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Treatment effect analysis of the integrated medical, nursing and health management model of Chinese and

western medicine in patients with tracheotomy after stroke
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!The Fifth Clinical Medical School of Guangzhou University of Chinese Medicine, Guangzhou, Guangdong
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[ Abstract] Objective To explore the clinical efficacy of extubation in patients with tracheostomy after stroke
under the integrated management model of traditional Chinese and Western medicine. Methods A retrospective study
included patients with respiratory dysfunction and tracheostomy due to nerve injury admitted to Guangdong Second
Traditional Chinese Medicine Hospital from February 2022 to January 2024. Patients who received conventional
traditional Chinese and Western medicine rehabilitation treatment from February 2022 to January 2023 were
designated as the control group, while those admitted from February 2023 to January 2024 who received integrated
Chinese and Western medicine rehabilitation under the integrated management model were the observation group.
General patient data were collected, and the extubation rate and time, as well as changes in inflammatory markers
and blood gas analysis indicators before and after treatment were compared between the two groups. Results After

treatment, 48 patients in the observation group successfully underwent extubation, with an extubation rate of 71.64%;
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whereas 35 patients in the control group successfully underwent extubation, with an extubation rate of 53.83%. The
extubation rate in the observation group was significantly higher than that in the control group (P<<0.05), and the
extubation time in the observation group was also shorter than that in the control group (P<<0.05). After treatment,
the values of WBC, NE%, hs-CRP, PCT and PaCO; in both the observation group and the treatment group decreased
compared to before treatment (P<<0.05), while the values of PaO; and OI increased compared to before treatment (P
< 0.05). Post-treatment, the levels of WBC, NE%, hs-CRP, PCT and PaCO; in the observation group were
significantly lower than those in the control group, with these differences being statistically significant (P<<0.05).
After treatment, the levels of PaO» and Ol in the observation group were significantly higher than those in the control
group, and these differences were also statistically significant (P <<0.05). Conclusion Implementing integrated
medical care management for stroke patients with tracheostomy can improve inflammatory and blood gas indicators,
promote the improvement of pulmonary infections, increase the extubation rate, and shorten the extubation time.

[ Keywords] Stroke; Tracheotomy; Extubation; Integrated medical; Nursing and health management
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