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Analysis of ventilator weaning failure in patients with cardiac insufficiency
in evaluation with bedside echocardiography
FANG Xuchen ,2YE Xuhui , TU Chunlian WANG Minpeng , BAI Lan®
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Abstract:Objective To investigate the value of bedside echocardiography on evaluating the reason of
ventilator weaning failure in patients with cardiac insufficiency. Methods 60 cases patients with cardiac insuf-
ficiency treated by ventilator from April 2013 to July 2015 were divided into research group and control group
according to the ventilator weaning success or not, 30 cases in each group. The former was the group whose
ventilator weaning success,and the latter was the group whose ventilator weaning Heart rate(HR) , left ven-
tricular diastolic volume(EDV) ,systolic volume(ESV), ejection fraction(EF) ,maximum time segment 1.6 peak
time difference( Tmsv16-Dif) and standard deviation(Tmsv16-SD) ,and peak ejection rate(PER) and peak fill-
ing rate(PFR) were detected by bedside echocardiography system. Results HR and EF in the research group
were significantly lower than those in the control group(P<C0. 05), while EDV and ESV were significantly
higher than those in the control group(P<C0. 05). There were not significant differences on PER and PFR be-
tween the two groups (P>>0. 05), but Tmsv16-SD, Tmsv16-SD, Tmsv16-SD% and Tmsv16-SD% in the re-
search group were significantly higher than those in the control group(P<C0. 05). Conclusion Bedside echo-
cardiography can reflect the condition of patients with cardiac insufficiency accurately,and can provide guid-
ance to find the reason of ventilator weaning failure, which has a high clinical value.
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