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# 1 Respiratory failure risk index

Preoperative Predictor \7:;3;
Site of surgery

Abdominal aortic aneurysm 27

Thoracic 21

Neurosurgery, upper abdomen, or peripheral vascular 14

Neck 1"
Emergency surgery 11
Serum albumin<3.0 g/d! 9
Blood urea nitrogen>30 mg/d! 8
Partially or fully dependent functional status 7
History of chronic obstructive pulmonary disease 6
Age (years)

70 6

60-69 4

test Z A7z, AT I BIEHHEREFREOEMBE I

{3 Cochran-Armitage test Z F\>7z.
AFHRRFBREERERARROFARETRY,

BAEROE Y F WS CHEGER 2T 7.

¥ e

FRATN SR 1% 80 B (B4 23 44, FI94EHD 71.6 2 13.1 R)
Thot (%£2). PRER7PITRENZED SN, AR
BN EALTREEBIEIS, BHREE4HTH - 7.
PRF REDEMTHE T 5 & (£3), RFRI & PRF %
AHCHEICHMETHD (31.7+844vs 17.9£856), R
a7EHEICAV NS MIHREEF (34.6+16.2 mg/d!
vs 19.6+11.3 mg/dl), FRMUTHERELEMNAL N,
—%8, HPREBEEREIC OV TIE, MICEPRFETEE
IZ 1 RS IBEREARS B o N, i,
W 7EBT H %K (89.8+62.0 H vs 342443 A), FETE
(43% vs 1.4%) X PREBTHERICE» 7. 1B, W
BICHER Y ~NEY F— 3 v 2IEF L1 11 fCi3 PRF
RER L7 bDD, HEIHEWCHERRERBO AL
ot

ATTVARTCOPRFEEFEE A2 (H1), %
ER, 1PR, %1 DRBicoVLTROTNLERLRE
MERZBD O N 57, —K, RFRITIZZ 5 AHL
2513 Y, PREEREFENLRL TR D, BELES
H%2BDT-.

% ®

S, EMBEE R L -BEL R, —BEHics
3B PRENA YRZBCOWTHRE L. %HHIER, 1
R, %1PDROEPSHT ) 5EEF>TH, PRF
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#] 2 Characteristics of patients

Patients (n) 80
Sex (male/female) 23/57
Age (years) 71.6+13.1
BMI (kg/m?) 20.3+4.30
FvC (L) 1.51%0.51
FVC % pred (%) 63.5+17.5
FEV,, (L) 0.94+0.19
FEV,/FVC (%) 67.0+17.6
FEV, % pred (%) 63.6+25.3
Serum albumin (g/dl) 3.80+0.62
Blood urea nitrogen (mg/d!) 21.0+127
Pulmonary rehabilitation (n) 11
Major comorbidity (n)
Heart failure 17
Lung tuberculosis sequela 4
Postlobectomy 3
Site of surgery (n)
Neck 9
Thoracic 10
Upper abdomen ih!
Peripheral vascular 2
Neurosurgery 6
Others 42

Data are presented as mean+SD. BMI: body mass in-
dex; FVC: forced vital capacity; % pred: percentage of the
predicted value; FEV, ;: forced expiratory volume in one
second

FAEEEREEERTT I L idkd o 72A8, RFRI Tk
PREFEAEHCERICHETHH, ATV IEICT
PRF #EHEOHE L LA 2RO 7.

PPC icBIL T, BEDOWIAR T IICHEAN P, Higit
#1259 PRFL2Y itoWTHRHNMBEINTE -, 5@,
ZOudTHRMBROALEREHEZH G o h, BEERY
WAERMBEE LD PREICOVLTHRMNL 7. BRI,
PRF 4B CIRERBEMBEL, HEELFuEAK
Hot-. —h, WMEMEICOVTY, RFRI L AELS
HFDY X ZHEHEMSRBIN TV 359, FHHNRHE
OHEERENS VO, BEELZ RBT 2 Wi X80
BRI E - AEEIREN IS TbhTuiuE» s,
SEIFAPHEEL LTHRMNRE Ld ot LivLikst
5, WMEMAMSMBIECEZ LRI L0BELH
h D, SHORNMLETSH 2,

WHAZ V==Y TREDO—BE LTFbh 3 I &8
% OIFREREEREICO VT, IHYIRRMIC 8\ > T I 5
ENHEULENTVRIE DD, —FMIcE T 3EEN
BRIZLETHRTH S 9, COPD R—REMicBWVT
bPPCREZHMMS ¥ 22 Lo N T VB, Pt
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3 Comparison of characteristics between postoperative respiratory failure (PRF) group and non-PRF group

BRBRS 7 - UNEYF—La vEE0E $2% #1F

PRF group non-PRF group p-value

Patients (n) 7 73
Sex (male/female) 1/6 22/51
Age (years) 73.3%7.36 71.5%13.7 0.986
BMI (kg/m?) 21.0%56.33 20.3+4.27 0.993
RFRI 31.7+8.44 17.9+8.56 <0.001
Site of surgery (n)

Thorax 3 7 0.039

Upper abdomen 4 8 0.008

Others 0 58
FvC (L) 1.20+0.31 1.54+0.52 0.084
FVC % pred (%) 542+13.4 64.4+17.8 0.119
FEV,, (U 0.96+0.19 0.94%+0.20 0.798
FEV, /FVC (%) 81.5+11.4 65.6£17.7 0.018
FEV, ,% pred (%) 66.8+10.9 63.0+25.5 0.317
History of COPD 1 40 0.054
Serum albumin (g/d) 3.54+0.65 3.83+0.62 0.248
Blood urea nitrogen (mg/d!) 34.6+16.2 19.6+11.3 0.005
Dependent functional status (n) 3 37 1.000
Pulmenary rehabilitation (n) 0 11 0.585
Postoperative hospital stay (days) 89.8+62.0 3424443 0.017
Mortality rate (%) 43 1.4 0.002

Data are presented as mean=+SD. PRF: postoperative respiratory failure; BMI: body mass index; RFRI:
respiratory failure risk index; FVC: forced vital capacity; % pred: percentage of the predicted value; FEV,
forced expiratory volume in one second; COPD: chronic obstructive pulmonary disease.
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2, ACFEMBALTH RFRIDAFITY I 7 AL
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Incidence rate of postoperative respiratory failure (PRF) by category of ® vital ca-

pacity percentage of the predicted value (VC % pred), ® forced expiratory volume in
one second (FEV,,), © FEV, % pred, and © respiratory failure risk index (RFRI).
The category classifications of VC % pred, FEV,,, and FEV, , % pred show no ten-
dency to increase the incidence of PRF. In contrast, the category classification of
RFRI significantly increases the rate. * =Cochran-Armitage test.
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