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Application value of ultra-early intubation for the emergency treatment of patients with severe traumatic brain injury
QIN Wen (Department of Emergency ,General Hospital of Panzhihua Iron and Steel Group , Panzhihua, Sichuan
617023 ,China)

[Abstract] Objective To analyze the application value of ultra-early intubation for the emergency treatment of
patients with severe traumatic brain injury(STBID). Methods A total of 120 patients with STBI were randomly divid-
ed into control group(60 cases) ,treated with conventional endotracheal intubation,and observation group(60 cases) ,
treated with intubation in 2 h after admission. Arterial partial pressure of oxygen(PaQ, ) ,arterial partial pressure of
carbon dioxide(PaCQ, ) , intracranial pressure,incidence of lung infection and prognosis were compared between the
two groups. Results 24 and 72 h after admission, PaO, level of observation group was significantly higher than con-
trol group, but levels of PaCO, and intracranial pressure were significantly lower(P<C0. 05). The incidence of lung in-
fection in observation group was lower than control group,and the proportion of patients with class | or [[ of activi-
ty of daily living(ADL) in observation group was higher,and the proportion of patients with class [V or V was lower
than control group(P<C0. 05). Conclusion Ultra-early intubation could effectively improve the symptoms of hypoxi-
a,reduce the incidence of lung infection and improve the prognosis, which might have high application value for the e-
mergency treatment of patients with STBI.
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