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[ Abstract] Objective To investigate the feasibility of tracheotomy to patients with acquired immune
deficiency syndrome (AIDS) combined with severe pulmonary infection and with endotracheal intubaton.
Methods The clinical data of 10 cases diagnosed of AIDS were managed by tracheotomy from 2010 to 2014
were analyzed, retrospectively. Results Among the 10 cases, there were 5 patients with condition turned
better significantly, the others died of invalid rescue due to critical illness. Conclusions Tracheotomy is

necessary to AIDS patients those who had severe pulmonary infection, with endotracheal intubaton and could

not detached in the short term, it could enhance the curative effect and improve the prognosis of patients.
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