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Effects of early tracheotomy on pulmonary infection and levels of HMGB-1 and
esRAGE in patients with severe craniocerebral injury”
XU Guowen ,SUN Yanyun , HAN Zhenbo ,WEI Ling ,LI Jun,CHEN Yongxin,
ZHAO Hongliang , SONG Jinhe , HAN Huazhu
(Department o f Neurosurgery s Huanghua People’s Hospital s Huanghua  Hebei 061100 ,China)
Abstract:Objective To investigate the effect of early tracheotomy on pulmonary infection and serum lev-
els of high mobility group protein-1 (HMGB-1) and endocrine advanced glycation end product receptor (es-
RAGE) in patients with severe craniocerebral injury. Methods A total of 80 patients with severe craniocere-
bral injury were randomly divided into the early group and the control group. Both groups received the same
basic treatment. The early group received tracheotomy within 24 hours after admission. The control group re-
ceived tracheotomy 24 hours after admission. The incidence of pulmonary infection was compared between the
two groups. The infection control rate,fatality rate,infection control time,serum HMGB-1 and esRAGE levels
before and after tracheotomy were compared between the two groups. Results The incidence of pulmonary in-
fection in the early group (62.5%) was lower than that in the control group (85. 0%), the difference was
statisticlly significant (y* = 5. 230, P<C0. 05); the control time of pulmonary infection in the early group
(8.04=+1. 97)d was significantly faster than that in the control group (13. 65=+2. 71)d, the difference was
statisticlly significant(¢=8. 782, P<C0. 01) ; the control rate of pulmonary infection in the early group (88.0%)
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was significantly higher than that in the control group (58. 8%) ,the difference was statisticlly significant (y*
=5.979,P<C0. 05) ;the mortality rate of patients with pulmonary infection (16.0%) was significantly lower
than that of the control group (47.1%) ,the difference was statisticlly significant(y*=6. 202, P<C0. 05) ; the
serum HMGB-1 level (65.08246.29) mmol/L of the early group was significantly lower than that of the con-
trol group (71, 54=£5.80) mmol/L,the difference was statisticlly significant(¢=—4., 077, P<(0. 01) ;the serum
esRAGE level of the early group (61. 51+ 3. 78) mmol/L was significantly lower than that of the control
group (65.62+4.56) mmol/L.the difference was statisticlly significant(zt=—3. 673, P<C0. 01). Conclusion

Tracheotomy within 24 hours after admission can significantly control the incidence of pulmonary infection,

improve the control rate of pulmonary infection,reduce the mortality of patients with pulmonary infection,and

significantly reduce the levels of serum HMGB-1 and esRAGE.
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