976 BB F KFERE ] REG ANAT OPER SURG  2022,31(11) http ://www. jjssxzz. cn

doi:10. 11659/jjssx. 04E022143 - IGEREFZE -
MROMBESEHDATABEEREERAESEBRETHNEARREBE R
T i) 22 M & 3=

WAL EE,E I, DER B FRAE.REREEE (LR R BB b B B I R b B B R R, 2
Kl 244000)

[ ZE] BE FEhR D B U B R AR P R RCR I A R M IN R . ik TR
THIEE 1 B L A A e B T ML B A T DR U A R 90 B D i R, g 3o 45 ) U e Rl e A A A
B AT I RXE U B 90 Bl MR . TE5R 2 B E I A IS I IR Sl g 2 AR A, U 2 ZH AR — IR L 3R
YRR A [T Ta] 52 A A I 8] LS AT (SpO, ) AT 90% S8 EL ARG A 19 A KRR A o i BN 3R M2 N Logis-
tis [T YRS T S0 A7 240 R AL B 1 A RS2 FE R R R A TR TP . SRR 2 4URE BOF 33 ik s (MAP) FLG R (HR) 7E 4
AT (TL) ks P S I, 7R A B 20 (T2) Ik AT BTl T ZE4 4 )5 3 min (T3 ) i G 4R SEREAIR 445 /5 5 min (T4) 1 45 2 ZH 1% HR
FREEREAR, MAP A T [0 7 e R AR o OB B8 7 1 D IR ) B 5 A 47 A N ) 3% 2 38 0 AR 8 41 (P < 0.05) , SpO, iR T 90% i
P B B AN BB e A R AR TAR AL (P <0.05) , — YAl A ) 3R 38 i TR SR (P <0.05) o 7 HHEES <2 fR Rt R4
E RIS fE R R (P <0.05) o BRI —E kAR ( C-index) 2y 0. 820(95% CI:0.747 ~0.893) , £ 1k i £ 5 FILAH il £k #0045 12
BT, 23R TARAE 2 T A 0. 820(95% C1:0.738 ~0.884) , s HAT RLAF A WIKG v B . 4548 Jdl i e B 1 A <
T Al Bl T i e A OB R A L3R 3 R DS RSO R A (BRI PRAE) o T TR <2 8 e R 101 I el il By T
MRS PR B R S SRS DY 3R, i i I AR Al R X 2 R B2, LI R TR Y 7 R RS 70 FR R <2 8 IR BB R T

[ SRR ] PRIME AR 5 P AR A 0058 5 150 L 0 WOALEE il 5 1o AR

[FESES] R322.3 [ X#EKIRIRFE] A [YimBEH] 2022-04-29

Application effect of improved oropharyngeal airway assisted video flexible intubating scope in difficult
endotracheal intubation and influence factors of intubation failure

HU Li-qun,LI Li, SHA De-li, XIAO Yu, CAO Shi-lei, WU Hui-min, WANG Tang-kun  ( Department of Anesthesiology,
Tongling Municipal Hospital of Anhui Province/Tongling Hospital Affiliated to Wannan Medical College, Tongling Anhui 244000, China)

Abstract: Objective To explore the application effect of improved oropharyngeal airway assisted video flexible intubating scope in
difficult endotracheal intubation,and analyze the influencing factors of intubation failure. Methods Ninety patients with difficult endotracheal
intubation who received endotracheal intubation with improved oropharyngeal airway assisted video flexible intubating scope in our hospital
were selected as the improved group,and 90 patients with difficult endotracheal intubation who received endotracheal intubation with video
flexible intubating scope during the same period were selected as the traditional group. The hemodynamic changes at each time point of
intubation were compared between the two groups. The successful rate of one-time intubation,the time to first glottis exposure,the endotracheal
intubation time,the proportion of patients with oxygen saturation (SpO,) below 90% and the adverse reactions of intubation of the two groups
were compared. Univariate and multivariate Logistics regression models were used to analyze the independent risk factors of intubation failure
in the improved group,and the model was evaluated. Results The mean arterial pressure ( MAP) and heart rate (HR) of the two groups
were significantly decreased before intubation (T1),increased immediately after intubation (T2),and continued to decrease at 3 minutes
after intubation (T3). At 5 minutes after intubation (T4 ) ,the HR of the two groups continued to decrease and MAP increased. The time to
first glottis exposure and the endotracheal intubation time in the improved group were significantly shorter than those in the traditional group
(P <0.05) ,the proportion of patients with SpO, below 90% and the incidence of adverse reactions were significantly lower than those in the
traditional group (P <0.05) ,the successful rate of one-time intubation was significantly higher than that in the traditional group (P <0.05).
The distance from lingual artery to superior thyroid artery <2 fingers wide was the independent risk factor for intubation failure in the
improved group (P <0.05). The C-index of the model was 0. 820 (95% CI;0.747 to 0. 893) , the fitting between the correction curve and the
ideal curve was good,and the area under the receiver operating characteristic curve was 0. 820 (95% CI:0.738 to 0. 884 ) ,indicating that the
model had good prediction accuracy. Conclusion The improved oropharyngeal airway assisted video flexible intubating scope can not only

improve the successful rate of endotracheal intubation,but also reduce the occurrence of adverse reactions,which is worthy of clinical promo-
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tion. The distance from lingual artery to superior thyroid artery <2 fingers wide is the independent risk factor for intubation failure of the

improved oropharyngeal airway assisted video flexible intubating scope,it can be used to evaluate the difficulty of endotracheal intubation.

Special attention should be paid to such patients in clinical treatment.
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