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Research advances in validity of predictors for extubation outcome in children
receiving invasive mechanical ventilation
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Abstract: The development of invasive mechanical ventilation technology provides effective respiratory support
for critically ill children. However, respiratory support is not the end of treatment as the ultimate goal is successful
extubation in children. At present, some evaluation indicators before extubation including rapid shallow breathing index,
maximal inspiratory pressure, and work of breathing are of high clinical value in predicting adult extubation outcome,
but their evidence of evidence-based medicine is not sufficient in the field of pediatric intensive care. This paper reviews
the current research on the validity of predictors for extubation outcomes in children. It shows that there is still a lack
of indicators with good sensitivity and specificity for assessment before extubation in children. The studies are still in
a small-sample size and single-center stage. Therefore, how to optimize evaluation before extubation and improve the
success rate of extubation is the direction of joint efforts of doctors in the pediatric intensive care unit and rehabilitation

medicine department.

[Chin J Contemp Pediatr, 2019, 21(7): 730-735]
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