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Risk factors of noninvasive ventilator treatment failure in patients with severe
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Abstract Objective: To investigate the risk factors of non-invasive ventilator for treatment failure in patients
with severe acute pancreatitis(SAP) complicated with acute respiratory distress syndrome(ARDS) , and to analyze
the predictive value of risk factors for treatment failure. Methods: Clinical data of SAP patients with ARDS admit-
ted to the emergency intensive care unit(EICU) from May 2019 to May 2022 were collected, and the patients were
divided into failure group and success group according to the success of non-invasive ventilator treatment. Basic
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data such as gender, age, body mass index(BMI), smoking history, heavy alcohol consumption history, heart
rate, and mean arterial pressure(MAP) were collected. Imaging and laboratory results were collected, such as the
number of biliary diseases and hypertriglyceridemia, glycosylated hemoglobin(HbAlc) . C-reactive protein(CRP) ,
interleukin 6 (IL-6), serum albumin(Alb), and oxygenation index(PaQ,/Fi0,). The number of patients with in-
traperitoneal compartment syndrome(ACS) and moderate to severe ARDS were collected. The number of patients
receiving sedative drugs and blood purification treatment was collected. Patients’critical illness scores, such as A-
PACHE [l score, RANSON score, BISAP score and CTSI score, were collected. The independent risk factors of
non-invasive ventilator treatment failure in SAP patients with ARDS were analyzed by binary logistic regression,
Results: A

total of 227 cases met the inclusion criteria, including 82 cases in the failed group and 145 cases in the successful

and the predictive value of risk factors was analyzed by receiver operating characteristic curve(ROC).

group. By comparison, There was no significant difference in sex ratio, age, BMI, smoking history, heavy drink-
ing history, biliary tract disease, hypertriglyceridemia, moderate to severe ARDS, length of ICU stay, heart rate,
MAP, PaO,/FiO,, HbAlc. Alb, RANSON score, BISAP score, sedate drugs, blood purification between the
failed group and the successful group(P>0.05); APACHE [l score, CTSI score, CRP, IL-6, abdominal pres-
sure and ACS were statistically significant between the two groups(P<C0. 05). Binary logistic regression analysis
showed that CTSI score, 11.-6 and abdominal pressure were independent risk factors for treatment failure (P <C
0. 05). ROC curve results showed that 1L.-6 had higher predictive value than the other two factors, with a cut-off
value of 110. 45, sensitivity and specificity of 0. 683 and 0. 317, respectively, and area under the curve(AUC) of
0.841(95%CI: 0.77—0. 895, P=0.002). Conclusion: CTSI score, IL.-6 and abdominal pressure are independent

risk factors for non-invasive ventilator treatment failure in SAP patients with ARDS, and IL-6 has a guiding role in

#24E

predicting non-invasive ventilator treatment failure in SAP patients with ARDS.
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