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VENTILATOR —DOBRY SLUHA, ALE ZLY PAN
THE VENTILATOR — GOOD SERVANT, BUT BAD MASTER

Bajcar Ludovit', Michali¢kova Miriam?,
'OAIM, SN sv. Svorada Zobor, n.o., Nitra, Ne&té&na pneumologickd ambulancia Vrable,
Slovensko

Summary:

Introduction: Invasine ventilation is most common therapeutic performance in critically ill
patients. It is important to follow the reasons of respiratory failure and to find out the
predictors of successful survival of patients.

Aim: To find of predictors of successful survival in all group of patients and to find the
differences between patients who died and patients who survived.

Material and methodology: Authors treated 140 patients (47 woman a 93 man) through the
mechanical ventilation (MV) from January 2007 to December 2012. They used the method of
lungs saving ventilation in all patients except one junior women with swine flu pneumonia.
Authors did not include of patients, who were ventilated less than 24 hours and patients after
cardiopulmonary resuscitation. The presentation is retrospectively analysis. For statistically
analysis authors used programs. ANOVA and Mann-Whitney test (for the differences
between the arm 1 — the patients who survived and the arm 2 — the patients who died) and
linear regression analysis (to find the predictors of survival in all group of patients).

Results: In all group died 94 patients (67,14 %) and 46 patients survived.

In table 1 are the differences between the patients who died and the patients who survived.

Table 1 — differences between the patients who died and the patients who survived.

Survived | Survived Died Died P ANOVA | P Mann-Whitney
Number | Average + SD Number | Average + SD
Survived 46 0 0.0000
Died 0 % 0.0000
Age (years) 58.48 + 11.48 69.87 £ 11.41 0.0000
APACHE 2 score 20.89 + 2.06 24,02+ 1.95 0.0000
Body mass index (kg . m '2) | 31.15+10.73 27.35+9.02 0.0282
Lenght of hospitalization (days) 16.24 £ 7,73 9.26+9.00 0.0000
PaCO; (kPea) 7.85+ 314 9.07 £ 3,25 0.0349
PaO, (kPa) 6.41+2.22 5.66 + 0.96 0.0345
Haemoglobin (g . I") 135.67 + 26.65 124.31+26.32 | 0.0169
CRP (mg.I") 49.43 + 33.00 145.06 + 50.81 | 0.0000
Level of ferrum (umol . 1) 8,69+ 2.55 454 +2.68 0.0000
Number of associated diagnosis 8.8+3.28 10.18 £ 3.26 0.0012
ATB immediately 20 73 0.0011
ATB pointed 43 63 0.0011
Tracheostomy 20 5 0.0003
Lipids in the treatment 37 40 0.0003

In table 2 and in pictures 1-5 are the predictors of survival in al patients.
Table 2 —linear regression analysis — probability of survival in all group
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Probability of survival | parameter p R R1 R2
- Apache 2 scale 0.0000 | - 0.5977 | 36.1% | 85.51%
- CRP 0.0000 | - 0.7030 | 60.57% | 77.62%

- Level of ferrum 0.0000 | 0.5972 | 43.24% | 88.32%

- Tracheostomy 0.0000 | 0.5680 | 21.9% | 53.25%

- Lipidsintreatment | 0.0106 | 0.5576 | 12.79% | 32.37%

Picture 1 — Dependency of survival on Apache 2 scale
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Picture 2 — Dependency of Survival on level of CRP
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Picture 3 — Dependency of survival on level of ferrum
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Picture 4 — Dependency of survival on tracheostomy
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Picture 5 — Dependency of survival on lipids in treatment
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Discussion: In our group were 140 patients. 94 patients died (67,14%) and 46 patients
survived. In patients, who survived we found these statisticaly signifficant differences in
compare with patients who died: lower age, higher BMI, longer time of hospitalization, higher
level od ferrum, not so much of associated diagnosis, fewer immediately aplications of
anthibiotis, tracheostomy and using lipids in the treatment. Using regression analysis authors
found Apache 2 scale, CRP, level of ferrum, tracheostomy and lipid in treatment as
predictors of survival in all patients.

Conclusions: Authors found the differences between the patients who survived and patients
who died and predictors of survival in mechanical ventilated patients. These differencesand
predictors of survival are utilizable practically

Key Words: respiratory failure, invasive ventilation, predictors of successful survival

UvoD
Invazivna ventil&cia je najc¢astejSim liecebnym vykonom u kriticky chorych pacientov.

Dolezité je sledovat’ priciny respiraéného zlyhania a zistit' rozdiely medzi pacientami, ktori
zomreli apacientami, ktori preZili.
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CIED

Najst' prediktory Uspesného prezitia v celom stbore pacientov angjst’ rozdiely medzi
pacientami, ktori zomreli a pacientami, ktori preZili.

MATERIAL AND METODIKA

Autori liegili 140 pacientov (47 Zien a93 muzov) pomocou umelej plicne) ventilécie
(UPV) od januara 2007 do decembra 2012. PouZili metddu pruca Setriacej ventilacie
u v&etkych pacientov, svynimkou jednej mladej Zeny spneumoéniou spésobenou prasacou
chripkou. Nezaradili pacientov ventilovanych kratSie ako 24 hodin apacientov po
kardiopulmonélnej resuscitacii. Préca je retrospektivna analyza.  Statistick( analyzu autori
robili programami: ANOVA, Mann-Whitney test (na rozdiely medzi ramenom 1 — pacienti,
ktori preZili aramenom 2 — pacienti, ktori zomreli) a linearna regresnd analyza (ngjst
prediktory prezitia v celom stbore pacientov).

VYSLEDKY
V celom siibore zomrelo 94 pacientov (67,14%) a 46 pacientov sa uzdravilo (32,86%).
V taburke 1 znazornujeme rozdiely medzi pacientami, ktori prezili apacientami, ktori

zomreli.

Tab.1. — Rozdiely medzi pacientami, ktori preZili a pacientami, ktori zomreli.

Prezili - zomrdi | PreZili pocet | Prezili Zomreli | Zomréeli P- P-
priemer + SD | pocet priemer + SD | ANOVA | Mann- Whitney
Vek (roky) 58,48 + 11,48 69,87 +11,41 | 0,0000
APACHE 2 skore 20,89 + 2,06 24,02 +1,95 0,0000
BMI (kg.m?) | 31,15+ 10,73 27,35+ 9,02 0,0282
dizka hospitalizacie (dni) 16,24+ 7,73 9,26 +9 0,0000
pH 7,318 + 0,059 7,265+ 0,071 | 0,0000
paCO, (kPa) 7,85+ 3,14 9,07+ 3,25 0,0349
Pa0, (kPa) 5,82+ 0,97 5,15+ 0,77 0,0000
Hemoglobin (g . 1) 135,67 + 26,65 124,31+ 26,32 | 0,0169
CRP(mg.1") | 49,43 + 33 145,06+ 50,81 | 0,0000
hladinazdeza (umal .17 8,69 + 2,55 454+ 2,68 0,0000
pocet pridruzenych diagnéz 8,28+3,28 10,18 + 3,26 0,0012
ATB okamZite 20 73 0,0011
ATB cidene 43 63 0,0099
tracheotémia 20 5 0,0003
tuky 37 40 0,0003

Tabulka 2 aobrézky 1-5 znazoriuju prediktory preZitiav celom sibore

Tab.2 Linedrnaregresna analyza— pravdepodobnost’ preZitia v celom stibore

Pravdepodobnost’ prezitia | faktor p R R1 R2
- Apache 2 skére | 0,0000 | - 0, 5977 | 36,1% | 85,51%
- CRP 0,0000 | - 0,7030 | 60,57% | 77,62%
- Hladina Fe 0,0000 | 0,5972 | 43,24% | 88,32%
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- Tracheotbmia | 0,0000 | 0,5680 21,9% | 53,25%
- Tuky v liecbe | 0,0106 | 0,5576 12,79% | 32,37%
Obr.1 — Zavislost’ preZitia na Apache 2 skére
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Obr.2 — Zavislost’ prezitia na hladine CRP
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Obr.3 — Zavislost’ prezitia na hladine Zeleza
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Obr.4 — Zavislost’ prezitia na tracheotomii
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Obr.5 — Zavislost’ prezitia natukoch v liecbe
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DISKUSIA

V naSom stibore bolo 140 pacientov. Z nich 94 pacientov zomrelo a 46 pacientov prezilo.
U prezivSich pacientov sme nadli tieto &tatisticky vyznamné rozdiely oproti zomretym: niz&i
vek, vy&Si BMI, dlIhSiu hospitalizéciu, vySSiu hladinu Zeleza, niZ8i pocet pridruZzenych
diagn6z, mengj casto aplikované antibiotikd okamZite acastejSie aplikované antibiotika
cielene, urobend tracheotdbmiu apouZzitie tukov v liecbe. Pri pouZiti regresng analyzy
pravdepodobnost’ prezitia znizovalo vySSie Apache 2 skore, vySSie CRP azvySovala vySSia
hladina Zeleza, tracheotémia atuky v liecbe.

ZAVER
Autori nadli rozdiely medzi pacientami, ktori preZili apacientami, ktori zomreli
aprediktory preZitia u invazivne ventilovanych pacientov. Tieto rozdiely a prediktory preZitia

si vyuZitel'né v praxi.

KTPucové dova: respiracné zlyhanie, invazivna ventilécia, prediktory UspeSného preZitia
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