical ability test (Short Physical Performance Battery, SPPB) at the
time of discharge and follow-up visit made 2, 4 and 6 months later, scoring 4.75+0.72 (low function), 8.71+0.65
(medium function), 8.9240.71 (medium function) and 9.03£0.70 (medium function), respectively. According to
the results of logistic multivariate regression analysis, age, gender, the duration of hospitalization in ICU, and time
of intravenous sedation were independent risk factors for the trajectory of physical function recovery of those acute
respiratory failure survivors. Conclusion: There are 4 different trajectories of physical function recovery of the
acute respiratory failure survivors, and the major risk factors include age, gender, the duration of hospitalization in
ICU; and time of intravenous sedation. It is thus necessary to identify those patients with higher risk and formulate
the personalized measures of preventative and nursing for them.

critical illness; acute respiratory failure; intensive care unit; physical function; nursing countermeasures
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Table 1 Univariate analysis of physical function recovery trajectory in survivors of acute respiratory failure

AT 21 (n=37) 22 (n=47) 2H3 (n=129) 2H4 (n=44) F/x/Fisher P
R/ % 63.32 + 11.65 65.03  12.46 56.07 +13.71 42.44 +15.39 4.428 0.015
PE/[451(9)] 21.812 <0.001
& 14 (37.84) 36 (76.60) 59 (45.74) 14 (31.82)
& 23 (62.16) 11 (23.40) 70 (54.26) 30 (68.18)
B HTIZET/[151(%)] 0.345 0.951
= 2(5.41) 4(8.51) 10 (7.75) 3(6.82)
o 35 (94.59) 43 (91.49) 119 (92.25) 41 (93.18)
FBEE i/ [51(%)] — 0.310
= 4(10.81) 2 (4.26) 12 (9.30) 1(227)
e 33 (89.19) 45 (95.74) 117 (90.70) 43 (97.73)
FHERIT /[H1(%)] 8.464 0.037
P 10 (27.03) 11 (23.40) 29 (22.48) 2 (4.55)
e 27 (72.97) 36 (76.60) 100 (77.52) 42 (95.45)
EBERT ] /d 21.57 + 19.10 16.15 + 13.44 11.72 + 8.46 8.82+5.11 2247 0.002
{EICUmE] /d 11.20 + 10.11 6.83 +5.97 6.16 + 5.42 4.97 + 3.45 9.648 0.004
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AlSES 21 (n=37) 22 (n=47) 2[3 (n=129) 24 (n=44) F/y( /Fisher p
PaO,/FIO, 175.33 + 81.05 172.76 + 93.68 188.42 + 82.84 183.96 + 81.45 0.022 0.995
APACHE III 78.81 + 23.85 79.46 +22.43 69.81 + 24.62 69.45 + 30.80 1.552 0.015
RIS AL FH IS ] /d 1227 +9.51 5.77 + 543 5.96 + 4.83 3.81 +3.05 3.119 0.067
YR [A] /d 8.96 + 5.67 521 +3.04 3.42+2.26 2.68 +2.05 2.083 0.146
F VK EE S E] / d 5.31 £4.36 2.80 £2.24 4.12 + 3.09 3.07 £2.66 2.935 0.024
B IR YT/ [11)(%)] 4.869 0.182
= 13 (35.14) 20 (42.55) 68 (52.71) 24 (54.55)
w5 24 (64.86) 27 (57.45) 61 (47.29) 20 (45.45)
K2 TERE
Table 2 Variable assignment
H%E A4 R (EREL|
X1 AEHA >60% =1, <60=0
X2 3 Z=1, %=0
X3 KIERST =1, %=0
X4 ST BERT 1] PN
X5 {EICUI}H] PN
X6 APACHE III Uiy
X7 PR EEL I R 1) K
Y ARFE175 BRI Z =1, 15=0

R3 R IR RIS ETE FK IR E LT Mlogistic S B R 534

Table 3 Logistic multivariate analysis of physical function recovery trajectory in acute respiratory failure survivors

A ES B SE Wald P OR 95%CI
A 0.055 0.009 40.016 <0.001 1.057 1.039~1.075
P 0.066 0.022 8.972 0.001 1.068 1.023~1.115
fEICUHTE] 1.046 0.492 4.510 0.041 2.846 1.084~7.472
DK FEL T ] 1.077 0.378 8.096 0.032 2.935 1.398~6.162
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