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Clinical study on diaphragm ultrasound for predicting ventilator withdrawal in

patients with acute respiratory distress syndrome after hearty operation”
HUANG Yuanqgin ,YANG Jia ,ZUO Wenxia ,ZHOU Wenjun ,L.IU Bin
(Intensive Care Unit ,A [ filiated Wuhan Asian Heart Disease Hospital ,Wuhan University of Science
and Technology sWuhan s Hubei 430021 ,China)

[Abstract] Objective To explore the predictive value of diaphragm thickness change rate (TF) and dia-
phragm muscle mobility (DM) measured by ultrasound in the ventilator withdrawal of the patients with acute
respiratory distress syndrome(ARDS) after cardiac surgery. Methods A total of 246 patients with ARDS af-
ter cardiac surgery in this hospital from March 2018 to may 2020 were selected. The spontaneous breathing
test was performed before the ventilator withdrawal and the diaphragm function was evaluated by ultrasound.
TF, DM, oxygenation index (PaO,/FiO, ), rapid shallow breathing index (RSBI), etc. were detected.
Results There were 209 cases in the ventilator withdrawal success group and 37 cases in the ventilator with-
drawal failure group. The mechanical ventilation time in the ventilator withdrawal success group and ventilator
withdrawal failure group was (18.33+5.54) d vs. (20.77=%4.16) d,TdiFRC (0.31£0.11) ecm ws. (0.25%
0.09) cm, TdiFVC (0.29%£0.07) cm ws. (0.22=+0.08) cm,and the differences between the two groups had
no statistical significance (P >>0.05). There was statistically significant difference in PaO,/FiO, between the
two groups (199. 71+£69. 27 vs. 153.77+£77.21,P<0. 05). TF in the ventilator withdrawal success group
was higher than that in the ventilator withdrawal failure group [(40. 78 =15. 77) % ws. (37.65+9.18)%,
P<C0.01]. RSBI in the ventilator withdrawal success group was lower than that in the ventilator withdrawal
failure group [(74.26+25.61) times * min ' » L™ ws. (89.89=434.51) times * min ' « L', P<C0. 01]. Con-
clusion Diaphragmatic ultrasound could have the predictive value for the ventilator withdrawal in the patients
with ARDS after cardiac surgery.
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