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Comparison of the Cardiovascular Response between Lightwand and Direct

Laryngoscope Tracheal Intubation in Emergency Treatment
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ABSTRACT Objective: To study the feasibility of lightwand tracheal intubation in emergency process, compare the cardiovascular
response between lightwand and direct laryngoscope tracheal intubation. Methods: 80 patients getting emergency treatment were randomly
classified into lightwand or laryngoscope group. We recorded intubation time, success rate of first intubation, SBP, DBP, MAP, HR and
SPO2 at period of "before intubation", "during intubation", "after intubation 1min " and "after intubation 3mins" for 2 groups. Results:
Contrast to laryngoscope, lightwand completed tracheal intubation with shorter time (lightwand: 31.23 9.94s, laryngoscope: 48.15 8.67s)
and better success rate in the first intubation (lightwand: 97.5%, laryngoscope:80.0%). The result of repeated measurement variance anal-
ysis showed that the tendency of SBP, DBP, MAP and HR at different period was lower among lightwand group, compared with laryngo-
scope group. Conclusion: During tracheal intubation process, contrast to laryngoscope tracheal intubation, lightwand induced less cardio-
vascular response and were associated with better intubation time and success rate. Thus, it was a suitable technology to be used in Emer-
gency setting.

Key words: Lightwand; Laryngoscope; Tracheal intubation; Cardiovascular response

Chinese Library Classification(CLC): R459.7 Document code: A

Article ID:1673-6273(2012)16-3163-04

N

02y . 2010.2.1  2010.6.30 80
40 . 40
36-62 48.75.0 54 26 50-80
Bl kg 65.6 6.2 kg,
1.2
o 0.1g 0.5 mg
5-7 mg/kg. 2 mg/kg .

1.1

1964-
, 13807710218
2011-12-09 2011-12-30) °



- 3164 -

www.shengwuyixue.com Progressin Modern Biomedicine Vol12 NO.16 JUN.2012

1.3 SPSS15.0
ASA Mallampati )
N N N 3 21
SBP | DBP | MAP | N N 1,
HR (SPO,) . ASA Mallampati 2,
1.4 °
1
Table 1 Comparison of baseline between two groups
N Male Age Weight Height
Intubation way n % kg cm
40 26(65.0) 47.7+ 4.0 64.5% 59 171.2+ 12.0
Lightwand
40 28(70.0) 49.7+ 5.7 66.6= 6.4 169.0+ 9.8
Laryngoscope
/t
0.228 1.765 1.508 0.900
/t-value
P
0.633 0.082 0.136 0.371
P-value
ASA Mallampati
Table 2 Comparison of ASA score, Mallampati score between two groups
P
Lightwand Laryngoscope
Score /t-value P-value
n % n %
ASAa
1 20(50.0) 21(52.5) 0.179 0.672
2 15(37.5) 16(40.0)
3 2(5.0) 2(5.0)
4 3(7.5) 1(2.5)
Mallampatia
1 18(45.0) 19(47.5) 0.136 0.712
2 13(32.5) 14(35.0)
3 7(17.5) 5(12.5)
4 2(5.0) 2(5.0)
a
Note: a: adopt Wilcoxon rank test
2.2 DBP . HR MAP N
31.23 9.94 48.15 o SBP .DBP HR MAP
8.67 t =8.117 P =0.000 1 ., SPO,
97.5% 80.0% x> =4.507 P =0.034,
23 3,

SBP .
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Table 3 Comparison of cardiovascular system effects between two groups

1 3
1" after 3" after
Cardiovascular system Group Before intubation During intubation
intubation intubation
124.0+ 20.6 131.422.6 117.89.2 1052113
SBP(mmHg) Lightwand
125.7 19.6 146.9 25.6 137.1 16.4 124.116.4
Laryngoscope
F group=10.882 P=0.001 F time=288.376 P=0.000 F * group*time=38.312 P=0.000
73.89.2 79.513.3 73.512.3 63.58.2
DBP(mmHg) Lightwand
732113 93.015.4 86.513.3 78.0 14.4
Laryngoscope
F group=13.499 P=0.000 F time=830.377 P=0.000 F * group*time=219.692 P=0.000
) 77.513.3 79.0 10.2 78.512.3 76.89.2
HR( / ) Lightwand
77.0 15.4 929 144 88.211.3 829144
Laryngoscope
F group=6.283 P=0.014 F time=371.086 P=0.000 F * group*time=195.161 P=0.000
86.47.2 95.015.4 89.513.3 80.9 14.4
MAP(mmHg) Lightwand
85.211.3 106.2 16.4 984175 90.512.3
Laryngoscope
F group=5.549 P=0.021 F time=360.155 P=0.000 F * group*time=54.739 P=0.000
98.80.9 100.0 0 100.0 0 100.0 0
SPO2(%) Lightwand
98.8 0.7 100.0 0 100.0 0 100.0 0
Laryngoscope

F group=0.020 P=0.889 F time=185.798 P=0.000 F * group*time=0.020 P=0.889
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