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ABSTRACT Objective: To investigate the occurrence of postoperative respiratory failure (RF) treatment of the causes and prevention
measures. Methods: 194 patients with esophageal cancer by routine postoperative respiratory failure occurred divided into two groups (36
cases) and control group (158 cases), a comparative analysis of relevant factors on the occurrence of RF in patients with ventilator-assisted
endotracheal intubation and tracheotomy rescue. Results: 36 patients were RF occurred in 24~72h after surgery, 33 patients were cured, 3
died. Conclusion: Age, lung function, operation time, serum albumin, other postoperative complications and whether smoking is an im-

portant factor in RF-induced, aggressive treatment of pulmonary complications: before surgery, to improve lung function, shorten the op-

eration time to prevent dye is to prevent and reduce the occurrence of the main measures RF.
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Table 1 Comparison of observed indicators for comparison
Group N Age (X Sa) Smoking Hypoproteine- 7FEY1 7MVV Opeiation time Anastomotic
history [n(%)]  mia [n(%)] (X% S,%) (X% S,%) (X£ S.h) fistula [n(%)]
Observation
36 65.2+ 12.7 28(77.8) 17(47.2) 50.2+ 7.7 39.7+ 6.5 3.51+ 1.22 9(25.0)
group
Control group 158 54.6x 7.9 42(26.6) 38(24.1) 85.2+ 8.2 75.6x 9.1 2.87+ 1.34 2(1.27)
t.x? 8.64 21.35 12.65 16.54 20.38 7.31 18.48
P 0.0103 0.004 0.007 0.006 0.004 0.0126 0.006
2.2 TG A A A RPN 5 1) 22 IR 3R AT, 3 2.
% 2 Logistic [1] )53 47
Table 2 Logistic regression analysis
Argument B SE Exp(B) 95%CI forExp(B) P
Age 0.021 0.024 0.946 0.827~0.891 0.026
Smoking history 1.275 0.542 2.123 0.872~2.576 0.027
Hypoproteinemia 0.246 0.084 1.297 0.097~1.357 0.006
FEY1 0.341 0.217 3.24 1.024~3.578 0.007
MVV 0.368 0.234 1.127 0.987~2.012 0.005
Operation time 0.576 0.327 2.031 0.872~3.124 0.016
Anastomotic fistula 0.876 0.453 2.124 1.172~3.547 0.028
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