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Application of laryngeal mask artificial respiration support in prehospital emergency

cardiopulmonary resuscitation in emergency department

ZHOU Shihui, ZHAI Guilan, MA Xue
Department of Emergency, the First Affiliated Hospital of Jinzhou Medical University, Jinzhou 121000, China

Abstract: Objective To explore the application effects of laryngeal mask artificial respiration support on prehospital emergency
cardiopulmonary resuscitation (CPR) in emergency department. Methods Sixty patients who underwent prehospital emergency
CPR were enrolled in the study and divided into observation group (laryngeal mask artificial respiration support) and control
group (tracheal intubation after assisted respiration with face mask ventilation) according to different CPR methods, with 30 cases
in each group. The indicators related to CPR were recorded and compared between two groups. The pH, blood oxygen saturation
(Sp0O,) and partial pressure of oxygen (PaO,) were measured before CPR and at 2 h and 6 h after successful CPR. The mortality
rate and the incidence rate of adverse reactions were recorded and compared between two groups. Results The time required
for intubation, effective airway opening time, rise time of SpO, and pupil contraction time in observation group were significantly
shorter than those in control group, and the success rate of CPR and the success rate of the first attempt at intubation were
significantly higher than those in control group (P<0.05). Compared with those before CPR, the pH in control group was increased
significantly at 2 h and 6 h after successful CPR (P<0.05), and there was no significant difference in SpO, and PaO, (P>0.05).
However, the SpO. and PaO, in observation group at 2 h and 6 h after successful CPR were significantly higher than those before
CPR (P<0.05), and no significant difference was found in pH (P>0.05). The mortality rate and the incidence rate of adverse
reactions in observation group were significantly lower than those in control group (£<0.05). Conclusion Laryngeal mask artificial
respiration support, with simple operation and high safety, not only can help patients to recover spontancous breathing and
spontaneous circulation as soon as possible, but also has little impact on the cardiovascular system of patients. In summary,
laryngeal mask artificial respiration support has obvious application advantages in prehospital emergency.
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Tab.1 Comparison of cardiopulmonary resuscitation—related indicators (Mean+SD)

il n AEERERIEs  CPRIGHIBI(%) ] — R R F(%) ] SEARITH A/ SpO, BT fi)/min [ fL 2145 i) /min

MERAL 30 16.86+5.92 22(73.33) 29(96.67)
XTHEZH 30 62.70+£12.40 14(46.67) 22(73.33)
Uy’ 4 18.272 4.444

PAE <0.001 0.035 0.026'

8.85+2.52 108.42+30.88 6.40+2.37

11.90+2.74 200.57+65.33 9.44+2.65
4.488 6.985 4.684
<0.001 <0.001 <0.001

* ;>R Fisher K5 B 1%
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Tab.2 Comparison of blood gas analysis—related indicators between two groups (Mean+SD)

pH SpO/mmHg PaO,/mmHg
AH . CPREUNG CPREUNG .. CPRYIG CPRIIIG .. CPRUIG CPRENG
CPR A CPRHJ CPRHJ
2h 6h 2h 6h 2h 6h
WELLL 30 7.10+£0.15  7.12+0.15 7.14+0.12 88.95+4.42  97.52+4.50 98.26+3.98 52.30+£9.70  77.69+12.20  80.24+10.88
XHER4L 30 7.08+0.12  7.40+£0.14  7.45+0.18 88.9044.38 90.87+4.33  92.1044.05  52.54+9.45 59.36+10.85 59.40+10.72
] 0.570 7.214 7.849 0.044 5.833 5.942 0.097 6.149 7.473
PiE 0.571 <0.001 <0.001 0.965 <0.001 <0.001 0.923 <0.001 <0.001

R3 MARTERTIRREAEFRLEHI(%)]
$ Tab.3 Comparison of mortality rates and the incidence rate of

adverse reactions between two groups [ cases(%)]

AR/
2153 n b :
Al MRk R UERS A
WMELH 30 1(3.33) 2 1 0 0 3(10.00)
XFIEZH 30 8(26.67) 5 2 1 2 10(33.33)
X 1E - 4812
PiH 0.026* 0.028

* R Fisher K5 f R 75
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