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Abstract Objective: To explore the risk factors for the failure of extubation due to invasive mechanical venti-
lation in patients with acute exacerbation of chronic obstructive pulmonary disease (AECOPD) , and to establish an
individualized predictive model. Methods: Select AECOPD patients admitted to our hospital from January 2018 to
December 2020 as the research objects, collect the clinical data of the patients, analyze the risk factors of invasive
mechanical ventilation extubation failure using single factor and multivariate regression, and establish a nomogram
risk model based on this. Results: A total of 159 patients with AECOPD were included in this study. Extubation
was successful in 125 cases and failed in 34 cases. The failure rate was 21. 38%. Age, low Hb level, low ALB
level, MODS, weak active cough strength and long ventilation time were independent risk factors for the failure of
of extubation of AECOPD patients with invasive mechanical ventilation (P <C0. 05). Based on this, a nomogram
risk model was established to predict the failure of AECOPD patients with invasive mechanical ventilation in the
ICU. The model verification results showed that the C-index was 0. 907, the calibration curve was close to the ide-
al curve, and the area under the ROC curve (AUC) was 0. 916(95% CI ;0. 895-0. 938). In the range of 2% to
75% , the nomogram predicts a higher net benefit value, indicating that the model has good predictive ability.
Conclusion: Age, Hb level, ALB level, MODS, active cough strength, and ventilation time are significantly relat-
ed to the failure of AECOPD patients with invasive mechanical ventilation. The nomogram model constructed
based on this can effectively predict the risk of failure of extubation.
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