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[ Abstract] Objective To develop a prediction model of weaning failure in neurosurgical patients with
severe mechanical ventilation,and to provide theoretical basis for prevention and treatment of the weaning
failure. Methods From January 2021 to October 2022, 310 patients with severe mechanical ventilation in
department of neurosurgery admitted to a hospital were selected by convenience sampling method as the
study objects.The risk factors of weaning failure in patients with severe mechanical ventilation in depart-
ment of neurosurgery were screened by logistic regression analysis, and the prediction model of weaning
failure in patients with severe mechanical ventilation in department of neurosurgery was constructed, and
the prediction efficiency of the model was analyzed. Results Among 310 patients, 60 patients failed in
weaning process, accounting for 19.35%.There were statistically significant differences in age,smoking in-
dex and mechanical ventilation time among patients who failed in weaning process(all P<C0.05). Logistic
regression analysis showed that age,Glasgow Coma Scale(GCS) score, smoking index, mechanical ventila-
tion duration, multiple organ dysfunction syndrome(MODS) ,and underlying respiratory diseases were risk
factors for weaning failure in patients with severe mechanical ventilation in department of neurosurgery(all
P <C0.05). The area under the receiver operating characteristic curve of the prediction model was 0.722
(95%CI:0.647—0.798).Conclusions The established prediction model can accurately predict the weaning
failure, which is helpful for clinical formulation of relevant countermeasures for the weaning failure of
patients with severe mechanical ventilation in department of neurosurgery.
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