
Background
The optimal time to perform a tracheostomy (TT) in 
critically ill COVID-19 patients has been an object 
of study during the pandemic but remains in 
debate. 
The current study examined the hypothesis that 
ventilated COVID-19 patients who underwent 
Pressure support ventilation (PSV) before TT 
presented more mechanical ventilation-free days 
(VFDs) than patients who did not achieve enough 
recuperation to tolerate spontaneous ventilation 
modes. This perspective could further clarify 
individualized TT procedure moment.

Methods
A single-center retrospective cohort study was 
performed in the ICU of a high-complexity 
university hospital in Buenos Aires, Argentina. 
Participants were recruited between March 1st, 
2020, and June 30th, 2021. 
Consecutive adult patients with severe COVID-19 
tracheostomized during the hospitalization were 
included. We divided the cohorts between patients 
who underwent PSV before TT and patients who 
did not. The main outcome was ventilator-free 
days. 
The liberation from mechanical ventilation (MV) at 
60 days was studied by performing a competing 
risk regression model on data, according to the 
method of Fine and Gray; the event death was 
considered a competing risk, and the event 
extubation was considered a failure. 

Results
During the study period, 338 patients were 
admitted to the ICU due to COVID-19. 244 required 
MV and 107 underwent percutaneous TT. 
Patients who performed PSV before TT presented 
20 VFDs and a median of 36 days of MV (IQR 
30-46.8) vs. 18 VFDs and 37 (IQR 30-46) days of 
MV in the non-PSV before TT group.
In the Fine and Gray analysis, the sub-hazard ratio 
of non-PSV before TT was 1.05 (95% CI 0.66-1.69), 
and adjusted for confounders was 1.01 (95% CI 
0.43-2.36).
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Conclusion
In critically ill COVID-19 ventilated patients, PSV 
previous to TT, regardless of the day of the 
procedure, has no statistical significance in terms 
of  mechanical ventilation-free days.
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