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The Effects of Endotracheal Intubation with Three Kinds of
Video Laryngoscopes (GlideScope, AirTraq and UE) on
Hemodynamics and Postoperative Complications of
Endotracheal Intubation

FANG Yu, HUANG Jie, ZOU Zhi - yao
(Dept. of Anesthesiology, The Ist Affiliated Hospital of Kunming Medical University, Kunming Yunnan
650032, China )

[ Abstract] Objective To compare the effects of three video laryngoscopes: GlideScope (GS) , AirTraq
(AT) and UE video laryngoscope on the hemodynamics and postoperative complications of endotracheal intubation.
Methods Sixty patients with elective surgery were randomly assigned into three groups: GS group, AT group and UE
group. Blood pressure ( BP) and heart rate ( HR) were recorded before induction, before intubation,
immediately after intubation, and the 1 min, 2 min, 3 min after intubation respectively. Time—to—intubation,
number of attempts and intubation—related complications were also recorded. Results No significant differences of
BP after intubation were observed among three groups at each time point (P>0.05) . BP and HR of three groups of
patients immediately after intubation rose to the levels before the intubation. GS and UE group, increased HR after
intubation duration is longer than the AT Group (P <0.05 ) . The incidence of postoperative hoarseness or sore
throat was significantly higher in AT group than that in GS and UE Group after intubation (P< 0.05) . Conclusions
GlideScope, AirTraq and UE video laryngoscopes in endotracheal intubation have no obvious differences in
time—to—intubation and hemodynamics of patients. The incidence of postoperative complications is higher in AirTraq
video laryngoscope than the other two video laryngoscopes.
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PUT 4 DRI KT S5 FAR 19 8 & 60
B, SEEBREEEINS (ASA) BARBL /1~
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W, 2z 28 i, 4F# 16 ~50 %, (KT 42 ~ 71 ke,
REAERH (BMD <25% . BEWLAEFEILIT 3 4:
GS fAiMEEEdH (GS 4, n=20) ; AirTraq PASMEEE
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SR I A0 S 14 245 49 B A i T 00 g R e <3 2
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BEANZERE T FIGEE, RR Tk
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F1 SHBEBEAMEE G=s)
Tab. 1 Comparision of general data in patients among
three groups (x +s)

LAy GS 4 AT H UE 4
iy (%) 41.0+9.6 42.6+79  432+83
K (kg) 533+6.7 552+72 118297
&5 (em) 1632+£63 161.1+44 162.6+49
SRR

L& (K /min)  82.8+92 826+99  84.6+11.3

W4 E (mmHg) 1224+83 12163 118297

FFKE (mmHg) 765+8.1 738261 744171

F2 WEXY, BREMBEBRHZE (Gzs)
Tab. 2 Time of intubation, number of attempts and
intubation related complications (x +s)

W B GS 4 AT H UE 4
HERE (s) 102+43 135+38 92x21
FE B 12+04 13£05 1.0£00

TS 2 h) 1 2 2

WEJR (RS2 h) 1 4 1

AW (RESE2R) 0 2 1

WA (RJE5E2R) 1 3 1

5 AT HH%, "P<0.05.

®3 SARENRMRINNFIER (vxs)

Tad. 3 The hemodynamics indexes before and after intubation in three groups (v +s)

PURIEEAN AR THIEN {HRETAT A EE Tmin - #E)S 2min - )5 3 min
Wik (mmHg)
GS 4 120.3 +8.2 792 +13.2 1184+ 183 102.5+9.3 100.6 £9.9 102.5+10.3
AT 2 1214 +6.3 76.8 +13.0 120.5+17.3 100.3+11.8 103.4+9.8 1023 +11.2
UE 4 121.8+9.2 789 +15.7 121.5+19.0 1042+104 100.6 9.5 100.8 +10.3
#3E (mmHg)
GS 4 73.5+84 495+84 71.9+123 62.7 + 8.1 61.5+7.2 62.7 + 8.1
AT 2 75.6 £6.7 485+79 70.0 = 11.5 61.2+7.6 60.5 6.5 63.2+4.6
UE 4 744 +72 50.4 £8.2 725 +12.7 62.8 £6.5 63.3+72 62.8+55
LH (IR /min)
GS 4 83.2+9.1 743 +5.3 884144 874 +14.8 87.9+8.07 86.8 + 14.8"
AT 2 82.3+£9.0 72.1 6.1 794 +12.7 78.5+13.7 754 +7.6 753 +13.7
UE 4 84.3+10.2 733 +4.8 86.5+£123 87.6 £12.1° 88.1£6.5 87.6£12.1

5 AT 4 H#, "P<0.05.
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