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Endotracheal intubation is a standard treatment in critical care to assist
patient breathing. However, it can lead to respiratory complications.
Subsglottic stenosis is one such complication found after extubation,
causing symptoms such as stridor, difficulty breathing, and exhaustion.
This condition may require an emergency tracheostomy; otherwise,
it can be fatal. The definitive causative factors of subsglottic stenosis remain
inconclusive. Some cases result from endotracheal intubation leading
to laryngeal injury. Contributing factors include multiple intubation
attempts, prolonged intubation (exceeding 7 days), and infections of
the larynx and respiratory tract. Additionally, comorbidities such as
obesity, diabetes, and gastroesophageal reflux disease (GERD) are
significant risk factors.

To evaluate the survival rate and median survival time of patients with
post-intubation subsglottic stenosis over an 18 years follow-up period,
and to identify clinical risk factors associated with survival.

This study is a retrospective study based on inpatient and outpatient
medical records from Buri Ram Hospital, covering patients treated from
January 1%, 2007, to July 31%, 2024. Data were analyzed using descriptive
statistics. The Kaplan-Meier method and Cox Proportional Hazards
Regression model were employed to identify independent factors
associated with survival rates.

Among 46 patients with post-intubation subglottic stenosis, 7 (15.2%)
were cured, 23 (50.0%) required long-term tracheostomy, and 16 (34.8%)
died. The median survival time was 1,185 days (equivalent to 3.2 years).
The survival rates at 1, 5, and 10 years were 73.9%, 39.1%, and 6.5%,
respectively. The most significant risk factor associated with increased
mortality was pneumonia (HR = 2.859). In contrast, age, severity of
stenosis, tracheostomy, and duration of intubation had no significant
effect on survival.

Patients with post-intubation subglottic stenosis had a 5 year survival
rate of 39.1%, with a median survival time of 1,185 days. Pneumonia was
identified as a poor prognostic factor; therefore, special consideration
should be given to this condition when planning treatment. Furthermore,
high-quality patient care both before and after intubation is essential to
reduce the incidence of subglottic stenosis.

Post-intubation, subglottic stenosis, Survival rate.
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Pneumonia 15 (32.6%)
Chronic kidney disease 9 (19.6%)
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