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Pathophysiological factors and solutions for difficult/delayed withdrawal of mechanical ventilation L/U
Gang , LIU Shuang-lin, WANG Mei-ju, et al. Department of Respiratory and Critical Care Medicine, the Second Affili-
ated Hospital of Army Medical University, Chongqing 400037, China

[ Abstract] With the wide use of invasive mechanical ventilation in clinical practice, a large number of critically
ill patients are rescued. However, there are still many patients who use invasive mechanical ventilation but have diffi-
culty in weaning because of various reasons, which seriously affects the prognosis and quality of life of the patients.
This paper reviews the relevant pathophysiological issues in patients having difficulty/delay in weaning from mechanical
ventilation, elaborates the key points related to difficulty/delay in weaning, summarizes and puts forward the corre-
sponding treatment measures.
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