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Abstract: Objective Analysis of high-risk factors for the failure of treatment of cardiogenic respiratory failure in elderly patients. Methods 100 patients
with cardiogenic respiratory failure were included, all from Nanyang Second People's Hospital. The time was selected from March 2021 to March 2023.
All patients removed the tracheal intubation within 24 hours. 88 patients who successfully removed the tracheal intubation were used as the successful
withdrawal group, and 12 patients who needed to undergo re-intubation within 1 month were used as the failed withdrawal group. The baseline data
of patients with successful evacuation and failed evacuation were compared. The survival of all cardiogenic shock patients within 28 days after receiving
treatment were grouped, including 52 patients in the dead group and 48 patients in the survival group. Baseline data of patients in the death and survival
groups were collected and compared, multi-factor regression analysis was used to screen the influencing factors of re-intubation. Resufts The age of the
failed group was larger than that of the successful group. The proportion of patients with COPD3-4 and multi-organ dysfunction syndrome in the failed
group was higher than that of the successful group. The hospitalization time of patients in the failed group was shorter than that of the successful group.
The white blood cell count, serum creatinine, NT-proBNP, and cTnl in the failed group were higher than that of the successful group. The age of patients in
the dead and survival group, COPD3-4, multi-organ dysfunction syndrome, mechanical ventilation time, and serum creatinine were statistically different
(all P<0.0 5); age, NT-proBNP decrease <50%, combined COPD, long mechanical ventilation time, and multi-organ dysfunction syndrome are risk factors for
failure of mechanical ventilation in elderly patients with cardiogenic respiratory failure (OR=2.779, 2.782, 2.773, 6.600, 6.686, all P<0.05); after establishing
a predicted re-cannula model, the ROC curve results showed that the area under the curve of the predicted model was 0.847, the specificity was 82.50%,
and the sensitivity was 71.45%. Calibration curve analysis showed that the model predicted the risk of re-intubation and the risk of actual re-intubation
was highly consistent. The decision curve shows that the threshold interval for clinical benefit in this model is 3% to 76%. Conclusion Older age, NT-proBNP
decrease <50%, combined COPD, long mechanical ventilation time, and multi-organ dysfunction syndrome are risk factors for failure of mechanical
ventilation in elderly patients with cardiogenic respiratory failure. Clinical measures can be taken based on this to reduce the rate of re-intubation, and the
clinical value of predicting re-intubation model is high.
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