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[ Abstract]  Objective

patients’outcome. Methods 80 cases of severe tuberculous meningitis with GCS score 3-8 points were divided into

To explore the influence of early intubation on severe tuberculous meningitis

the early intubation group and the regular intubation group according to the different time of tracheal intubation |,
comparing Pa0,/Fi0, , mechanical ventilation time and ICU length of stay , the quality of life of the patients six
months in according to the GOS score of two groups . Results  Pa0,/FiO, of the early intubation group were higher
than regular intubation group , mechanical ventilation time and ICU length of stay was significantly shorter , the
mortality and morbidity of the regular intubation group increased . Conclusions The early tracheal intubation can
improve tissue oxygenation ,reduce hypoxemia , avoid or reduce aspiration pneumonia , shorter mechanical ventilation

time and reduce complications , lower mortality and morbidity , improve prognosis rate obviously to the severe

tuberculous meningitis patients .
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