+ 1026+ R 215 e dak 2018 4F 9 J145 27 445 9 1] Chin J Emerg Med, September 2018, Vol.27.No.9

PRI -
RUEMR RN B H AR AR B BB EH

2R hirE

©

i

(FE ] BRY  HUHR RS X B I AW AERT R T E M. ik SRR
HLXH R i, WACAR 2015 4F 1 % 2017 4 6 H 1 B K456 — M E BB 22 FHE R IUR 19 %
Fh B Bk R 305 1, ARHE AZEARHERIHERRbRAE, JLBERE 255 BIHE T A TAR Y. REAL (B
PUECF ) ¥ 255 BIA 2K Bk B 3 41, Hip A4 (HMPLEFVEE L) 8561, B4l (%
B ZReA T ) 85, C 4l (PEE ZRIeATRUEIRE B A ) 85 il WA A&N% 12 h A KA
PR, G ERert ], BT, FIER . PIREARIELACR AL ¢ K55, DUtk RERER
RIkese, DL P<0.05 hERASIvEL . &R H5AAWK, B4, C4A 12h FF M AMEMmi%
19 R I B IEAR (A ZH : 56.47%, B #H 32.94%, C #H 23.53%, P<0.01); 5 A @Ak, C4fE
BB )45 8 [(3.39+2.12) d vs. (6.06+4.91) d, P<0.05], {2k HAK [(25 687.52+20 803.44) I vs.
(52 213.91+37 267.56) Jt., P<0.05]; 5 B 4114, C HAEREM A 44T [(3.39+2.12) d vs. (5.51+4.37)d,
P<0.05), {ERE3R AL [(25 687.52+20 803.44) IT vs.(50 887.82432 399.76) 1, P<0.01] ; —41J%4E
REF TG FERE L (P>0.05), it SUEMWEH T hE SR EFWTEE T, AMUBEIEHHER AL
WA, T ELEAR T IR AER R AR, g R pet a], BRI S, (HXBR TSR IC I S

[ RiR ] OO ; haE ; Bk 5 BER ; ARG

The preventive effect of twin-tube laryngeal mask airway on gastric lavage and inhalation
pneumonia in patients with toxic coma Xiong Huawei, Huang Liang, Wang Hao, Liao Yulong, Tu
Jiangtao

Emergency Department, the First Affiliated Hospital of Nanchang University, Nanchang 330000, China
(Xiong HW, Huang L, Tu JT); Intensive Medicine Department, the No.94th Hospital of Chinese PLR,
Nanchang 330000, China (Wang H); Intensive Medicine Department, Xinyu People's Hospital, Xinyu
338000, China (Liao YL)

Corresponding author: Huang Liang, Email:huangliang6312@sina.com

[ Abstract ] Objective To explore the preventive effect of twin-tube laryngeal mask airway on
gastric lavage and aspiration pneumonia. Methods Between January 2015 and June 2017, 305 cases
of poisoning coma patients were admitted to Emergency Department, The First Affiliated Hospital of
Nanchang University. According to the inclusion criteria and exclusion criteria, 255 cases of poisoning
coma patients were enrolled and randomly(random number) divided into 3 groups (n=85 in each group):
group A (normal gastric lavage machine method), group B (gastric lavage endotracheal intubation),
and group C (gastric lavage twin-tube laryngeal mask airway placement). Whether there was aspiration
pneumonia within 12 hours after the onset was observed, and the length of hospital stay, hospitalization
cost and mortality were recorded. The mean value of the two samples was compared with ¢ test, and the
four-grid data were checked by chi-square test. P<0.05 was statistically significant. Results Compared

with group A, the incidence of aspiration pneumonia was significantly lower in group B and group C (group
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A 56.47%, group B 32.94%, group C 23.53%, P<0.01). Compared with group A, the length of hospital
stay in group C was shorter [(3.39 +2.12) d vs. (6.06 +4.91) d, P<0.05], and the hospitalization cost was
less [(25 687.52 20 803.44) yuan vs. (52 213.91 + 37 267.56)yuan, P<0.05]. There was no significant
difference of mortality between the three groups (P>0.05).Compared with group B, the length of hospital
stay in group C was shorter [(3.39 +2.12) d vs. (5.51 £4.37) d, P<0.05], and the hospitalization cost was
less [(25 687.52 =20 803.44)yuan vs. (50 887.82 + 32 399.76) yuan, P<0.05]. There was no significant

difference of mortality between the three groups (P>0.05). Conclusions Twin-tube laryngeal mask

airway for poisoning coma patients with gastric lavage, can not only ensures effective ventilation, but

also reduces the probability of concurrent aspiration pneumonia, shortens hospital stay, and reduces

hospitalization cost, but has no obvious effect on mortality.

[ Keywords ] Twin-tube laryngeal mask airway; Poisoning; Coma; Gastric lavage; Aspiration
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Table 1 Comparison of aspiration pneumonia in the three
groups after 12 hours of gastric lavage(n=85)

20 5 FERWAERIRABL WA B (%)
A4 48 56.47
B4 28 32.94°
C 4 20 23.53"

W B 5 AH LR, %=9.52, P=0002; CH 5 A4 It %,
*2=7.26, P=0.006 ; C 45 B 24 LA, =526, P=0.02; A 4 ¥
FHLAEE , BALAEE RIS, C4lhTeE s ARSI

®2 BHFHERLE ., AL (n=85)
Table 2 Comparison of hospitali stay and hospitalization cost
among groups(n=85)
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Table 3 Comparsion of the mortality among the three groups(7=85)

20531 LIV JSEHE (%)
A4 2 235
B4 3 3.53°
CH 3 3.53"

F 5 A4 R, =021, P=0.65; 5 B 4l It &, *2=021,
P=0.65 ; A4 N HIHLESVES , B4 NVEE RIS, C4H Nk
B R 2

3 itit

AV R B R R S EUTE SR,
FHT. SVED IR PR AR BT I, A
R E . 5. MR, WA s, e
RIS . Prokse s Mo miRIBIE H o2 i B
A B A, e EE AR, H
SEMRIERR H N, RARUR 5RO B,



PR AL E IR 2018 4F 9 A4S 27 B4

9 1] Chin J Emerg Med, September 2018, Vol.27,No.9 -1029-

T EE Bk B EVEE IAREAE, vEE IR
PR GFHEK L, T Bk fR M R S AR AR T R
M, PECE WSy S A G T A il
48 i A A 9 SR i B P AR A B
N@\Eﬁ%m&ﬁﬁzmoﬁﬂﬁﬁﬂﬁﬁﬁ$
B Sk R VEE Z T B ARSI B
I BRIT, TR RRARE E S 12 h ARG 5 Y
AR, Mg R, BB SR, (H=
HEBENRIERER TGRS, PR hEEHR
HITE BB SRR R A, WA R A
SHEINHIRAEA, X AT BT A T 4 R
OIS 1, Z B BHATY W, A P A G

M 5 2 9% [ £ 4= Brain T 1981 4EARHE B
WEK e i 50) 285 ) PO B 1) — b N <036, I 1988 4
IESHTFIRIR ™, 20 I 5 S e O J5 A W B R A 7
R & B RS MR R RV Ak T R A 2
BREs P MEEEA TR SimsE A, SR
AR, WA TIEERBES, A% HIASE s,
[ SRS B i A GRS, B TR RS
1T, ANHEMEE, BMERME ; AFREARE G L
T TR, FER/ NS IR I PTEA TR 5 BRAE D
HE, PRERTARTR B RINER, T ERIR
R[] A s 1

LR, BUEME R R T Bk R TR E
o, AMURBRSORIIEA GRS, 1 EFRER T IR A
PERT R (IME, B 4050 R Be it e], BRAIRERE S
EASAE NG ARAR RO N

2 £ X W

(1] B¥, gk . Rk M) AR, dbat . AR TV AL,
2013 : 40-44.

[ 2] Smith CJ, Kishore AK, Vail A, et al. Diagnosis of stroke-associated
pneumonia: recommendations from the pneumonia in stroke
consensus group[J].Stoke, 2015, 46(8):2335-2340. DOI: 10.1161/
STROKEAHA.115.009617.

[3] mARBRF P02 . E G A R W FG
T4 (2016 47 J)[I]. FRARLERZRINEIR 2%k | 2016, 39(4):253-
279.DOI:10.3760/cma.j.issn.1001-0939.2016.04.005.

(4] BRHEA, EEE, HE . SEHE TS HRRehi Rk B EyT
BOWEE 0], IRIRS Y |, 2013, 11(6):11-12.

(5] B, L2, MR . DIRPE SR EEHE RS E
B0 B BE 25 35 F§ L 2012, 10 (9) :122-123. DOI:10.3969/
j.issn.1671-8194.2012.09.084.

L6] A, Jhar, HI4, 5 U B W W IF & AE 5 B 4 #r
Je A X SR (0. W AE BE 24, 2011, 33(1) : 148.DOI:10.3969/
jissn.1002-7386.2011.01.089.

(7] Bk, X0, Bowsy . B EmE R R atmEaIL
Tl TP 7 34 B PR L EE [J]. A0 IS S4B 5T, 2012, 10(31):33-34.
DOI:10.3969/j.issn.1674-6805.2012.31.023.

(8] THRF, XG5 R G R IO SER [7]. 22554 |, 2006,
12(19) : 1175 DOI:10.3969/j.issn.1006-2084.2006.19.010.

(9] PG, B a8 . BT | i 20 oet =il Kl PR HY 3], FE4h
P2 . RIS A 95 40T, 2004, 25(2) : 102-105. DOIL:10.3760/
cma.j.issn.1673-4378.2004.02.013.

[ 10 ] Barata I. The Laryngeal mask airway : pre-hospital and emergency

de-partment use [J].Emerg Med Clin North Am, 2008, 26(4):1069-
1083. DOI:10.1016/j.emc.2008.07.006.
(Yeehs HI: 2018-01-30)
(A HEHD)

L

B A - gk

£=IE éi)&i&%iﬁﬁgi B ﬁl\m_ﬁé‘aﬁiﬁ

SYE7

VBRI R A i SRR
E’;ifl:jt% (B FPRRA ),

5 I AR R B
SRR = R E I,

AN Y A I SN
SWER (1) Eﬂﬁﬁﬂﬂﬂﬁﬁ}dﬁﬁ%ﬂﬁ%ﬁ
RHTHTIMEFF AR A 5, $2
R (1) AT IMERIR AR AL R L LTI

BT T 2018 4F 9 A 29~30 H7E LifEAfT, AR K& a7
(B A VR NE ST LTS SR DI O

Z’-‘(}b\/zz\l)('{d“ilﬁ l W RAMEEF R FRE R L . PN
. AR ()d’EEE%]Z%JIEm Sk RMEE2A IS . RYERERH AR 5241815 ).
e KA RAERARAE R,
TR KA T T MERAZ RE T, IWEMFE!E AT NEN

;(2) iﬁﬁﬂ?ﬁml:f FRUTE IR R R AVER ;5 (3) 4R

Bt EMWIRE L. IR L L R MR R E TR, AR

HEHE TR LA 2R FRRAE 1 5 (2) R

Bl S R IITT TRAERAR AR R P ROAEIT 5 (4) R A SCRFEORTE SRR AR 5 (5) 1T H AN T AR BATE SR T MR

TARIRL 5 (6) R FMERCR K6 103 73 207 0 S R BRAL BT 5 (7) BliL T8

SRR R BRI 5 (8) AR

FRGEAT S B RAR 5 (9) FMERFAHE SR 5 (10) 20 ARG

TR - 1000 6/ A (&

R WMTAT) ; BRI /0t (%ZIKA%»&}E#F) : 500 7T/ A

(FEBPBRRAEN). EMSMEVEERTER | RYLEHF 710 7.



