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[Abstract] Objective To investigate the influencing factors associated with successful decannulation of
percutaneous dilatational tracheostomy (PDT) in the intensive care unit (ICU),and provide theoretical basis
for improving the successful removal rate of cannula. Methods A total of 144 patients who needed tracheoto-
my (especially PDT) for different reasons during the treatment in the comprehensive ICU of the Ninth Hospi-
tal of Xi" an from January 2014 to May 2022 were divided into two groups according to whether the tracheoto-
my cannula was successfully removed: the removal group (70 cases) and the non-removal group (74 cases).
Baseline data of patients in the two groups were collected,including gender,age,smoking history, primary dis-
ease,etc. sand related data of gas cutting cannula removal included consciousness level before tube plugging,
expectoration ability, secretion volume, indwelling time of gas cutting cannula, mechanical ventilation time,
complications,tube plugging test,etc. A multi-factor logistic regression model was established to explore the
influencing factors of gas cutting casing removal. Results The average age of 144 patients was (60. 7214, 3)
years,with a majority of 104 males (72.2%). The success rate for trachecostomy tube removal was determined
to be 48. 6% (70/144). Multivariate analysis revealed that coughing ability (OR =10. 964,95%CI 1. 960 —
61.316) ,secretion volume (OR =6. 173,95% CI 1. 263 — 30. 170), and tube occlusion experiment (OR =
56.475,95%CI 10.992—290. 159) were identified as independent factors influencing successful tracheostomy

tube removal. Conclusion The cough capacity,secretion volume and tube blocking test of acute and critically
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ill patients after percutaneous dilatation tracheotomy in comprehensive ICU are risk factors affecting the re-

moval of gas resection cannula.
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