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[Abstract)

in critical patients of intensive care unit (ICU). Methods The clinical data of 143 critically ill patients experienced

Gao Yang, Liu

Objective To investigate the application of modified percutaneous dilative tracheostomy (MPDT)

tracheostomy in intensive care unit (ICU) of the Second Affiliated Hospital of Harbin Medical University were
retrospectively analyzed. There were 55 cases in MPDT group, 41 in percutaneous dilative tracheostomy (PDT) group,
and 47 in conventional surgical tracheostomy (ST) group. The operation information such as operation time, blood loss
and the incidence of complications were observed among three groups. Results  The operation time (minutes: 7.2
1.9, 6.9 +2.1), amount of blood lToss (mT.: 6.9 +2.7, 8.0 +3.2), size of operative incision (em: 12+1.1, 1.3+09)
and incision healing time (days: 7.5 £2.0, 6.7 £1.9) in MPDT group and PDT group were superior to ST group
(23.1+45,263+3.8,28«12,10.1 £2.1, respcctively) with statistical significances (all P<<0.05) but there was
no significant difference in above indexes between MPDT group and PDT group. The incidences of perioperative and
postoperative complications in MPD'T group and PD'T group were significantly lower than those in ST group [perioperative
period: 23.64% (13/55), 41.46% (17/41) vs. 55.32% (26/47); postoperative period: 18.18% (10/55), 31.71%
(13/41) vs. 55.32% (26/47)] with statistical significances (all P<0.05). There was no tracheal wall injury or
perforation and tracheoesophageal fistula in MPDT group, while there were 5 tracheal wall injuries, 5 perforations, and
5 tracheoesophageal fistulas in PDT group. Conclusion = MPDT which is more effective, safe, simple and with minor
injury than ST, is able to avoiding tracheal wall injury or perforation and tracheoesophageal fistula and is very suitable for
patients in ICU.
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£ &0 2,12 (ethylenediaminetetraacetic acid, EDTA )
Dulbecco 2 B 11 Eagle BEFREHE

(Dulbecco's minimum essential medium, DMEM )
3,3'— "B A (3, 3'= two amino benzidine, DAB)
FIRERR PG E (fluorescein isothiocyanate , FITC )
PUH A S0 ER (methy] thiazolyl tetrazolium, MTT)
Wik % — JEE WFEE L

(reverse transcription—polymerase chain reaction, RT-PCR)
B 1 G BT 45 ( Western Blot)
TRAPLER B e B B 1

(enzyme linked immunosorbent assay, ELISA )
AR ER 2R IC %

(TdT-mediated dUTP nick end labeling, TUNEL)
T TR ER A — PR IBERLEE I LUk

(twelve sodium dodecyl sulfate polyacrylamide gel

electrophoresis, SDS-PAGE)
REARR LR AR E A G

(cysteine—containing aspartate—specific proteases , caspase )
B- Wl 14 (beta actin, B-actin )
R A

(glyceraldehyde three phosphate dehydrogenase, GAPDH )

A G

5 DA 4T (World Health Organization, WHO)
£ 8525 8 A HUR (Food and Drug Admistraton, FDA)
E LR 25 (American College of Cardiology, ACC)
EFELME2r( American Heart Association, AHA )
& MR A2 (American Thoracic Society, ATS)
S A} BE U 2
(American College of Chest Physicians, ACCP)
5 BRI BRI By 2
(American Society of Anesthesiology, ASA)
(Infectious Diseases Society of America, IDSA)
HMRHE 243 (Surgical Infection Society , SIS)
fE N L 23 (Society of Critical Care Medicine ,SCCM)
RRIHR I 2L (AECC)
R UL AR 27 25 (Kuropean Society of Cardiology, KSC)
(Kuropean Society of Critical Care Medicine, KSICM)
Hh TR A A 2 R B 2 el 2R B 2
(Chinese Sociely of Crilical Care Medicine, CSCCM)
FZARE LR 2R

(receiver operaling characteristic curve, ROC)



