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Abstract Objective: To analyze the epidemiological characteristics, clinical features, and treatment outcomes
of tetanus patients in Yichang City, in order to provide a reference for improving the diagnosis and treatment
of tetanus patients. Methods: A retrospective analysis was conducted on 20 tetanus patients treated at
Yichang Central People's Hospital from April 2020 to April 2025. The general clinical data, epidemiological
characteristics, clinical features, and treatment outcomes of all included patients were collected and analyzed.
Results: The age of onset for tetanus patients ranged from 53 to 71 years, with farmers accounting for
95.00% (19/20) of the cases. 80.00% (16/20) of the patients had a clear history of trauma, and the limbs

were the most common sites of injury, representing 85. 00% (17/20) of the cases. The initial symptom of
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muscle spasm was mainly characterized by difficulty in opening the mouth, which accounted for 75.00% (15/
20) of the cases. The median incubation period was 10. 50 days, and the average time for improvement in
condition after hospitalization was (24.75418. 05) days. According to the Ablett score, 75.00% (15/20) of
tetanus patients were classified as severe. Severe tetanus patients had a higher level acute physiology and
chronic health evaluation [ (APACHE 1[I ) scores, and a higher proportion of those with autonomic nerve
dysfunction, requiring artificial airway support and using sedative analgesic drugs (all P<C0. 05). 80. 00%
(16/20) of tetanus patients underwent tracheal intubation, among whom 81. 25% (13/16) underwent
tracheostomy. Patients who underwent tracheostomy had significantly higher rates of using muscle relaxants
and magnesium sulfate, combining pulmonary infection, and positive sputum culture compared with those
who only underwent tracheal intubation (Call P <C0. 05). Conclusion: In this region, tetanus patients are
mainly middle-aged and elderly farmers with a clear history of trauma, and the initial symptom is mainly

difficulty in opening the mouth. Severe tetanus patients have higher APACHE [l scores and require active

artificial airway support and sedative analgesic treatment. It is also necessary to be vigilant about the

possibility of tracheostomy in patients with pulmonary infection.
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