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Abstract Objective: To compare the predictive ability of pressure support (PS-SBT) and T-piece (T-SBT)
spontaneous breathing test in predicting the outcome of extubation in patients undergoing mechanical ventilation.
Method: In the standard programmed weaning process, the PS-SBT and T-SBT trials were performed on 114 pa-
tients undergoing mechanical ventilation using before and after control method, taking the extubation outcome as
the gold standard and comparing the differences in sensitivity and specificity in prediction of extubation outcome.
Result: The passing rate of PS-SBT was significantly higher than that of T-SBT(92. 1% vs. 77.2%). The sensi-
tivity, specificity, accuracy and the Youden index of PS-SBT were 96. 8%, 28.6% ., 84.2% and 0. 254, respec-
tively, that of T-SBT were 86. 0%, 61.9%, 81.6% , and 0. 479, respectively. The sensitivity of PS-SBT is domi-
nant, and the specificity of T-SBT is dominan. Conclusion: Before extubation, reasonably analyze the pros and
cons of the impact of premature and delayed extubation on patients, and then decide whether the screening test
should choose a highly sensitive PS-SBT or a highly specific T-SBT.
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