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Abstract: Objective To investigate the application effectiveness of a modified tracheostomy tube set in patients with
spontaneous intracerebral hemorrhage (SICH). Methods A retrospective analysis was performed for the clinical data of 84
SICH patients who underwent tracheostomy in Nanyang Central Hospital from February 2021 to May 2022, among whom 42
patients underwent tracheotomy with a standard disposable tracheostomy tube (control group) and 42 patients underwent
tracheostomy with the modified tracheostomy tube set (study group). The two groups were compared in terms of blood gas
parameters, inflammation markers, pulmonary infection score, extubation time, and daily mean airway care time. Results
Before treatment, there were no significant differences between the two groups in blood gas parameters (partial pressure of
oxygen [Pa0,] , partial pressure of carbon dioxide [PaCO,] , blood oxygen saturation [Sa0,] , and pH value) ,
inflammatory response indicators (interleukin—8 [IL-8] , high—sensitivity C-reactive protein [hs—CRP] , and tumor
necrosis factor—alpha [TNF-a]), and Clinical Pulmonary Infection Score (CPIS) (P >0.05). After treatment, both groups

had significant increases in PaO,, Sa0O,, and pH value and a significant reduction in PaCO,, and the study group had
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significantly greater changes in these indicators compared with the control group (P <0.05) ; both groups had significant

reductions in IL-8, hs—CRP, and TNF-a, and the study group had significantly greater reductions than the control group

(P <0.05) ; both groups had a significant reduction in CPIS, and the study group had a significantly greater reduction than

the control group (P <0.05). In addition, compared with the control group, the study group had significantly shorter

tracheostomy tube retention time and daily mean airway care time (P <0.05). Conclusions For SICH patients undergoing

tracheostomy, the modified tracheostomy tube set can effectively improve lung function and blood gas parameters, alleviate

inflammatory response, shorten tracheostomy tube retention time, and reduce the difficulty in airway management, and

therefore, it has a certain clinical application value.
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