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Abstract

Objective: To analyze the clinical characteristics and influencing factors of extubation difficulty in the early re-
covery of severe patients with tracheotomy in rehabilitation medicine department, and to provide theoretical ba-
sis for improving the extubation rate of tracheotomy.

Method: The present study collected the clinical data of tracheotomy patients hospitalized in the first affiliated
hospital of Xinjiang medical university from september 2018 to may 2020. According to the extubation and un-
extubation, the single factor analysis and multi factor logistic regression analysis were carried out by
SPSS17.0 software.

Result: DUnivariate analysis of extubation: there were significant differences in age, stroke, brain trauma, dys-
phagia, epilepsy, disturbance of consciousness(P<0.05),while no differences in sex, spinal cord injury, gilam-
bare syndrome, intracranial tumors, other diseases, cognitive dysfunction, mental disorders, pulmonary infec-
tion, respiratory failure,pulmonary embolism, abnormal airway structure(P>0.05) between the two groups.2Multi-
ple factors logistic regression analysis on extubation: age, epilepsy, dysphagia as risk factors for extubation.
Conclusion: Age, epilepsy and dysphagia were the risk factors of extubation in the early rehabilitation patients
with tracheotomy in the rehabilitation medicine department during the average hospitalization day of 22 days.
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