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Abstract: Objective Determining the optimal timing for extubation in the ICU remains challenging. Clinical observations indicate that some patients who pass the
spontaneous breathing trial (SBT) still require reintubation shortly after extubation, despite receiving high-flow nasal cannula (HFNC) therapy. This study aims to
investigate the value of eosinophil count in predicting extubation outcomes and to provide novel insights for clinical decision-making. Methods \We retrospectively
analyzed data from 443 respiratory failure patients who underwent extubation followed by HFNC therapy in the ICU of Fujian Provincial Hospital between January
1, 2017, and December 31, 2022. Patients were categorized into a failure group (reintubation within 14 days, n=71) and a success group (n=372). A prediction
model was constructed using multivariable logistic regression and validated using Receiver Operating Characteristic (ROC) curve, calibration curve, and Decision
Curve Analysis (DCA). Resuits Logistic regression identified eosinophil count as an independent predictor of reintubation risk following HFNC therapy (OR=0.029,
95%Cl: 0.004~0.168, P<0.001). The prediction model demonstrated robust performance with an Area Under the Curve (AUC) of 0.822, a sensitivity of 76.1%,
and a specificity of 75.3%. Conclusion Eosinophil count serves as an independent predictor of reintubation risk in respiratory failure patients receiving HFNC post-
extubation. Incorporating eosinophil count with other clinical markers effectively stratifies reintubation risk, supporting its utility in ICU clinical decision-making.
Keywords: Eosinophils; Extubation; Respiratory Failure; Reintubation

1t &

MBS HKBERTESRTEHAE . Fit, B
RERBm, NIRRT IMEEXHLENNEE, H
MESEEREY, AML6%~19%EEERNTTH B TR
HI(SBT)/E, HREXMHABERIEE ", HZMRNEHM
BRRFENEIER. ETRAS. SEVYAARATRENRET
#ZREN®, RACEMRETERESREA(HFNC)TEME
EEEEE", BZRTHREEHFETRTEBNAET ",

(55—1FE] #

BEXMMIERIEF, BoBRNKEFTHIER=IENES
FRRAHFNCAT KA RERXM, RAIRKEE(THRT
P Att, REFENIFTUMHFNCIRE GRMAZNT#E,
LR RIRRR SR M E SR,

FEES M RIAMAE (eosinophils) @—Fh ZIHEERI AR, ©
1MEBDBEEARAFEANZSHNR, XEN R FHIH
FEELEEmY, TRERST, ERUENARTIEREA
LANEE,; MEALRZIRG, ©IMERREMN A EE

X, B, FREM, FBMARAE: RBEZE(OMER). E-mail: 550631535@qq.com

(BRIER] BESE, &, PIh, TBRRAMA: PEF, E-mail: 987596985@qgg.com

* 65



FERFE 2026538 $£33% £ 3 # 2520088

A, HEXAERNERERHFAABENGORS™, fim, —
MEIFE IR LI, EIREREERNBE EHbkKR
BER, BEMNREBRE AR ETURE SR K=
%5, B—HETFCOVID-1I9MMRAEM, BEERENE
BRI K E R ERE, BTt T BAREEEREHA
FKTEHNEETRSEERmIEX", FHRAREET,
TECOPD B E i My M FEEA M KT AR BE 5 30 O TR E AR %,
XTI TR, BRMRANR T EREEFEHINCE
HENRNBERRER, YR, REERNTUNRERS—
= RBRALNT, AN RETREERSICEST.
K3, DR, FEERE. BREE. TENRR. REWETT
RIRIe . HESAE>TR, EPaO. {EPa0,/FiOx &
MEHME. RELE. SBNPESHEZEM ™, KaEH
APACHE- TS 5B MIEEERXDY, MRIHWSERSE
MY EBREEEHEX, Bk, TSAICUH, BiE—
MEEEE. BN, HREHTVEE, SRR EBEER
RIRHESNEMMATRER, NEKELRMRESE,

25 &

ZMREBREIUERMARCEZRS (K2024-06-025)
#g, FERBBFHED.
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R1 MRABRNERSELR
HFNCAZH#A(n=372) HFNC&%MA(n=71) OR P
M50 B 128(34.41%) 25 (35.21%) 1.04[0.60;1.76] 0.843
EWB(%) 69.00[58.00;82.00]  74.00[63.00;82.00]  1.01[1.00;1.03] 0.162
WR: 2 125(33.60%) 30 (42.25%) 1.45[0.85;2.43] 0.206
BE-TR 2 191(51.34%) 44 (61.97%) 1.54[0.92;2.62] 0.130
RREFHNE: 2 29(7.80%) 15 (21.13%) 3.17[1.56;6.24] 0.001
{AE YRSOFATES 9.00[6.00;12.00] 8.00 [6.00;11.00] 0.98[0.91;1.05] 0.447
B LY RAPACHE-T13E4%  20.85(7.27) 19.68 (6.05) 0.98[0.94;1.01] 0.151
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KB L RAPACHE- 134 11.55(5.14) 13.76 (5.20) 1.09[1.03;1.14] 0.001
FRMEIMAY: & 222(59.68%) 60 (84.51%) 3.64[1.92;7.55] <0.001
R RIRRR(*10"/L) 6.88(3.13) 9.62 (5.54) 1.18[1.11;1.26] <0.001
WEAAR(*10"/L) 1.30(0.71) 1.24(1.02) 0.90[0.64;1.26] 0.629
PEESIERIAARE(*10"°/L)  0.27(0.29) 0.12 (0.14) 0.02[0.00;0.14] <0.001
FEE5ER (ng/mL) 0.96(1.59) 7.77 (14.71) 1.27[1.16;1.40] <0.001
CRP(mg/L) 45.58(43.77) 91.74 (72.44) 1.01[1.01;1.02] <0.001
BZEA(g/L) 33.47(7.33) 31.30(7.80) 0.96[0.93;0.99] 0.033
S ABEEZ (mmol/L) 3.21(1.18) 2.57(0.89) 0.57[0.44;0.74] <0.001
Him=F(mmol/L) 1.61(1.32) 1.54 (1.38) 0.96[0.79;1.18] 0.715
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NT-proBNP(Pg/mL) 4254.30(4822.84) 5306.41 (5630.24) 1.00[1.00;1.00] 0.144
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p-value 0.0003 0.0009 0.0029
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model 3: model2, BER. MmAg. FFSINEE
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