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Abstract : Objective

the prognosis of patients with severe hypertensive intracerebral hemorrhage. Methods

To investigate the effect of immediate postoperative percutaneous tracheotomy on
The clinical data of 56
patients with hypertensive intracerebral hemorrhage treated in Chongqing Red-cross Hospital from January
2017 to December 2018 were retrospectively analyzed, the patients were divided into observation group and
control group according to the time of tracheotomy. Percutaneous tracheotomy was performed immediately in
the observation group and within 72 hours in the control group after the operation. The incidence of postopera-
tive rehemorrhage, pulmonary infection, endotracheal tube indwelling time, average length of stay, ability of
daily living (ADL) grade at 3 months after operation and prognosis were compared between the two groups.
Results The incidence of postoperative pulmonary infection in the observation group was lower than that in
the control group (P<C0.05),and the endotracheal tube indwelling time,average length of stay were shorter
than those in the control group (P <C0. 05). The good prognosis rate of the observation group was higher than
that of the control group (P<C0.05). There was no significant difference in the incidence of postoperative re-
hemorrhage, ADL grade and mortality between the two groups (P>>0. 05). Conclusion Percutaneous trache-
otomy immediately after the operation can improve the prognosis of patients with severe hypertensive intrace-
rebral hemorrhage.
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