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The value of ultrasound evaluation of diaphragmatic motor indexes in stroke

patients with mechanical ventilation before ventilator evacuating
HE Zhenfen' \WANG Xuan®,JIA Shaojun'
(1. Department of Emergency ;2. ICU,People’s Hospital of Baodi District /Baodi
Clinical College of Tianjin Medical University ,Tianjin 301800,China)

[Abstract] Objective To analyze the predictive value of diaphragmatic motor indexes evaluated by ul-
trasound for the ventilator weaning of mechanical ventilation in stroke patients. Methods A total of 96 stroke
patients who needed mechanical ventilation admitted to this the ICU of this hospital from June 2016 to May
2019 were selected. The study group included 40 patients who were successfully weaned,and the control group
included 56 patients who failed to be weaned. The respiratory rate,rapid shallow breathing index (RSBI) ,right
diaphragm displacement (DE) and phrenic systolic velocity were measured at the time of 30 minutes of spon-
taneous breathing test (SBT) ,and the predictive value was analyzed. Results The respiratory rate, RSBI and
phrenic contraction velocity of the patients in the study group were significantly lower than those in the con-
trol group,while DE was significantly higher than that in the control group.there were significant differences
between the two groups (P<C0. 05). RSBI,DE and phrenic systolic velocity had higher accuracy in predicting
the failure of weaning, but the area under the ROC curve (AUC) of DE and phrenic systolic velocity were sig-
nificantly higher than RSBI. Single factor analysis showed that RSBI,DE and phrenic systolic velocity were the
related factors for weaning failure. Multivariate logistic regression analysis showed that low DE and high
phrenic contractile velocity were independent risk factors for weaning failure. The time of mechanical ventila-
tion and hospital stay in the study group were significantly shorter than those in the control group (P <<
0. 05). Conclusion Therefore,the evaluation of diaphragmatic motor indexes by ultrasound is of high clinical
value in predicting the time of weaning in stroke patients with mechanical ventilation,and can effectively pre-
dict the prognosis after weaning.
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