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[ Abstract]  Objective To compare the effect of nasotracheal intubation between Airtraq video laryngoscope and Macintosh
laryngoscope in patients with obstructive sleep apnea and hyperpnoea syndrome ( OSAHS). Methods A total of 60 patients with
OSAHS receiving nasotracheal intubation were randomly divided into two groups: the group M was intubated with Macintosh
laryngoscope and the group A was intubated with Airtraq video laryngoscope. The blood pressure and heart rate were recorded before
induction (T,), before intubation (T, ), immediately after intubation (T, ), first minute (T,) and fifth minute (T,) after intubation.
The intubation time, Cormach-Lehane scale, external laryngeal press, use of magil forceps and the incidence of blood on laryngoscope
were recorded.  Results The systolic pressure and heart rate at T,, T, and T, were significantly higher than T, in the group M (P <
0.05), but no significant changes were found among T,, T, and T, in the group A (P >0.05). The systolic pressure was significantly
different between the two groups at T, and T, (P <0.05). The heart rate was significantly different between the two groups at T,, T,
and T,(P <0.05). The diastolic pressure was not significantly different between the two groups (P > 0.05). The laryngoscope
exposure scale in the group A was significantly superior to the group M (Z = —=4.935, P =0.000). The intubation time in the group
A (30.4+£9.0) s was significantly less than that in the group M [(42.3 +16.5) s, ¢t = - 3. 468, P = 0. 000].
Conclusion Nasotracheal intubation with Airtraq video laryngoscope has less influence on hemodynamics, shorter intubation time and

easier performance as compared with Macintosh laryngoscope in patients with OSAHS.

w FEETE AL KFR S E R R T 54 (784462 - 01)
s 3l THAE % , E-mail ; grace_0725@ 126. com



- 98 - o [ 0 A1 B 2 7 2018 4F 2 F 45 18 %45 2 81 Chin J Min Inv Surg, February 2018, Vol. 18. No. 2

[ Key Words]  Airtraq video laryngoscope ;

hyperpnoea syndrome

Airtraq AT AR BT (18] 1) Sy — Fif g 2L A9 — Pk Al
MM GE , A AT A A 3] 7 15 8, ks B
KA VE o B 2E P B S R I T A I E R LR
fiE (obstructive sleep apnea and hyperpnoea syndrome,
OSAHS) fij Fk BFAE , BFAE A8 2 J2 IR 3 018 1 ¥ e A
e, TR 8 W B AT 2 A UV . HE, IR R R
P 28 5 AR A8 10 7 1k B0 22 /0 A7 7 45 Tl i o
T T 5 B A G MR LA AR O g o I R R B3 2 4
TIE 52 BE 0% 15 W 14 2% 5 A W 2 21, 2 4 A R )
o AREIE B R X AT 20 B U I Y B 2R
# il X e Airtraq T AL $E 5 Macintosh Mg 55 (K]
2), WL 2 A S8 LR B ) o AR A B B R B
£ A7 IR 1) 45 5 T ) 22 5%, 15 AR A I IR 4 A1k —

Macintosh laryngoscope

Nasotracheal intubation;  Obstructive sleep apnea and

S (H, AT S 3 PR AIE R T 4 4
1 KBS FE

L1 — %R

AT b R A 5 — B B AR PR S A S it
(4 90 452 . TRBO0006761 — 2016165 ) , Jif 47 44
HEEATE A B, IR B 2016 4E 5 ~ 10
H 60 3] BFRE 5 1A 1T IS R BB A HEBR & 5k O <
3em JRHELOMAEHER S EEMR A 2B A,
V40 55 4 R T R B V)WL G, SR FH BB AL T R
BEML 9 A AL (] Airtraq a] #0552 ) AT M 20 (i
F Macintosh M58 ) , #4530 fil, 2 2 /B35 — M Bk L
BIGI #2573 (P>0.05) A0 ek, Wk 1,

1 Airtraq AT $E

R1 2A—BABILE (n=30,x x5)
5

4 ; S S BMI
ZH 51 (4 i %
M 4 39.6 +8.3 27 3 29.2£3.4
A 42.7+10.5 26 4 27.9 3.3
() 1= -1.269 X* =0.000 t=-1.503
P Al 0.210 1.000 0.138

1.2 i

1.2.1 W S5Ee B A5 JF e kom i, %

000 v PTG A I s R oK 8, 466 AT JE I A AR
R 0.3 mg M AR 5 mg. A EML, JBR 5 637
S 1% T R DRI B8 2 0 G s I, AT e JE T A, K
0 G BB AE 5O S I o 55 R A 2 P R o o

& 2 Macintosh Mz 55

N 6.5.6.0 mm 522 fiisi AL

1.2.2 RREEDTE BRI 5 S 2 00 1 i Bk Dl 5 =2
BRI G755 K 0.2 neg/keg AIHEY 2 mg/kg, B
HONHE BE B S R S FE Y R IR B 0. 6 mg/kg,
90 s JRAT L S ARE AR LR o BRI 4R 47 R ]
PN TH 3 R Bl 25 R e 3K - R 0 i v 20 455 A R e
W

1.2.3 STk I A fBE i [R)— 2H R 1 1= i gk
174 8 SR B % A B 20 5 7™ A% 1 15 )1
i3 % %, BB 95 A ki F Macintosh W B2 Al Airtraq
AR BE R AT 2 UE R . B RE R EE ALK
It E &AL, M ZH 3 ] Macintosh I 58 JE 17
SUEHHR A RAE 0 I R AT M S0 T 30 3h 1 BOR H



oy [ B S B2 7 2018 4E 2 145 18 4245 2 ] Chin J Min Inv Surg, February 2018, Vol. 18. No. 2 - 99 -

SRS A, A 4R F R A Airtraq 7T PR B
PEATHRAE , BAR D7 ¥ OB BE A B A T IE W 5 1K
bR A A T WL, WE B
o TS R A R U () A b R R
AR R LB SR ], F M AT 2 0 57 B 9 A LA
{7 A T O b ok s A R AT, Y
RESEERERASSTE BERFBRE.
1.3 MR

ICEE R (T, FHEERT(T,) R Z)
(T,) JREJEH 1 240 (T,) A4S 5 404k (T,) 1 IR
DR EmEN M (N TESEE AR &
FLESEHE WG ) ; Wk Bi 5 #% Cormack-Lehane
AU (RIFR C-L 4y 1 9, mf AT 1 4%,
AL S Ay AT M2k, T W R, R LA T3 IV
G REREAT; T IR NBHEES, I,

IV 25 gtk 5 DRI XE 5 308 s e A1 5 1 30 4 4 (i ) 2
T80 A0 A O B B R il I 8 2 R

1.4 Siits#abs

451 SPSS10. 0 MEAFHEHF 47 i 25 4 01 5
AR DL w s Foon, 21 A) H R FH ST BEAR ¢ K 5G ,N
[Fi S [i) 5 2L P L 5 R P o 5 i 8 ) ) 5 22 93 A
ZEGR %R % F Mann-Whitney U #:45, P <0.05 1A
NEFRAGIFE X

2 FR

M4 T, T, T, B & I 48 JE ( systolic pressure,
SBP) Fl1.0» & (heart rate, HR) 8 T, B} & B FH I 5
(P <0.05) ,#&F 5K JE ( diastolic pressure, DBP)T, T, .
T, W5 T, WEIgit #2255 (P>0.05) ,A 47
@ik, 2 HH¥ SBP £ T, . T, ,HR 7£ T, T, #I
T, A5 225 (P <0.05), W3k 2, A 4105 %2
BB ENT M AL(P<0.05), W% 3. A 415
B (30.4 £9.0)s, BEFEFT M 41 (42.3 =
16.5)s(P <0.05), W5 4,

®2 2AMRNNFTUREK(n=30,xx5)

& 20 5 T, T,@ T,® T,@ T,® F,P {8 P
SBP(mm Hg) M 41 102.6 £15.7  89.2+8.9  99.8 +12. 95.3+11.8  93.2+11.8  7.498,0.000 P, , =0.000
P,_, =0.006
P, 5 =0.042
A% 103.6+13.8  88.6+10.9  89.4 £13. 88.8+10.4  90.110.2  8.385,0.000 P, ,=0.107
P, , =0.881
P, 5 =0.078
¢ fii -0.262 0.234 3.168 2.263 1.089
P 0.794 0.816 0.002 0.027 0.281
DBP(mm Hg) M4 71.9£12.8  55.9+10.6  58.6=+11I. 60.3+9.5 58.9+10.0  16.650,0.000 P, , =0.289
P, , =0.103
P, 5 =0.086
Al 72.3£12.8  56.3+11.7  56.8 +10. 57.3£9.2  56.2+14.2  11.832,0.000 P, , =0.858
P, , =0.686
P, 5 =0.915
{H -0.121 -0.139 0.616 1.243 0.851
P i 0.904 0.890 0.540 0.219 0.398
HR(K/min) M4 85.2+11.8  62.6+10.4  84.3 I3, 83.5+11.1 71.5+9.7  31.770,0.000 P,  =0.000
P, _, =0.000
P, 5 =0.001
A4l 84.9+12.9  61.5x11.2  62.9x14. 59.4+8.4 60.4+9.0  28.870,0.000 P, ,=0.566
P, , =0.331
P, 5 =0.647
{H 0. 094 0.394 6.002 9.483 4.595
P i 0.925 0.695 0.000 0.000 0.000




- 100 - o[ B SRR 2 2018 4R 2 A4S 18 %45 2 0 Chin J Min Inv Surg, February 2018, Vol. 18. No. 2

R3 2HAMBEREZESZ(Cormach-Lehane 4 4f)

L% (n=30)
Eigll I % I %% I %% V&
M 41 8 19 3 0
Al 27 3 0 0
Z1H -4.935
Pl 0.000

x4 2ASERHERBALE (n=30,x=5)

WAEWEE S R )
253 . I
(s) =il i i
M 2 42.3 £16.5 2 2 1
A 30.4+£9.0 0 0 1
s 1= —3.468 ¥ = 0.000
P i 0.000 0.492 " 0.492 " 1.000
* Fisher ¥ i K 38
3 itig

SHFE FB 38 R 23 A IR R IR R i A A I R L P
10 L JEE Rk ol I RO MR P A 2 & A
2 S TR IR R S 4 A st R AR S RS i R
AIER B ZE . TR e AGE R R R
B9 FBE . T BEAE B0 95 B A 350 0 o5 RO & E , B
iE FR T AEAT 4 By R I st 350 17 16 4 45 TR0 o

A A A T A LSk, Ay R AT ) i P AR T
—ANH Y R R, I LR S R Rl I
H RGBT 2 B8 A S SR e p 7 L G
B B AERE T B AR IR I BT A I T B
B B o Adrtraq ] R I 5 = — B 78 400 A0 i
e BT AT A N MR ) 2 BRI A b R R ), OF
R 2 A AN 0 % R XoF AR 5 T e S T 7 2 1% T
PO — S8 A S TR A R i S A
T A

AHIFFE N Airtraq 28 5048 5 AT OLIGE %, 45 5L
7RI A Airtraq W] 400 M B 6 HR B LR 3 T F R L
5 R BT 0N o DR DAL 32 R W AR B B A R A S il
i1 FLRE 0 T 0 0 b R R 1) R TR RS B S A
RS0 B nT AR B, O EL L B R R T B )
BN (5 1 T T A 2, X AR S R R 1 3 ik 41 41
FE A /N U8 AU I A B 1R A O I A R N . 2 4 MRk
BRBIYA R EXET (Z=-4.935,P=0.000),

Airtraq 7] #0458 R A% T 37 8 M S 8% 75 1), A 4 I ]
W (= -3.468,P =0.000) , B Airtraq 7] 1 M
BEAERHIE BT S Al I R P A T RRE
AT BB I /D PROUE S 9 & AR 3 v A A T R AR RR
[N

Airtraq AT A0 I 55 7F o FH 47 450 SE L OB B R ot A
JEME SRR LA R PL e T Re 2t THEA &
BN . 5540, Airtraq 258 545 5 00ROl —
DA B, Tz il AR e — S i . &5
976 757 M R AH LU 28 4 A8 B 4 B D R R | SR
UR PO R Rt 1

2% Uk

L Wi, H . Adrtraq WRBE Y I AR L -5 B 58 6 J . b T A
Z4:,2013,19(4) ;380 —384.

2 TN, RBR, ZEWIEAF. R OMECE B S R G PR R o 2
.,2013,29(1) :93 - 98.

30 RO R EEWTL BRI, F . BACRERE . B 58 3 R b
N R A Al ,2008. 931

4 K HE,EEAGE,ZE R, 4. Truview EVO, M55 5 Macintosh M
2T T SFUME N 3l 52 BB AU R A 0 e RO b I o A A
Zt4:,2014,14(12) ;1071 - 1073.

50 H# D7 UL B T ESARE AR R T A IR R IR A A A LA
2 PG E 25,2009 ,44(7) 715 - 716.

6 # B s, W F, % Airaq BT MR EIE 22 F AR
Hilazs . B PR BE 24,2013 ,42(25) :3036 —3037.

7  Salazar E, Ramasaco F, Gomcz A, et al. Double lumen tube
placement with airtraq in unanticipated difficult airway case. Eur J
Anaesthesiol ,2010,27 (47) :262.

8 DI MP, Scattoni L, Spinoglio A, et al. Learning curves of the
Airtraq and the macintosh laryngoscopes for tracheal intubation by
novice laryngoscopists: a clinical study. Anesth Analg,2011,112
(1):122 -125.

9  Xue FS, Liu JH, Yuan YJ, et al. Cuff inflation as an aid to
nasotracheal intuhation using the airtraq laryngoscope. Can ]
Anaesth,2010,57(5) :519 - 520.

10 £ 5B, G4 BEMH, . Airraq BB Macintosh 4% 1 5
TR 28 VU A 5 I L9 3 g 2 B LU [ BRI 22 5 R 95 2R
2011,32(4) .405 -408.

¥

ol

(iR H 3 .2017 =07 - 08)
(&1 H #1:2017 - 08 - 07)

(Fo4E 58 45 5 0 5%)



