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Abstract : Objective: To analyze the predictive value of diaphragmatic function combined with clinical indicators
for the outcome of mechanical ventilation weaning after cardiac surgery. Methods: From October 2024
to April 2025, a total of 60 patients undergoing cardiac surgery who were scheduled for mechanical
ventilation weaning were enrolled in this prospective study. General demographic data, surgical-related
parameters, and diaphragmatic measurements were collected, and variable selection was performed
using univariate and multivariate logistic regression as well as ROC curves. Results: Significant
differences were observed between the successful and unsuccessful weaning groups regarding multiple
clinical and diaphragmatic parameters; the APACHE |l score and systolic diaphragmatic thickness
were identified as independent predictors, each demonstrating predictive value for weaning success.
Conclusion: Both the APACHE Il score and systolic diaphragmatic thickness can independently predict
postoperative weaning outcomes, and combining these two parameters enhances prediction accuracy,
thereby providing more precise guidance for weaning strategy formulation.

Keywords : cardiac surgery; mechanical ventilation; weaning outcome; diaphragm function; clinical
indicators; predictive model
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