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Effect of Visual Laryngoscope Tracheal Intubation on Hemodynamics
and Cardiopulmonary Resuscitation Quality
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ABSTRACT Objective: To explore the effect of visual laryngoscope tracheal intubation on hemodynamics and cardiopulmonary
resuscitation quality in rescue patients with cardiac arrest. Methods: 98 rescue patients with cardiac arrest who were admitted to the Joint
Support Force 940 Hospital from April 2020 to May 2022 were selected as the research subjects. According to the intubation method, the
patients were divided into Group B (visible laryngoscopic tracheal intubation, n=50) and Group A (traditional direct laryngoscopic tracheal
intubation, n=48). The changes in intubation frequency, glottic exposure time, intubation time, airway and tooth injuries, cardiopul-
monary resuscitation quality, and hemodynamic indicators between the two groups were compared, and the occurrence of adverse reac-
tions in the two groups were observed. Results: The intubation frequency in Group B was less than that in Group A, and the exposure
time and intubation time of the glottis were shorter than those in Group A, and the proportion of airway and tooth injuries was lower than
that in Group A (P<0.05). The success rate of intubation, cardiopulmonary resuscitation (CPR), and survival rate in Group B were higher
than those in Group A (P<0.05). The systolic blood pressure (SBP), diastolic blood pressure (DBP), mean arterial pressure (MAP), and
heart rate (HR) in Group B at 15 minutes after intubation were lower than those in Group A during the same period (P<0.05). The inci-
dence of adverse reactions in Group B was lower than that in Group A (P<0.05). Conclusion: Compared to traditional direct laryngoscop-
ic tracheal intubation used for rescuing patients with cardiac arrest, visual laryngoscopic tracheal intubation can maintain hemodynamic
stability, improve the success rate of intubation and the quality of cardiopulmonary resuscitation, and have better safety.
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Table 1 Comparison of clinical indicators between two groups

Intubation frequency Exposure time of glottis o _ Airway and tooth damage
Groups _ _ Intubation time( s, x% s)
(n,x% ) (s,x% ) [n(%)]
Group A(n=48) 1.97+ 0.48 497+ 1.51 50.57+ 4.56 10(20.83)
Group B(n=50) 1.13% 0.37 3.25+ 1.49 34.08+ 3.47 3(6.00)
XYt 9.726 5.675 20.196 4.683
P 0.000 0.000 0.000 0.030
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Table 2 Comparison of intubation success rate, CPR success rate, and survival rate between two groups [n(%)]

Groups Intubation success rate CPR success rate Survival rate
Group A(n=48) 35(72.92) 10(20.83) 10(20.83)
Group B(n=50) 45(90.00) 20(40.00) 21(42.00)

x’ 4.767 4.235 5.073
P 0.029 0.040 0.024

® 3 WANRHNZERIE (a2 5)

Table 3 Comparison of hemodynamic indicators between two groups(xt s )

Groups Time SBP(mmHg) DBP(mmHg) MAP(mmHg ) HR( times/min )
T1: 1min after intubation 13490+ 12.76 74.86x 8.96 94.94% 7.44 75.89% 5.24
Group A(n=48) T2: 15 min after intubation 143.61% 15.62t 86.26%+ 5.83t 106.19+ 10.36t 89.52+ 8.94t
T3: 30 min after intubation 135.16% 14.29 75.82% 6.26 95.64% 8.25 77.81% 6.80
T1: 1min after intubation 13441+ 14.21 74.51% 9.17 94.76x 8.35 76.13 6.91
Group B(n=50) T2: 15 min after intubation 136.93% 15.16* 76.72+ 7.32* 95.33+ 9.19* 78.59+ 9.36*
T3: 30 min after intubation 135.13% 16.14 75.43+ 8.07 95.02+ 10.22 77.97+ 8.27
HF correction factor 0.9770 1.0075 1.0132 0.9432
Between groups F, P 2.060, 0.154 12.638, 0.001 13.157, 0.000 13.344, 0.000
Overall comparison
Between groups F, P 4.119,0.018 24.309, 0.000 13.185, 0.000 31.319, 0.000
Interaction F, P 1.435,0.241 12.514, 0.000 11.179, 0.000 18.228, 0.000
T1 time point 0.057, 0.954 0.194, 0.847 0.113,0910 0.194, 0.847
Between groups fine ] )
T2 time point 2.100, 0.038 7.136, 0.000 5.492, 0.000 5.908, 0.000
comparisons( LSD-t, P)
T3 time point 0.035,0.972 0.269, 0.789 0.331,0.741 0.108,0.914
Group A: T2 vs T1 3.881, 0.000 8.365, 0.000 8.108, 0.000 12.666, 0.000
Within group fine Group A: T3 vs T1 0.179, 0.859 0.756, 0.454 0.550, 0.585 1.961,0.056
comparisons
. Group B: T2 vs T1 0.837, 0.407 1.506, 0.139 0.333,0.741 1.920, 0.061
( Difference test t, P)
Group B: T3 vs T1 0.172, 0.864 0.621, 0.538 0.173, 0.863 1.231, 0.224

Note: Overall comparisons were by two-way repeated measures ANOVA with sphericity corrected for the HF coefficient method. Fine comparison of
latitude between groups was performed by LSD-t test, and significance was marked by P<0.05 for group a compared with group A. The fine comparison of
latitude and time is the difference t test, and the significance marker t is the sum of the first time point within the group compared with P<a'. a'=0.

05/n=0.05/2=0.025, n=3-1=2 for the number of multiple comparisons (Bonferroni correction).
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Table 4 Comparison of adverse reactions between two groups [n(%)]

Groups Oral trauma Throat bleeding Loose teeth Laryngeal spasm Total occurrence rate
Group A(n=48) 2(4.17) 3(6.25) 2(4.17) 1(2.08) 8(16.67)
Group B(n=50) 1(2.00) 1(2.00) 0(0.00) 0(0.00) 2(4.00)

%’ 4.288
P 0.038
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