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The Analysis of Related Elements About the Stroke Outcome
with Tracheostomy

CHEN Min, XIANG Tao, XIE Ming,et al
( Departement of Neurology ,the Frist Affiliated Hospital , University of South China,
Hengyang , Hunan 421001 , China)

Abstract: Objective To explore the relationship between the stroke outcome with tracheostomy and age, Glasgow
Coma Scale( GCS) , the stroke’s type. Methods Retrospectively review 27 patients with stroke who received tracheosto-
my. The stroke’s age, cerebral hemorrhage or infarction, infratentorial lesions or supratentorial lesions,diplegia or hemiparal-
ysis were recorded ,we also signed the GCS before tracheostomy and the modified scale Rankin( mRS) after three months.
Results There were no difference between cerebral hemorrhage or infarction. The mRS of infratentorial lesions were higer
than those in supratentorial lesions (P < 0. 05). The stroke’s mRS had no difference hetween diplegia and hemiparalysis
(P>0.05). The mRS of patients, whose age was over 70 was significantly higer than that of younger (P <0.01). The mRS
of patients whose GCS was more than 8 was significantly lower than that of lower (P <0.05). Conclusions The stroke
who needs tracheostomy has a poor outcome normally, Cerebral hemorrhage or infarction, diplegia or hemiparalysis are not
related to the outcome. The patients who are older, infratentorial lesions, lower GCS have a worse outcome. We should be
cautious to choose the tracheostomy and consider more about the patients’condition.
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