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= Abstract =
Outcomes of Patients with COPD Requring Mechanical Ventilation

Jae Joong Baik, M.D., Sang Chul KimM.D.,
Tae Hoon Lee,M.D., Yeontae Chung, M.D.

Department of Internal Medicine, National Medical Center, Seoul, Korea

Background : The decision to institute mechanical ventilation for patients with COPD is very difficult. The ac-
curate information regarding weaning success and long-term survival will improve communication with pa-
tients and family and enhance informed consent. The aims of this study are to describe ouicomes and identify
variables associated with survival for patients experiencing mechanical ventilation with an acute respiratory
failure of COPD.

Methods : The 53 cases of mechanical ventilation in the intensive care unit in the National Medical Center
from 1989 to 1998 were included. Data were collected retrospectively from medical records. Weaning success
rate and 3 month and 1 year survival rates were estimated. Factors associated with weaning success and survi-
val were determined.

Results | Weaning success was 55%. For success group with 29 cases, 3 months survival rate was 61% and 1
year survival rate 37%. APACHE II scores in weaning success group were significantly Jower than those in
the failure group. Factors such as age, sex, comorbid-illnes, previous steroid use, causes of respiratory failure,
RVH or arrhythmia on EKG, serum albumin level, arterial blood pH, PaO,, PaCO, FEV,, duration of m'echaniA
cal ventilation and steroid use during mechanical ventilation were not associated with weaning success. Only

age and serum albumin level were associated with 3 month and 1 year survival. No COPD patients of age
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more than 75 years and serum albumin level less than 3g/dl had survived at 1 year after weaning success.
Conclusion | While weaning success from mechanical ventilation can be predicted by APACHE 1T score in
COPD patients, long-term outcomes of survivors may be influenced by nutritional status and age. (Tubercuosis

and Respiratory Diseasss 2000, 49 :© 178-188)
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Fig. 1. Outcomes of 55 cases of mechanical ventilation.

Table 1. Characteristics of the COPD patients with mechanical ventilation

Total Survivors Nonsurvivors P value
(n=53) (n=29) (n=24)
Age (year +SD) 74+78 74+76 74+8.2 NS
Sex (M : F) 22:31 12:17 10:14 NS
Co-morbid illness
DM 13 6 7 NS
HT 9 5 4 NS
IHD 6 2 4 NS
CHF 3 0 3 NS
Previous steroid
therapy (n=38) , 25 14 11 NS
First visit 16 10 6 NS
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Fig. 2. Weaning success according to casuses of respiratory failure.

Table 2. Factors associated with weaning success

Total Survivors Failure P value
(n=53) (n=29) (n=24)

RVH on EKG 10 4 6 NS
Arrhythmia 11 6 5 NS
Albumin (g/dl) 2.9+0.6 3.0+07 2.7+0.4 NS
APACH 1I score 18.0+4.2 16.6+£35 19.7+4.4 <0.001
pH ' 7.28+0.14 727£0.11  7.30%0.17 NS
PCO, 65123 71 +23 58+£22 NS
PO, 62+33 53+23 73+£40 NS
FEV, (ml)(n=28) 560 £ 315 529+214 591 £398 NS
Duration of MV (hr) 167 +188 133+183 208+187 NS
Tracheostomy 6 1 5
Barotrauma 3 0 3 7
Steroid therapy during MV 41 24 17 NS

*MV . mechanical ventilation.
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Fig. 3. Survival curve after weaning success from mechanical ventilation.

Table 3. Prognostic factors associated with 3 month survival

< 3mo survival > 3mo survival P value
(n=11) (n=17)
Age (year) 78+7.7 71 £6.7 <0.05
Sex (M F) 5:6 7:10 NS
APACHE 1I score 16+4.1 17 +£3.2 NS
pH 7.25+0.13 7.29 +0.09 NS
PCO, 68+ 25 70+19 NS
PO, 54+19 46 +19 NS
FEV, (ml) 530+197 529 +£240 NS
Albumin (g/dl) 2.5+0.5 3.3+0.7 <0.01
Duration of MV (hr) 133+102 127 £227 NS
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Table 4. Prognostic factors associated with 1 year survival

<1 year survival >1 year survival P value
(n=17) (n=9)
Age (year) 77+6.5 69+7.1 <0.01
Sex (M F) 9:8 2.7 NS
APACH 1I score 17 +4.1 15+1.9 NS
pH 7.24+0.12 7.32 +0.06 NS
PCO, 72424 62115 NS
PO, 53+19 46 +20 NS
FEV, (m}) 554 + 169 484 +297 NS
Albumin (g/d}) 2.6+0.6 3.5+0.7 <0.01
Duration of MV (hr) 10091 89+124 NS
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Fig. 4. Survival difference according to age.
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Fig. 5. Survival difference according to serum albumin level.
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Fig. 6. Survival difference according to age and serum albumin level.
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