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Predictive Value of Lung Ultrasound B - line Score on Weaning Outcomes in Mechanically Ventilated Patients. Chen Dongmet,Shi Jiax-
in,Han Jiayan et al. The Affiliated Lianyungang Hospital of Xuzhou Medical University, Jiangsu 222000 , China

Abstract Objective To evaluate the predictive value of pulmonary ultrasound B - line integral ( LUBS) on weaning outcomes in
invasive mechanically ventilated patients(IMV). Methods A total of 60 IMV patients admitted to EICU of Lianyungang First People’s
Hospital were selected. The patients who met the weaning standard were tested with T tube for spontaneous respiration ( SBT). They were
divided into SBT success group and SBT failure group according to whether passed SBT or not. The LUBS and hemoglobin concentrations
of the two groups were measured respectively. The predictive value of LUBS to SBT failure before SBT was measured by the receiver oper-
ating characteristic curve (ROC). SBT successful group was given offline tube drawing. According to the tube drawing success ( tube
drawing successful defined as within 48h after extubation invasive ventilation without reintubation) , they were divided into tube drawing
success group and weaning failure group.  subgroup analysis of ultrasonic B line score was performed, with the receiver operating charac-
teristic curve (ROC) evaluation offline before LUBS predictive value of weaning failure. Results A total of 60 cases of IMV patients
were included in the study, including 34 cases of SBT success and 26 cases of failure. Patients in the SBT successful group underwent
weaning extubation, including 23 cases of successful weaning and 11 cases of failed weaning. LUBS in the SBT failure group was signifi-
cantly higher than that in the SBT success group, with statistically significant difference (P <0.05). According to ROC curve, the area
under the curve predicted by LUBS score for SBT failure was 0.858(0.765 —=0.951), the threshold was 12.5 points, the sensitivity was
84.6% , and the specificity was 73.5% ,the positive predictive value was 70.9% , the negative predictive value was 86.2% . LUBS in the
failed weaning group was significantly higher than that in the successful weaning group, with statistically significant difference ( P <
0.05). According to ROC curve, LUBS predicted the area under the curve of weaning failure was 0.769(0.576 —0.962) , the threshold
was 19.5 points, the corresponding sensitivity was 54.5% , and the specificity was 95.7% ,the positive predictive value was 80.0% , the

negative predictive value was 75.8% . Conclusion Lung ultrasound B - line score can predict weaning outcomes in invasive mechanical-

ly ventilated patients(IMV).

Key words Ulirasound B — line score; Extubation; Mechanical ventilation; Spontaneous breathing trials; Pulmonary edema after

weaning

A B HL 38 <, (invasive mechanical ventilation,
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4% ( spontaneous breathing test, SBT) & i #l, f & A5 A
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EICU #EA7 U8 1l 45 FE P W LA B 6 7 19 38 60 191],
Horp 50 32 B, Lotk 28 ), f i gl 1 i s us T A —
NREE B BEoE (e Mo 2 At (Wt 5.
2020011602) . 24 A #r . O 45 & SC it SBT #J 4R
WY QAR =18 %, SR T I T 38 A9 AR AR JiR IR 45 31
st s B 4 A 38 A a8 B LA R bR i . Il 4 4 R ( partial
pressure of oxygen, PaO,) > 50mmHg ( ImmHg =
0. 133kPa) , M A % ¥k & (inspired oxygengen fraction,
Fi0,) <0. 4, A 2K JF s 38 S ( positive end expiratory
pressure ,PEEP) <5 ~ 8cmH,0 (1emH,0 = 0. 098kPa) ;
@I 3 J1 24 R A A EFIRAE J1 (HR <120 W/
gy, JeU ISR I R B, T ST N TR [ 21
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30min, B HUES 2 Wk gl Bk, W % il pH {E | PaCO, .
Lac M58 45 45 2055 48 br , PR AT il 0 8 5 A 2,
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BGRR<30 ~35 K/ sk 4 <50% ; D EE#E, T
JEAEANE |, JC VT, TR B T L Sh
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K5 o ANFF A I 0 A0 1 %R R A b A Bl (Y 4y
fERCE ) [ M (QL, Q3) ] &, 4l [l M &k A
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1 BHBE—MABER (v 2s5,0(%),M(Q,,0,)]
T H SBT MBI 4 (n =34) SBT M4 (n =26) 1/ 2/ P
5 0.950 0.330
Eixis 20(58.8) 12(46.2)
Ak 14(41.2) 14(53.8)
EW () 57.94 £11.67 59.08 £11.53 0.375 0.709
BMI(kg/m?) 20.13 £2.24 20.54 +2.58 0.663 0.510
A W LA T B ) (b)) 74.76 +14.85 78.23 £13.74 0.925 0.359
APACHE I 343 (43) 14.85 +3.39 15.62 +4.10 0.788 0.434
I A8 I
JHe 7 M AR 5 7(20.6) 6(23.1)
ity 08 JR e IO 1 % 0 6(17.6) 5(19.2)
ST kLR A AR 3(8.8) 1(3.9)
JEFBA 5 6(17.6) 3(11.5)
i 453 43 A S 5(14.8) 6(23.1)
259 h 3 3(8.8) 2(7.7)
i A< v 4(11.8) 3(11.5)
SBT Tij
pH 8 7.49(7.41,7.52) 7.45(7.40,7.49) -1.436 0.151
PaCO, (mmHg) 35.41 £5.02 39.23 £6.80 2.505 0.015
Pa0,/Fi0, (mmHg) 294.91 +14.76 292.96 +13.90 0.520 0. 605
Lac( mmol/L) 2.15(1.80,2.65) 2.25(1.68,2.45) -0.127 0.899
SBT J&
pH i 7.46(7.40,7.53) 7.42(7.38,7.45) " -2.752 0.006
PaCO, (mmHg) 38.71 +4.66 " 43.31 +5.45"° 3.520 0.001
Pa0,/Fi0, (mmHg) 288.82 +18.65 278.54 +14.87" 2.306 0.025
Lac( mmol/L) 2.25(1.68,2.45) 2.15(1.60,2.70) -0.471 0.638

5 SBT Wi kL%, ™ P <0.05

X2 WHEESBTHIE LUBS EDLLE (1 £5) x3 MWMABERVEE LUBSiESLEE (x £5)

4 e LA Th 4 LS 4
. SBT JR I 4l SBT 2% M4l , P . JBE ALk 2 2 JIE ML 2% W 41 , p
(n=34) (n=26) (n=23) (n=11)
SBT Hif LUBS(43) 11.50+1.40 13.54 +1.21 5.930 0.000 BEALAT LUBS(43) 15.48 £2.29  19.00+3.92 2.760 0.016
SBT J§ LUBS(4}) 13.41+1.26 17.15+2.33 7.413  0.000 WiMLE LUBS(43) 16.17 £1.85  22.00+3.71 4.918  0.000
! 6.445 9.210 - - ! 1.435 3.708 - -
P 0.000 0.000 - - P 0.165 0.004 - -
100 100 -
90} 9}
80 80}
__70F __ 70}
S 60t S 60}
= 5ot = sop
2 4o} 2 40
B B
30 30t
20F AUC:0.858(0.765~0.951) 20 AUC:0.769(0.576~0.962)
10F 10F
0 1 1 1 1 1 1 1 1 1 ] 0 1 1 1 1 1 1 1 1 1 1
0 10 20 30 40 50 60 70 80 90 100 0 10 20 30 40 50 60 70 80 90 10

-5 (%)
LUBS iE 4 W SBT % i ROC #h4

145 5:45(%)

1 B 2 LUBS ¥4 % il B 41 5 I # ROC # 2k

W’
I R _E B IMV G825 RE 75 M) i AL 444475 02 I
WAL B A Y — RO L 25 AL IR X 1 i R A AR
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HUBHAE A A 2 A Ml 08 6 7 D 43 A 2, Rl 4 -l Sz ke i
i % e KB ML AT v il 3 O OO T s U e L
W SR SBT 25/ Ak s 45 s Y,

AT H T SBT /i J5 I LUBS 5 H SBT 2k i 4i
LUBS YW & = F SBT s 2h 4, H SBT /5 ¥ &8 & T
SBT i, AT AE 42 Ko~ LUBS 7E SBT i J& 42 - b Wi i )
it A Jie i S SO R IR UL e e A 4 G R0 TR
PR 2R By AL 2R MOE 7 SBT 19 [a) B0 2 i
AR 5 B & A= . i ROC T4kl J1, SBT Hif
LUBS FUill SBT 2 W (% il 2 '~ 1 FL 4 0. 858, f f1: 1
8 12.5 Srit  SHURBE N 84.6% K FE R 73.5%
T R I H o FB A HE— 2 PP A AR S O R D A
PR R, WAL Je W 20 LUBS ¥ B W &5 T ML s o
41, BBEHLIG ¥ 8 8 & T BEALAT , LUBS 35000 i L 2K K
M)A 19.5 4 BUREE N 54.5% , R w1k H
95.7% , Ui W3xX #B 43 H 35 A A6 5 Ry ™ 4 i 9 ] o £
EAE, RS HE L DUAEE 2, 5 Soummer 411
IR 5T 25 T — 20, HH LUBS 9 Sl HL 5 07 05 R X
LG H B0 I PR X ) R LUBS B 8 = 1 Al T
PLERE  E— 5 E 52 LUBS X I PR W I B A5 7] 58 1
Xof S AL A 3 AR A B AL R A R ) EL A R 1A
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lator — associated pneumonia, VAP) 112 it . A
WFFE M, 7637 W il 8 ( COVID — 19) #£% 1 fa) | 17
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Analysis of Curative Effect after Radical Gastrectomy in Early — elderly Patients and Late — elderly Patients with Gastric Cancer.  Xiao Le-
ting, Tang Xushan,Wu Yehua, et al. The Third Clinical College ,Xinjiang Medical University ,Xinjiang 830011 ,China

Abstract Objective To compare the clinicopathological features, short — term complications and long — term survival of early —
elderly patients and late — elderly patients with gastric cancer after radical gastrectomy. Methods Clinical data of 544 patients who un-
derwent radical gastrectomy for gastric cancer from January 2010 to January 2017 were retrospectively analyzed, and the patients were di-
vided into the elderly group (60 — 64 years, n =358) , early — elderly group (75 =79 years, n =118), late — elderly group ( =80 years,
n=68). the elderly group was used as the control group,and early — elderly group and late — elderly group were used as the experimental

groups. The clinicopathological characteristics, perioperative mortality, postoperative complications and postoperative survival were com-
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