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Clinical application value and safety evaluation of GlideScope video laryngoscope in endotracheal intubation of patients
with difficult airway” ZHENG Xue-gin' , MEI Pan',LUO Yang®® (1. Department of Anesthesiology , Changshou
District People’s Hospital ,Chongqing 401220, China; 2. Medical Com prehensive Ex perimental Reserch Center ,the
First Affiliated Hospital of Third Military University ,Chongqing 400038 ,China)

[Abstract] Objective To evaluate the clinical application value of GlideScope video laryngoscope in endotra-
cheal intubation of the patients with difficult airway. Methods Forty patients with difficult airway in our hospital
from July 2014 to July 2015 were selected and randomly divided into the GlideScope video laryngoscope group (re-
search group) and the Macintosh direct laryngoscope group(control group) for performing endotracheal intubation,
20 cases in each group. The laryngeal Cormack-Iehane grades,first time success rates of intubation,intubation time
and injury after intubation were compared between the two groups. Heart rate(HR) , mean arterial pressure(MAP)
and pulse oxygen saturation(SPQ,) were also recorded at the time points of before induction(T,),after induction
(T)) ,and immediate intubation(T,). Results The patients with laryngeal high Cormack-Lehane grades in the re-
search group were significantly lower than those in the control group(P<C0. 05) ; the intubation success rate in the re-
search group was obviously higher than that in the control group(P<C0. 05) ; the intubation time in the research group
was significantly shorter than that in the control group(P<C0. 05) ;no injury was observed after intubation, which was
superior to the control group;the hemodynamic indicators in the research group had no statistical difference between
at T, and T, (P>>0.05). Conclusion The GlideScope video laryngoscope can be safely used for the patients with dif-
ficult airway,obviously reduces the laryngeal Cormack-Lehane grades,increases the first time intubation success rate
and shortens the intubation time with little injury after intubation, slight influence on circulation system and higher
clinical application value.
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