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Analysis of predictive factors of tracheotomy in severe neurological patients
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Abstract Objective: To explore the predictive factors of tracheotomy in patients with severe neurological dis-
eases. Methods: From January 1, 2019 to December 31, 2019, patients in intensive care unit (ICU) of our hospi-
tal were divided into tracheotomy group(T Group) and non tracheotomy group(NT group) according to whether
they underwent tracheotomy during hospitalization. Gender, age, type of neurological severity, APACHE ||
score, GCS score and predictive factors of tracheotomy(injury site, diffuse lesions, hydrocephalus, PaO,/ FiO,<C
150) were compared between the two groups. and binary logistic regression analysis was performed on the predic-
tive factors. Results: Compared with NT group, T group had more males at admission, lower GCS score, higher
APACHE [l score, higher proportion of brain stem, brain ventricle and periventricular area injury, and higher
proportion of diffuse lesions. The difference was statistically significant. Multivariate regression analysis showed
that brainstem injury(P = 0. 004), cerebral ventricle and periventricular areal OR = 0. 103 (0. 026 — 0. 419),P =
0. 001 Jand diffuse lesions OR = 0. 030(0. 003—0. 284) , P = 0. 002 Jwere independent predictors of tracheotomy in
patients with severe neurological diseases. Conclusion: Brain stem injury, brain ventricle and periventricular area

injury and diffuse lesions are predictive factors of tracheotomy in patients with severe neurological diseases.
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