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Risk factors for tracheotomy in patients with hypertensive cerebral hemorrhage undergoing ventilator— assisted breathing
after craniotomy

ZHANG Wei— feng, LI Feng, WANG Ming, GU Wei— ting, QIU Ji—ting, JIA Pi—feng, CHENG Kan, CAl Yu. Department of
Neurosurgery, Ruijin Hospital, Shanghat Jiao Tong University School of Medicine, Shanghai 450000, China

[Abstract] Objective To investigate the risk factors for tracheotomy in patients with hypertensive cerebral hemorrhage (HCH)
undergoing ventilator— assisted breathing after craniotomy. Methods The clinical data of 123 patients with HCH who underwent
craniotomy from March 2016 to March 2020 were retrospectively analyzed. All patients were required to use ventilators to assist
breathing after surgery, and tracheotomy was performed in the patients who could not be come off a ventilator 2 weeks after surgery.
Results Of 123 patients, 70 patients were come off a ventilator successfully within 2 weeks after operation, and 53 patients needed
tracheotomy. Multivariate logistic regression analysis showed that GCS score <8 on admission (OR=4.454; 95% CI 1.236~16.048; P=
0.022), preoperative cerebral hernia (OR=6.165; 95%CI 1.950~19.493; P=0.002), preoperative aspiration (OR=3.025; 95% CI 1.126~
8.128; P=0.028) were independent risk factors for postoperative tracheotomy. Conclusions Of patients with HCH undergoing ventilator—
assisted breathing after craniotomy, those with low GCS score on admission, cerebral hernia and aspiration before surgery need
ventilator-assisted breathing for a long time, and early tracheotomy is recommended.
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