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The value of DE,RSBI,BNP and CRP/ALB for predicting weaning
outcome in elderly COPD patients with respiratory failure’
LUO Wentao'* ,YANG Cheng' ,ZHANG Huagen',PENG Guizia', HUANG Xiaoxing'

1. Department of Respiratory and Critical Care Medicine Unit/Respiratory Intensive Care Unit ,
Meizhou People’s Hospital ,Meizhou ,Guangdong 514031,China ;2. Guangdong Provincial Key
Laboratory of Precision Medicine and Clinical Translational Research of
Hakka Population ,Meizhou ,Guangdong 514031,China

Abstract:Objective To compare the predictive values of diaphragmatic excursion (DE), rapid shallow
breathing index (RSBD), brain natriuretic peptide (BNP) and C-reactive protein/albumin ratio (CRP/ALB)
for weaning outcomes in the elderly chronic obstructive pulmonary disease (COPD) patients with respiratory
failure. Methods A total of 30 elderly patients with COPD complicated with respiratory failure were selected
as the research objects. According to the outcome of mechanical ventilation treatment,they were divided into
successful group and failure group. DE and RSBI were measured or calculated, spontaneous breathing experi-
ment (SBT) was performed,and serum levels of BNP, C-reactive protein (CRP),albumin (ALB) and so on
were detected. Receiver operating characteristic (ROC) curve was used to evaluate the predictive value of each
index for weaning outcome. Results DE, RSBI, BNP and CRP/ALB showed significant differences between
the two groups (P <C0. 05). When RSBI, BNP or CRP/ALB combined with DE respectively, the specificity
could be increased to 80. 00%, 100. 00% and 86. 67%. The sensitivity and specificity even could reach
100. 00% when combined these four indicators. Conclusion DE,RSBI,BNP and CRP/ALB all could effective-
ly predict the weaning outcome of elderly COPD patients with respiratory failure respectively. The combina-
tion of RSBI,BNP,CRP/ALB with DE might be helpful in improving the specificity,and combined all of them
could achieve the highest efficiency.

Key words: mechanical ventilation; diaphragmatic excursion; rapid shallow breathing index; brain
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