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Study on the usefulness of early tracheotomy for severe COVID-19
Natsuki Nikaido, Toshihiro Nakai, Takahiro Maekawa, Yutaka Umemura, Satoshi Fujimi.

Abstract

Early tracheostomy in the ICU has been reported to be associated with increased ventilator—free days and decreased
long-term mortality.

A single—center, retrospective, observational study was conducted on COVID-19 patients who were hospitalized
between March 2020 and April 2021 and underwent ventilatory management and tracheostomy. Patients were
classified into those who underwent tracheostomy within 7 days (early group) and those who underwent
tracheostomy later (non-early group). The primary endpoint was in-hospital mortality and ventilator-free days (VFD)
up to 28 days, and the secondary endpoint was VFD in surviving patients, and were compared.

The in-hospital mortality rate was 58% in the early stage group and 57% in the non-early stage group, and regression
analysis showed no significant difference. The VEFD was 7.3 days in the early group and 5.0 days in the non-early
group (P=0417), a non-significant difference (P=0.417). VFD in surviving patients was significantly higher in the
early stage group.

Early tracheostomy for COVID-19 was not associated with in-hospital mortality or ventilator-free days, but may lead
to shorter duration of ventilatory management in surviving patients.
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