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ABSTRACT Objective: To explore the applicative effect of laryngeal mask and endotracheal intubation for patients with respiratory

failure in the pre-hospital care and emergency treatment. Methods: 92 cases of patients with respiratory failure who were rescued by
emergency medicine department in The 174th Hospital of PLA from January 2016 to May 2018 were selected.All patients were divided
into group A and group B according to different ventilation methods. Group A were used laryngeal mask artificialventilation to carry out
pre-hospital care, it had a total of 47 cases. Group B were used endotracheal intubation and artificial ventilation to carry out pre-hospital
care, it had a total of 45 cases. The vital signs of respiratory rate(RR), heart rate(HR) and blood oxygen saturation (SpO,) were compared
between the two groups before treatment and 1h after treatment. The time of laryngeal mask and endotracheal intubation, one-time success
rate and success rate of cardiopulmonary resuscitation were compared, and the complications of the two groups were recorded. Results:
There was no significant difference in HR,RR and SpO, between the two groups before treatment (P>0.05). 1 h after treatment, the HR
and RR in the two groups were lower than before treatment, the SpO, was higher than before treatment(P<0.05). 1 h after treatment, there
was no significant difference in HR, RR and SpO, between the two groups (P>0.05). The laryngeal mask insertion time in group A was
significantly shorter than group B, and the one-time success rate in group A was obviously higher than group B, the differences between
the two groups were statistically significant (P<0.05). There was no significant difference in the success rate of cardiopulmonary resusci-
tation between the two groups(P>0.05). The incidence of complications in group A were 2.13% (1/47), were lower than 13.33%(6/45) in
group B, and the differences were statistically significant(P<0.05). Conclusion: The effect of laryngeal mask ventilation and endotracheal
intubation ventilation is basically the same, but the operation is simpler and safer, it can shorten the insertion time of intubation, increase

the one-time success rate, and strive for rescue time.
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Table 1 Comparison of vital signs between the two groups(xt s)

Groups n Time HR(times/min) RR(beats/min) SpO,(mmHg)
Before treatment 110.23+ 10.31 28.98+ 3.23 55.03% 3.75
Group A 47
1 h after treatment 78.53+ 5.32% 19.02+ 1.16* 84.52+ 6.75*
Before treatment 114.66+ 10.73 28.53+ 4.17 54.15+ 3.99
Group B 45
1 h after treatment 80.47+ 6.30* 19.24+ 1.26* 85.33+ 6.89*

Note:compared with before treatment,*P<0.05.
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Table 2 Comparison of laryngeal mask airway and endotracheal intubation time,one-time success rate and success rate of cardiopulmonary resuscitation

Success rate of cardiopulmonary

Groups n Intubation time(min ) One-time success rate[n(%)] resuscitation[n(%)]
Group A 47 1.77+ 0.55 46(97.87) 38(80.85)
Group B 45 534+ 1.21 23(51.11) 36(80.00)
t/x? 18.084 26.810 0.011
P 0.000 0.000 0918
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