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Wi B (n=37) KWA(n=14) KR%IHRE PE
— g
R B/ &0t 24/13 10/4 0.01 0.91
R AE ,x £5) 59.2 +12.5 61.5+13.9 0.58 0.57
BMI(kg/m® . % %5) 22.7+2.2 20.9+2.8 2.51 0.02
I BR3¢ 4IE
APACHEI $E43 (43, x £5) 9.3+1.7 13.4+2.4 6.65 <0.01
IR IR SRR K/ min, M( Py, Pos) | 22(20,30) 33(31,36) 4.6l <0.01
HMEE(ml,xxs) 294 £67 334 +54 3.19 <0.01
HRIEE (x £5) 65 +28 100 +22 5.21 <0.01
TEALERS E (kPa,x £ 5) 5.2+0.5 5.6+0.6 2.47 0.02
F 4 E (kPa,x £5) 12.3£0.7 11.9£0.6 1.62 0.12
HAHRE 230 + 14 225 +11 1.45 0.15
BUBRE SBR[ d M(Pag Prg) ] 4(3,5) 8(7.8) -3.24 <0.01
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% DTF(% ,x ) 32+22 20 +5 2.14 0.04
2200 DTF(% ,x +5) 30 9 23 15 2.55 0.01
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MDE(mm,x £5) 15 5 81 6.42 <0.01
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W ADE 13 92 93 100 100 0.97 £0.02  <0.01
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The predicting value of diaphragm ultrasound for weaning
Hu Shijing, Zhou Shusheng, Wu Dan, et al
( Dept of Critical Care Medicine, Affiliated Provincial Hospital of Anhui Medical University, Hefer 230001)

Abstract Objective To evaluate the predictive performance of the diaphragm thickening fraction( DTF) and the
averaged diaphragma excursion( ADE). Methods 55 patients who received mechanical ventilation over 48 hours
and met the criteria for a spontaneous breathing trial were included. The excursion of hemi-diaphragm and the
changes of diaphragm thickness were measured by ultrasonography during SBT. The patients were classified into
success or failure group according to the weaning outcomes. The receiver operating characteristic curves were calcu-
lated to evaluate the predictive performance of each index. Results Diaphragm thickness difference between two
groups of patients had no statistical significance( P =0.46). 14 subjects (27. 5% ) had diaphragmatic dysfunction
(DE <10 mm in 11 patients unilaterally and in 3 patients bilaterally). The AUC of the averaged diaphragm excur-
sion{ ADE) , the minor diaphragm excursion( MDE) , right DE and left DE to predict the success of weaning were
0.97,0.98, 0. 88 and 0. 82, respectively. Optimal cutoff values were 13 mm for the ADE ( sensitivity 92% , speci-
ficity 99% ), 11 mm for the MDE ( sensitivity 90% , specificity 100% ). The cutoff value of DTF >24% was asso-
ciated with a successful weaning( sensitivity of 74% , specificity of 79% in right; sensitivity of 84% , specificity of
64% in left). Conclusion Diaphragm ultrasound is feasible to predict the outcome of the weaning. The ADE and
MDE may be accurate parameters to predict weaning outcomes.

Key words diaphragm; ultrasonography; weaning; diaphragmatic dysfunction



