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Abstract

Objective: To compare the effects of two methods of tracheal extubation for persistent vegetative state (PVS)
with tracheotomy and intubation.

Method: One hundred and twenty-three PVS patients with tracheotomy and intubation were recruited from
Guangdong 999 Brain Hospital. They were randomly assigned to observation group and control group. Observa-
tion group was given self- made sealing sleeve to plug the endotracheal intubation completely. If patients
breathed normally in 48 hours, the tracheotomy cannulas would be extubated. Control group was replaced with
metal tracheal cannulas that would be plugged directly after 1 week. If breathing normally in 48 hours, pa-
tients would be given extubation. The heart rate, respiration, blood oxygen saturation and different gender, the
course of disease, the tracheal tube indwelling time, extubation time, extubation success rate and complication
rates of two groups were recorded.

Result: Extubation time: (DThe difference in extubation time between the two groups was statistically signifi-
cant (P <0.05); @When the course of disease was 4—12 weeks, the difference of extubation time was more
obvious(P < 0.05); (D For the patients with traumatic brain injury or cerebral hemorrhage, extubation time also
showed more obvious difference(P < 0.05). For extubation success rate and complication rates, there was no sta-
tistical difference between the two groups (P> 0.05).

Conclusion: There was no statistical difference in safety, success rate, complication rate between two groups.
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At the same time, observation group had the shorter extubation time, especially in the patients with 4—12

weeks of course of disease, or with traumatic brain injury, cerebral hemorrhage or ischemia anoxic encephalopa-

thy.
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