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[Abstract] Objective
jury in ICU. Methods

To investigate the predictive value of spontaneous cough in extubation patients with craniocerebral in-
Totally 78 cases of patients with severe craniocerebral injury in ICU was divided into successful exbuation
group (53 cases) and failing exbuation group (25 cases) according to the exbuation outcome. With the permission of patients, the
general clinical data,glasgow coma scale (GCS) scores and spontaneous cough of patients were recorded. Results There were 53
cases suceed;25 cases of patients failing in exbuation,accounting for 32. 05%. There were no significant difference between ages,
gender, medical history,hospital acquired pneumonia (HAP) , disease kind between two groups (P>>0. 05), while had significant
difference between smoking, body mass index (BMI) ,GCS scores and spontaneous cough of two groups (P<C0. 05). No significant
difference was found between the conventional exbuation parameter of two groups (P>>0. 05). Receiver operating characteristic
curve (ROC) analysis showed that, GCS scoresarea under the curve (AUC) was 0. 822,BMI AUC was 0. 674, spontaneous cough
AUC was 0. 914,and smoking AUC was 0. 856. Conclusion Smoking, BMI and GCS scores and spontaneous cough times were all
meaningful indices for evaluating exbuation of patients with craniocerebral injury in ICU,in which spontaneous cough times was an
important predictive factor and the most accurate one.
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