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(interquartile range: 9-17) days.

e Higher socioeconomic status and delayed
aneurysm repair were associated with later
tracheostomy placement (Table 1).

e Mortality, discharge to institutional care,

Poor grade patients requiring mechanical ventilation
with aneurysmal subarachnoid hemorrhage were
extracted from the Nationwide Inpatient Sample
(NIS, 2002-2011).
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regression evaluated the association of timing of complications, stroke, and decubitus ulcers did ""-. " .r]
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discharge to institutional care. e Later tracheostomy was associated with greater

Covariates included patient demographics (including odds of gastrointestinal (odds ratio (OR):
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S 1.031, 95% confidence interval (CI): 1.014-
age, sex, race/ethnicity, insurance status, and i
. . e . 1.048, p<0.001), venous thromboembolic (OR:
socioeconomic status), comorbidities, severity of 1.022. S5% CI: 1.000-1.044. p=0.047 d
subarachnoid hemorrhage (measured with the NIS- ' ! o & o » P=0. ), an
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SAH severity scale), and hospital characteristics. Infectious complications (OR: 1'037_’ 95% CI;
1.007-1.065, p=0.001) (Table 2, Figure 1).




