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Abstract Objective To assess the value of rapid shallow breathing index (RSBI) in predicting successful extubation in mechani-
cally ventilated patients with chronic obstructive pulmonary disease (COPD). Methods A retrospective review of 64 mechanically venti-
lated patients with chronic obstructive pulmonary disease from January 2007 to January 2010 was performed. RSBI was measured under no
pressure support of all patients who met the clinical weaning criteria followed by a spontaneous breathing trial. Patients were divided into
extubation success group and extubation failure group. Results 43 patients(67.2% ) were extubated successfully and 21 patients (32.
8% )failured. Multivariate Logistic regression analysis indicated that RSBI and acute physiology and chronic health evaluation I ( A-
PACHE Il ) score were independent predictors of extubation success. Cutoff value was 93 for RSBI determined by receiver operator charac-

teristics curve (ROC) with a sensitivity of 74.4% and specificity of 81.0% . Conclusion RSBI and APACHE ]I score were independent

predictors of extubation success. Cutoff value was 93 for RSBI in our cohort.

Key words Rapid shallow breathing index ( RSBI); Chronic obstructive pulmonary disease (COPD); Weaning from mechanical

ventilation
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