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The causes of treatment failure of mechanical ventilation

for severe chronic respiratory failure
TANG Xiao — kui et al
{Department of Pulmonary Diseases, College of Clinical Medicine, Chongqing Medical University)

[Abstract] Objective: To investigate the causes of treatment failure in severe chronic respiratory failure pa-
tients who were given mechanical ventilation. Meghods : 50 patients divided into two groups were enrolled in this
study . Failure group consisted of 20 patients and success group, 30 patients. The indexes measured in both groups
were compared with cross — check analysis. Results : The incidence of severe infection .distrubance of conscicus-
ness. hypoalbuminemia and renal insufficiency before MV and cardiovascular complication. barotrauma and hy-
pooxynation index during MV are significantly higher in failure group than in success group. Conclusions ; se-
vere infection. disturbance of consciousness, hypoalbuminemia and renal insufficiency before MV and cardiovascu-
lar complication . barotrauma and hypooxygenation index during MV are main factors associated with the treat-
ment failure.
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