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Influence of early trachea cut on treatment effect and prognosis of patients with severe head injury WANG Zhong-
ping (Department of Traumatology Chang’an Hospital ,Chongqing 400023 ,China)

[Abstract] Objective

tients with severe head injury. Methods

To explore the influence of early trachea cut on treatment effect and prognosis of pa-
112 cases of severe head injury from January 2009 to September 2011 were
divided into two groups according to trachea cut time. After an injury,the study group(56 cases) were cut trachea In
the 12 h,and the control group(56 cases) were cut trachea after the 12 h. Compared the incidence rates of lung infec-
tion,infection control, control of infection time and mortality of the two groups. Results The incidence rates of lung
infection and mortality of the study group were significantly lower than these of control group(P<Z0. 05). The infec-
tion control rate of the study group was significantly higher than it of control group(P<C0. 05). The control of infec-
tion time of the study group were significantly lower than it of control group(P<C0. 05). Conclusion The trachea
early treatment on severe head injury patients can reduce the incidence rate of lung infection. And the infection is easy
to control, mortality is reduced.
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