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BE B+ T4 2 K A % 7T (percutaneous dilational tracheotomy, PDT )+ & A fisi fn % & 9 & H 09 %ve . % 24 % 2007
%5 A £2012 % 12 A XA PDT 47 A8y 7t 64 87 41 & A f o 4 & 91 & 4 AT WUBUE 547, ARIE 22 2 46 % ALk i@ A, (mechanical
ventilation, MV ) &} 18] 3% % % 4 48 A% 39 7F 48 (S 7d Early tracheotomy, ET) 3 42 41 , 0%, 21 A, & 7 9F 28(>7 d Late tracheotomy,
LT)3: 45 45, 2 ET 40 814 23 45) , P38 41.36% 14.12 % LT 48 5 M 26 48] , -39 59 46.38+ 13.87 %, WG % H 09— %
B % v 3% MV i E PDT & MV B PDT &4 % J% E 54 (intensive care unit, ICU ) Bt ] . %.4% 15 B 18] . 28d 5% 58 & o vf o)
HUAR 3 P A % (ventilator-associated pneumonia ,VAP)X 4 &5 ZER . 5540 B 2 A — A A PR 2P 2 3R SR A M K
JU(Acute physiology and chronic health evaluation Il ,APACHEII)#% %~ A B A& 33 87 5 £ (Glasgow coma scale ,GCS)## 4 HL, £ J¢
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ABSTRACT Objective: To examine the impact of early percutaneous dilational tracheotomy (PDT) in patient with severe
cerebrovascular accident. Methods: A total of 87 patients with severe cerebrovascular accident underwent PDT from May 2007 to
December 2012, were retrospectively studied. According to the length of endotracheal intubation with mechanical ventilation (MV), the
patients will be divided into two groups: early tracheotomy group (£ 7d Early tracheotomy, ET) of 42 cases, and late tracheotomy group
(>7 d Late tracheotomy, LT) of 45 cases. The general of the two groups of patients, endotracheal intubation-MV days, MV periods after
PDT, post-PDT ICU stay, the length of stay in hospital, 28d mortality and the incidence of ventilator-associated pneumonia (VAP) were
compared between the two groups. Results: No differences were found in general, such as age, gender, Acute physiology and chronic
health evaluation I (APACHEII) score and Glasgow coma scale (GCS) score between the two groups (all P > 0.05). Endotracheal
intubation-MV days, MV periods after PDT, post-PDT ICU stay were significant shorter in the ET group (P <0.05). But the length of stay
in hospital, 28d mortality and the incidence of VAP showed no different between the two groups (P > 0.05). Conclusion: Although ET
does not shorten the length of stay in hospital, 28d mortality and the incidence of VAP, it may shorten endotracheal intubation-MV days,
MV periods after PDT, post-PDT ICU stay, so early percutaneous dilational tracheotomy should be adopted in patient with severe
cerebrovascular accident.
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Table 1 The general of the two groups of patients

iz Fi#R(S) BE61(%) APACHE II $£4%( 4> ) GCS {4 (4)°
ET 48(n=42) 41.36% 14.12 23(54.7) 2429+ 3.68 6-8(7)
LT 4(n=45) 46.38% 13.87 26(57.8) 25.07¢ 4.00 5-7(6)
t{E -1.672 0.080a -1.51
ufl 1.2829
p & 0.0982 >0.75 0.0760 0.1995

iEra; b SR A RAH
Note :a represents x*; b represents the median are shown in brackets
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41 28d 5 FE R M VAP LB R IR x4 BN
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Table 2 The index of the length before and after the PDT and the index of prognosis

ZOES PDT JE MVEt PDT J54£ ICU 28d fFLE VAP % 4 %
B35 LS BERRtE(d)
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9-12 7-15 9-16 26-37
LT A 45 9(20%) 7(15.6%)
(11) (10) (1 31
2{E 0.013 0.028
uff -8.07 347 -3.10 0.13
>0.9 >0.9
p & <0.0001 0.0050 0.0019 0.8951
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Note:The median are shown in brackets
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