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Comparing the effect of tracheal intubation through fibrobronchoscopy
with the effect of routine tracheal intubation on treating respiratory failure
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ABSTRACT Objective: To analyse retospectively the cure rates of patients with respiratory failure( RF) using respirator under tra-
cheal intubation though fibmobronchoscopy or laryngoscope. Methods: 94 patients (male, 53 female, 41) with RF were selected and treated
with respirator on the basis of tracheal intubation through fibrobronchoscopy (TTF) (n= 35) and through laryngescope(n=59). Results; Ther
was significant difference in sudden palmic stopping(SPS) between the two kinds of intubation modes(x*=11. 5 v=1, £ 0. 001). Therewas on-
ly 1 case of SPS among 35 cases of TIF; however, 20 among 59 cases of tracheal intubation through laryngoscope. Conclusion: It is safer for
patients to use tracheal incubation through fibrobronchoscopy than through laryngoscope. So be careful in usng dope or Phenobamital before tra-
cheal intubation through laryngoscope and try to avoid defeating of lung— heait resuscitation.
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Table 1 The distribution of the patients’ diseases

ESES 1% (n) oE 2 )
COPD P 45.7
Jit g e 473 27 28.7
I i 4 SR A 8 8.5
ARDS 6 6. 4
Jii ¢ 5 5.3
il e J 41 44 4k 2 2.2
TSRS 1 fili 56 2 2.2
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Table 2 The monitoring results of blood oxygen saturation before tracheal intu-

bation
WRER  ww maton CERF o
A (%) %
80~89 3 3.2 0 0
70~79 " 56 59.6 9 16. 1
60~69 " 28 29.7 8 286
50~59 6 6.4 3 50.0
40~49 1 1.1 1 100
9L 0 0 0 0

AR X RS XP=8. 965 9. 49, HH1EA 4 £ 005 A4 i
B X SHIRAL0~ 7945 60~ 69 4 L X2= 1. 75K 3.8, H
HEEA 1, B> 0.05 WA G %5

General x? test; x*= 8. 965> 9. 49,

Degree of freedom is 4, ©> 0. 05, no satistical significance.

* Compare the two groups: x*= 1.75K_ 3. 8 degree of freedom is 1, >

0. 05, no statistical significance.
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Table 3 The wnirast of dosage of dope in tracheal intubation through laryngo-

scope
HE A B o o O
B RN E

L ARAMA 33 22 11 1

2. (LA 7 2H 10 5 5 3

3. i IOk BRI 2H 16 12 4 4

X2 KB T = 4L 5] K O B IR B AR x> = 1. 699 5.99, [ HH N2,
B GITEE S ZHE] RO BVERE J5 Ol 555 R Th# L 2= 6.
669> 5.99, v=2, tZ 0. 05 H 4 it FE L, 1 A5 2H AR IFEER
=5.25>384 v=1 0.05.
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