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Abstract: Objective To explore the relevant factors influencing the removal of tracheostomy tubes in pa-
tients with severe brain injuries.  Methods A retrospective analysis was performed on 104 patients with se-
vere brain injuries and indwelling tracheotomy tubes who had been admitted to the Department of Rehabilita-
tion Medicine of the Affiliated Hospital of Youjiang Medical University for Nationalities between January 2021
and March 2023. The patients were categorized into either a successful removal group or a failed removal

group., based on whether the tracheostomy tubes were removed successfully. We compared gender, age, dura-
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tion of tracheal intubation, duration of tracheostomy cannula indwelling, type of disease, glossoptosis, the
backward falling of nasopharyngeal soft tissue, oropharyngeal stenosis cross-sectional area, swallowing ability,
coughing ability, dyspnea severity after tube blockage, level of consciousness, hemameba. neutrophilic granu-
locyte percentage, hemoglobin and serum albumin during extubation between the two groups. Results A-
mong the 104 patients with indwelling tracheostomy tubes, 82 were successfully extubated, resulting in a suc-
cess rate of 78.85% , while 22 patients failed, leading to a failure rate of 21.15%. Univariate analysis showed
that the 9 factors of age, duration of tracheostomy cannula indwelling, glossoptosis, backward falling of naso-
pharyngeal soft tissue, oropharyngeal stenosis cross-sectional area, swallowing ability, dyspnea severity after
tube blockage. level of consciousness, and serum albumin were all related to the success of tracheostomy tube
removal ( P <C0. 01). Multivariate logistic regression analysis showed that oropharyngeal stenosis cross-sec-
tional area, degree of dyspnea after tube blockage, and the level of consciousness were related to the success of
tracheostomy tube removal. Conclusion Factors influencing the success of tracheostomy tube removal in se-

vere brain injury patients include oropharyngeal stenosis cross-sectional area, dyspnea severity after tube block-

age, and the level of consciousness.
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