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Clinical value of lung ultrasound score in predicting weaning success in
patients with severe respiratory support

PAN Xiaojie ,DU Guibin, XU Xinxin, YUAN Jing, LI Bingbing
Department of Ultrasound , Hebei Petro China Central Hospital , Hebei 065000, China

ABSTRACT Objective To explore the value of lung ultrasound score in predicting weaning success in patients with
severe respiratory support. Methods A total of 86 patients with severe respiratory support were selected , and they were divided
into successful weaning group with 64 cases and weaning failure group with 22 cases according to the results of weaning. The
general information , lung ultrasound score , oxygen partial pressure(Pa0,) , oxygenation index (Pa0,/Fi0,) , carbon dioxide partial
pressure (PaCO,) and pH of arterial blood (pH) in two groups before weaning were compared. The factors influencing the
outcome of weaning were analyzed by Logistic regression, and the correlation between lung ultrasound scores and arterial blood
gas analysis indexes were analyzed. The value of lung ultrasound score in predicting the weaning success was analyzed by
receiver operating characteristic (ROC) curve. The success rate of weaning was analyzed by histogram.Results The negative
fluid balance, diaphragm mobility, PaO,, Pa0,/FiO, in the successful weaning group before weaning were higher than those in the
weaning failure group, and lung ultrasound scores, heart rate and PaCO, were lower than those in the weaning failure group, and
the differences were statistically significant (all P<0.05). Logistic regression analysis showed that the negative fluid balance,
heart rate, lung ultrasound score , Pa0, , Pa0,/Fi0,, and PaCO, before weaning were all related to the outcome of weaning (all
P<0.05).The lung ultrasound score was positively correlated with PaCO,(r=0.677,P<0.05) ,and negatively correlated with Pa0,,
Pa0,/FiO, (r=-0.850, — 0.634, both P<0.05). When the cut—off value >19.47 point, the AUC of lung ultrasound score in

predicting weaning sucess in patients with severe respiratory support was 0.784, the sensitivity was 54.55%, and the specificity
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was 95.31%. Conclusion The lung ultrasound score has a certain value in predicting the weaning success in patients with

severe respiratory support.

KEY WORDS Ulirasonography, lung; Lung ventilation area; Severe respiratory support; Weaning outcome; Arterial

blood gas analysis
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