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B, TG T EAEMEEE T W T 14kM 1T Cormack-Lehane 437%% . LI Cormack-Lehane 43-2% Ill
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FREATSGE VAL I B0 RMESGE I RE S . R B2 Q2 A RN 312 BB T 122 Bkl
AWFFE, T CHANNEL JiR2 8 WA 2 T R X SGE 1 RAUE R 100%, FF51EH 90.1%,
LA (95% nI{EXME ) 4 0.948 (0.907~0.988 ). 5 MMT 4%, #:F CHANNEL FiFe < iE
PR 6 R AETE RO BN AY ROC 2k P K (P<0.05), 518 T CHANNEL AR <IE
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Prediction of emergency difficult airway by airway evaluation based on CHANNEL process
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[ Abstract ] Objective To evaluate the accuracy of CHANNEL process in predicting difficult
airway of patients in emergency department. Methods From July 2016 to December 2019, we selected
patients who underwent airway management in the emergency department of Peking Union Medical
College Hospital. They were evaluated by CHANNEL and improved Mallampati (modified Mallampati
test, MMT) classification at the same time. After completion, the glottis was exposed under direct
laryngoscope, and then Cormack Lehane classification was performed. Difficult airway was defined as
Cormack-Lehane grade III or IV . The receiver-operating characteristics curve was used to evaluate the
accuracy of MMT and CHANNEL in predicting difficult airway. Results 122 of 312 patients who
underwent emergency airway management were included in the study. The sensitivity of CHANNEL
in predicting difficult airway was 100%, the specificity was 90.1%, the area under the curve(95%
confidence interval) was 0.948(0.907~0.988). Compared with MMT, the area under the curve of
CHANNEL in predicting difficult airway was significantly increased(P<0.05). Conclusion CHANNEL
can accurately predict difficult airway of patients in the emergency department.
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K F SPSS 18.0 5 MedCalc 11.4.2.0 8¢ it 3¢ %k
AT 43 B A2 ] ROC jh£k, % Sk 78 B A 4T
BIER A, RAMEIEE R R, PI4LERH
Mann-Whitney U 3017 H0# . 45 ROC 4 T i
TSR M AGE, DL P<0.05 h2E R BA G2
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CHANNEL Fl1 MMT 432 75 K % <3 R Mann-
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CHANNEL Fit il £ 25 IRl xfE <03l 1 2 f50% R
100%, 4550 90.1%, Mk T A (95%CI) K
0.951(0.913~0.988), MMT T il 3[R i< 38 A4 %
BT A 100% , 575780 75.8%, ik R L (95%CI)
4 0.879(0.820~0.938), W#EK 2. K 1.
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Table 1 General information of the patient
kil B (%) FE (%)
FIMEGE (Cormack-Lehane) 31 (254) 56.5+7.0
AR RIAEE 91 (74.6) 63.7+6.5

F®2 T CHANNEL Vi Al MMT B I8 P-4 2 05 (A
HECIE 1 TR RE

Table 2 Prediction efficiency of airway evaluation method
based on channel process and MMT for difficult

airway
PRI 5 . R 2 PRIMERR 4
WAAE  REE BRE MATEE R BRE O B&TER
%) (%) (95% CI) %) (%) (95% CI)

CHANNEL(>27}) 100 90.1 0.948(0.907~0.988)" 100  93.2 0.971(0.944~0.999)

MMT 434 100 758 0884(0.826~0941) 100 784 0.911(0.862~0.960)
. 5 MMT L&, *P < 0.05
3 itig

PRI X 3 A A5 2850 it 000 6 T i o b A7 i
SIEEH AR R E T e A REEE L, AIRE
PREL T CHANNEL 3702 A9 A TE DAl 2 70000 R <
TE LA M e ) R AR A R R S R, A MMIT 7%
X PRI 1) T R ) B

L2 R — i DU AT B A T 45 A T 5 1 TR

Vi 7 5 PR AR
CHANNEL: £+ CHANNEL {29 GETTAl ; MMT: 2R Mallampati 5374

B 1 3T CHANNEL JifeH MMT (538 DTk i F ) R e <
i ROC [k

Fig1 Airway evaluation method based on channel process and MMT
to predict ROC curve of difficult airway
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