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Effect of tracheotomy at different opportunities on pulmonary infection of patients with heavy cranicerebral
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[ Abstract] Objective To explore the influence of tracheotomy timing on pulmonary infection in patients
with severe head injury (HCI), and to provide clinical basis for more effective treatment. Methods Total of 160
patients with severe craniocerebral injury admitted to the Fifth Affiliated Hospital (Zhuhai) of Zunyi Medical
University from January 2016 to December 2018 were selected, and divided into observation group (80 cases) and
control group (80 cases) according to the different timing of tracheotomy. The cases in observation group were given
tracheotomy within 24 hours (early) of craniocerebral injury, while the cases in control group were given tracheotomy
after 24 hours (late) of craniocerebral injury. The pathogenic bacteria composition and infection control of the two
groups of patients with pulmonary infection were observed, and the clinical efficacy and pulmonary ventilation
function before and after surgery were compared, respectively. Results The incidences of adverse reactions such
as pulmonary infection (33.75%), subcutaneous emphysema (8.75%), hypoxemia (3.75%), hemorrhage (10.00%),
esophago-tracheal fistula (6.25%) and pneumothorax (6.25%) of cases in observation group with early tracheotomy
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were significantly lower than those of the control group with late tracheotomy (61.25%, 20.00%, 13.75%, 25.00%,
21.25%, 16.25%), with significant differences (y* = 12.13, P < 0.001; y* =4.11, P=0.04; > =4.10, P=0.04; * =
6.23, P=0.01; )(2 =7.59, P=0.01, )(2 =6.01, P=0.01). Gram-negative bacteria (60.00%, 51/85) were predominant
in pulmonary infections of severe craniocerebral injury and Pseudomonas aeruginosa was predominant (25.88%,
22/85). Staphylococcus aureus (23.53%, 20/85) was predominant in Gram-positive bacteria (34.12%, 29/85) and
Candida albicans (4.71%, 4/85) was predominant in fungal infection (5.88%, 5/85). The recovery rate of HCI
pulmonary infection after early tracheotomy (77.28%, 21/27) was significantly higher than that of control group
(32.66%, 16/49) and the overall survival rate (88.89%, 24/27) was also higher than that of control group (67.36%,
33/49), with significant differences (= 14.18, P < 0.001; = 4.38, P = 0.04). PO, of patients in observation group
[(128.22 £ 11.79) mmHg] and SaO, [ (96.55 + 1.41)%] were higher than those in control group with tracheotomy
[ (101.35 +10.27) mmHg] and [ (94.26 £ 1.64)%], with significant differences (¢ = 15.37, P <0.001; 1 =9.47, P <
0.001). PCO, of patients in observation group [ (35.79 + 5.33) mmHg] was significantly lower than that of patients
in control group [(43.72 £+ 6.06) mmHg], with significant difference (¢ = 8.77, P < 0.001). Conclusions Early
tracheotomy in patients with severe craniocerebral injury could effectively improve the clinical therapeutic effect,

. 407 -

reduce complications and improve the prognosis of patients.
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