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Analysis of the influencing factors of hypoxemia in elderly patients in

the ICU after tracheal intubation removal
ZHANG Renmin ZWANG Mingming” ,\WANG Peng , TANG Shuting \CHEN Yan ,LING Yajing
(Department of Emergency Medicine ,Af filiated People’s Hospital of
Jiangsu University , Zhenjiang » Jiangsu 212000,China)

[Abstract] Objective To analyze the occurrence and influencing factors of hypoxemia after tracheal in-
tubation and extubation in elderly ICU patients. Methods A retrospective analysis of the clinical data of elder-
ly patients who underwent tracheal intubation and extubation in the ICU of the hospital from July 2021 to No-
vember 2024 was conducted. Patients who developed hypoxemia were included in the hypoxemia group,while
those who did not develop hypoxemia were included in the non-hypoxemia group. Data were centrally extrac-
ted by trained researchers, and univariate and multivariate logistic regression analyses were used to identify
risk factors. Results Hypoxemia occurred in 97 patients (67. 4%). Comparisons between the two groups
within 24 hours before extubation regarding the use of dexmedetomidine, remifentanil, PaO, , diastolic blood
pressure,and albumin showed statistically significant differences (P <C0. 05). Multivariate logistic regression
analysis indicated that PaQ,, diastolic blood pressure,and albumin were independent factors influencing hy-
poxemia in elderly ICU patients after tracheal extubation (P <C0. 05). Conclusion ICU medical staff should
focus on assessing the patient’s oxygenation function, nutritional status,and hemodynamic status during the
weaning decision-making period,and develop an individualized intervention plan through multidisciplinary col-
laboration.
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