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Clinical application of a new disposable tracheal intubation fixator
in patients with painless gastroscopy

Liu Sha, Lu Ning, Zhang Mingxin, Cui Manli, Wen Hua, Zhu Lin
(Department of Gastroenterology, the First Affiliated Hospital of Xi’ an Medical University,
Xi’ an, Shaanxi 710077, China)

Abstract: Objective To study the clinical application of a new disposable tracheal intubation fixator in
patients with painless gastroscopy. Methods Patients were divided into two groups according to the fixator used in
painless gastroscopy. The control group used traditional plastic bite, and the observation group used a new
disposable tracheal intubation fixator (gastroscope protector). Use propensity score matching to eliminate the
influence of two groups of potential confounding factors, so that the two groups were comparable, and then analyze
the relevant factors affecting adverse reactions. Furthermore, the percutaneous arterial oxygen saturation (SpO,), the
success rate of one-time intubation, the time of entering the lens, the stability of the catheterization, the convenience

of sputum suction and oxygen supply of medical staff were compared between the two groups. Results After 1:1
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matching, 124 patients were included in the control group and the observation group. There was no statistically
significant difference in general information between the two groups (P > 0.05), indicating that the variables were
balanced and well matched. The results showed that the incidence of agitation, bite prolapse, gastroscope bite and
sore throat in the observation group was significantly lower than that in the control group (P <0.05). Further
analysis showed that there was no significant difference in SpO, and heart rate (HR) between the two groups before
examination. During the examination, HR of the control group was significantly faster than that before the
examination, and SpO, was significantly lower than that before the examination, the differences were statistically
significant (P <0.05). There was no significant change in the observation group. The stability after intubation
fixation and the success rate of one-time intubation in the observation group were significantly higher than those in
the control group, and the entry time was significantly shorter than that in the control group, with statistically
significant differences (P <0.05). In addition, the convenience of sputum suction and oxygen supply in the
observation group was higher. Univariate and multivariate Logistic regression analysis showed that age > 70 years
old, BMI > 24 kg/m’ and not using the new disposable tracheal intubation fixator were independent risk factors for
adverse reactions during painless gastroscopy. Conclusion The new disposable tracheal intubation fixator for

painless gastroscopy patients has high safety and convenience of operation, which is worthy of clinical promotion.
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Table 1 Comparison of clinical data between the two groups before and after propensity score matching n (%)
- T3 AR BMI
5 L <70% >70% > 24 kg/m® <24 kg/m®
N}
X HREH (n = 418) 261(62.44) 157(37.56) 326(77.99) 92(22.01) 155(37.08) 263(62.92)
LA (n = 124) 64(51.61) 60(48.39) 82(66.13) 42(33.97) 29(23.39) 95(76.61)
X 1H 5.34 11.67 9.78
P1H 0.031 0.007 0.005
NI =
XTHEEH (n = 124) 76(61.29) 48(38.71) 89(71.77) 35(28.23) 25(20.16) 99(79.84)
WA (n = 124) 64(51.61) 60(48.39) 82(66.13) 42(33.97) 29(23.39) 95(76.61)
X 1E 1.02 0.78 0.47
P 0.124 0.337 0.538
- 1R 1L BRI TEE LI JFFE{L,
x ] x A T H I H
N i
WA (n=418)  345(82.54)  73(17.46)  347(83.01)  71(16.99)  383(91.63)  35(8.37)  366(87.56)  52(12.44)
MEEL (n=124)  112(9032)  12(9.68) 119(95.97) 5(4.03) 117(94.35)  7(5.65)  106(85.48)  18(14.52)
Xu 4.65 4.32 1.34 0.56
P 0.036 0.043 0.318 0.545
NI =
XA (n=124)  107(86.29)  17(13.71)  115(92.74) 9(7.26) 119(95.97)  5(4.03)  110(88.71)  14(11.29)
MEEH (n=124)  112(90.32) 12(9.68) 119(95.97) 5(4.03) 117(94.35)  7(5.65)  106(85.48)  18(14.52)
Xu 1.26 1.67 0.45 0.28
PIE 0.323 0.271 0.554 0.449
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Fig.1 New disposable tracheal intubation fixator 1.3.1 SN R CR N WHE 27 PR A
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Table 2 Comparison of adverse reactions between the two groups n (%)
215 NI 373 B3 LT U B VA = LSS Mg FERER SRR
FHHAZH (n = 124) 12(9.68)  7(5.64)  20(16.13)  2(1.61) 6(4.84) 5(4.03)  42(33.87) 6(4.84) 43(34.68)
MELL (n = 124) 5(4.03)  3(242) 4(3.22) 1(0.81)  0(0.0) 0(0.0) 7(5.64) 2(1.61) 17(13.71))
BEIE Y MH 2.97 1.67 11.81 0.34 6.15 5.10 31.16 2.07 35.78
PAE 0.085 0.197 0.001 0.561 0.013 0.024 0.000 0.151 0.000
#*3 MABERTINSKRERMTRNNEERIEE (vx5)
Table 3 Comparison of hemodynamic indexes between the two groups before and during examination (x + s)

215 Sp0,/% HR/({KX/min)
o)

XA (n = 124) 98.30+1.72 94.33+2.11

MERLH (n = 124) 98.15+1.46 94.05+1.91

fE 0.74 1.10

P 0.459 0.274
e rh

XHELH (n = 124) 94.52+3.54 107.33+2.35

WS (n = 124) 97.28+2.61 95.75+1.96

t{E -6.99 45.47

P1H 0.000 0.000

T SXRARA A, 2R AFITFEL (P<0.05),
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Table 4 Comparison of intubation-related conditions between the two groups

257 EERENE 71(%) — YRR I (%) HEGEF ] /min
XTRREH (n = 124) 70(56.45) 95(76.61) 3.35+0.72
WML (n = 124) 99(79.84) 119(95.97) 2.68+0.65
i’ 18 15.62 19.63 7.69
PIH 0.000 0.000 0.000
TE: 7o H,
x5 HMEEBRERERPARKMNEEMNBERERSW

Table 5 Univariate analysis of affecting the occurrence of adverse reactions during painless gastroscopy
ZES OR(95%CI) Pl
P (B L) 0.875(0.642 ~ 1.331) 0.086
LERR(<STOX B > 70 %) 0.585(0.235 ~ 0.758) 0.017
BMI( > 24 kg/m’ &}, < 24 kg/m®) 0.682(0.334 ~ 0.861) 0.021
e I Hs CA B8 ) 1.032(0.671 ~ 1.534) 0.217
HEPRE (A ETE) 0.911(0.514 ~ 1.698) 0.131
el Lo (A TS ) 1.126(0.857 ~ 1.714) 0.097
JHAE AL (A =8 ) 0.872(0.545 ~ 1.328) 0.398
I8 7 377 2 G 2R BB — M U A T o ) 0.395(0.176 ~ 0.771) 0.001

k6

HMLREBROEP AR KE L% E E X Logistic [ 35347

Table 6 Multivariable Logistic regression analysis of affecting the occurrence of adverse reactions

during painless gastroscopy

SES B SE Wald ¥ OR(95%CI) Pl
i (<708, >70%) 2.321 1.052 5.46 1.414(0.945~2.887) 0.039
BMI ( > 24 kg/m’, <24 kg/m®) 0.102 0.098 4.82 1.319(0.831~2.526) 0.043
I e 7 =X O AL, 8R4 1.084 0.327 10.92 2.529(1.589~4.765) 0.005
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