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Abstract

Objective: Comparing the traditional laryngoscope (MAC), intubation laryngeal mask (ILMA), the
flexible light wand guided tracheal intubation effects on stress reaction in patients undergoing
Gynecological operation with General anesthesia. Methods: 90 patients undergoing Gynecologic
operation with General anesthesia were randomly divided into three groups: the traditional la-
ryngoscope group<A> (n = 30), intubation laryngeal mask group<B> (n = 30), the flexible light
wand guided group<C> (n = 30); aging between 35 - 60, ASA I-II, Mallampati airway classification
I-II. HR, MAP, GLU, COR were recorded before induction (T0), 1 min (T1), 3 min (T2), 5 min (T3)
after intubation. Result: At T1, HR and MAP were significantly higher than those at TO in group A
and B (P < 0.01), but there was no significantly change in group C (P > 0.05). T1 to T3, the GLU and
COR were significantly increased (P < 0.01) in group A and B. In group C, the GLU and COR in-
creased at T1 (T < 0.01), but rapidly fell back to normal level (T0) (P > 0.05). At T3, all the obser-
vation indexes of group A and B were higher than group C’s (P < 0.05). Intubation time of group C
was significantly shorter than that of group A and B (P < 0.01). Conclusion: Compared with the tra-
ditional laryngoscopy and intubation laryngeal mask, flexible light wand guided tracheal intuba-
tion not only shortens the intubation time, but also has lighter influence on hemodynamics of pa-
tients undergoing gynecological operation; this can significantly reduce the stress reaction degree.
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HE: MHBERSEESE(MAC), HEREE(LMA), BT SRERENERERFR B H PR
KM . ik ERBHESRTITERFREEIR, Fi#35~605, ASAZHKI~IZ, Mallampatis
BRI~ . FEHL S AEGGEEH<AA> (n = 30), BREHA<BA> (n = 30), HoHEH<CH> (n = 30).
MR =HTHSH(T0), #HE /51 min (T1), 3 min (T2), 5 min (T3) YA FEI3h K E(MAP),
OFE(HR), IMFE(GLU), FREBE(COR)MIZELL, FHEHATHIEMMT. &R: TORNH=ZHETWEIEIr L
BHTER(P > 0.1); SEHEFTIRFAL, BLAMAP, HREETOR 7 B S5 (P < 0.01), CHMAP,
HRTAIBEARHE(P > 0.05), E4it¥ER; AYAMAP, HRET2HIREZTOKF(P < 0.01), B4
FET2H FEZETOKF (P > 0.05); T1~T3RHAH, AZH, BLLIKE & 57 i BE /K24 TORY B B3 %5 (P < 0.01),
CAIMME, FFEE/KFPETIFHRE(P <0.01), {EEHR(T3)EEEFEE R (T0O)KF(P > 0.05). T3HIRAIR
EE A B Z AR T-CA, ZREFHHFRE X (P < 0.05); FHE I AICH BETA, BIA(P < 0.01).
it XN TREAGENEENGEREEFZSH ZEMNBEEFRNE, B SREHEMUEET
HERE, TEXEMERFARBE R MR R, W R RN BUR SR .
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B EBRAE 2 SR BRI NS, I R R DU OIS BRI, Do pRas,  Hk R 3 2 5
AVE 3 BRI R[] Xfﬁgﬁﬁﬁfcé%ﬂ%~%ﬁ » LHRA LM R EIHER BE[2]. T
fat

i TR e SR MR 7 I e T DAAS A e e 1l < Zliﬁﬂnmgﬂttﬁﬁﬂﬂf%i%, WE e 5 &g
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2. BM5ERHE
2.1 —RRFR

2 iR e B 0l i, SN AR E S5 N 5L ) A BRI T VE IR LU R E , &
SR SIS, G 2013 45 10 H % 2014 £ 3 H, ABHBITERISMFEARREE 90 4, FARE
RAFEIEE MR, AERESRETA, 27 EVIRAR. 46 35~60 2, ASA 774 1~11 4%, Mallapati
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RIESG N~ G, HERROIE, W, RGN BENLTI 0 eSS4 <A 41> (n = 30), e
B <B 24> (n = 30), YekE4i<C 41> (n = 30).

22. SEWHE

N Z S5 TR SR ik S A # A ko %, WA ECG, MAP, SpO2. BRI T RTELLI E =X MAP
FHR, BCFHMENE Y TO FErtE . B A4 2% 2 min J5, 4 FIKiAME£ 0.05 mg/kg, 2+ AJE 2.5 ug/kg,
IIAMY 2 mg/kg, 4EEIREL 0.1 mo/kg BE, HHATRRIFTE S . UEHRE, HBRMEEH<ASKH Bk 1%
WA AN ID = 7 558 8 105 Bk 5 H <B>R G A A5 130 B0k B RRR Il B LR IR U
B, 1% Brain IERIAIEE; A <C>RAB HIRILIZA SRR NI BNE SE . Ira s iRE
I B T 200 RN A T A P v A B BRIV = 62 R T 56 B o

4359 8 FEE S RI(T0), 4455 1 min (T1), 3 min (T2), 5min (T3), DU/ JE] KA 350% Bk ke T+
#eid/E, 3000 r/min B0 15 min, HEE MG E T-70°CIRIR VKA N A#1E . Accu-Chekper-forma IR AX 1
SE MU, ILVBRRE A 1% B2 46 1 R e A S0 il o L3 R o Bk FE

2.3. WERIEHR

C S BREEE SR (TO), %5 1 min (T1), 3 min (T2), 5 min (T3)PYANETH] A H MAP, HRAE, ll5E
T35 DY AN 18] A5 A4 A R L Y75 R o A T

24. Gt Rk

K SPSS19.0 et AT REAT i A0 M, MR TERERAIIE £ brEZ(X £ S)For, 4LIH HBCR
MSTREA R LLEL RS, THECBORER A ROTE S . P <0.05 AH Guit %R, P<0.01 £nZEmUE.

3. R

SHEEFRS, RE, B, Mallampti AUE 00 He RGeS 25 5 (P > 0.05); FdEES ] C 20
5T AB (P <0.01) (4 1).

SEEE G TLRA A 4L, B4 MAP, HR #%; TO 45 1 B 5 (P < 0.01), C 41 MAP, HR Z&{LilE
JEARHEP > 0.05), LL4it¥%ER: A4 MAP, HR 7 T2 IH{/5 A% TO KF(P < 0.01), B 4174 T2 it
F%Z TO /K°F-(P > 0.05) (¥ 2).

T1~T3HFAH, A 4L, B ZLIpE K 57 5 B /K P #4%¢ TO I B S48 (P < 0.01), C 4Lifn b, J7FiEE/KF7E
T1 FHE(P <0.01), {HEHR(T3) 7% 246 E 41 (T0)/KF(P > 0.05). T3 HHIALIAIELE: A, B BELiZIIr3 5
T CH, ZRESHIFE (P <0.05) (¥« 3).

Table 1. Comparison of general situation in three groups of patients
1 ZHBE-RIFRERIER

Ei=a A 4 (n = 30) B 4 (n = 30) C 4(n = 30)
FR(2) 48+ 6 46+8 459
A 5 (kg) 57+7 56+5 58+6
Hi(cm) 162+5 160+ 7 159+ 8
Mallampti 4345 (1/11) 1511 %« 17/13 15/15 16/14
FEE RS (s) 36+9 41+7 2816
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Table 2. Comparison of HR, MAP in each time point of three groups (n = 30)
52 2. ZHAKFIR HR, MAP LE%(n = 30)

izt 251 T0 Tl T2 T3

HR (bpm) A4 76+5 99+9" 87+8" 75+2
B4 74+6 98 + 10" 78+9" 70+4

CH4 75+5 79+0™ 73+5 70+3

MAP (mmHg) A4 82+6 100+ 9" 96 +6" 80+5
B4 85+ 4 98 +10" 83+4" 82+4

C#4l 865 88+5" 84+5 82+3

7E: TR TO M (P < 0.01); " 5IH4L TO M L (P > 0.05).

Table 3. Comparison of the GLU and COR level of three groups (n = 30)
F2 3. ZLAMAE, MIERREZKFEZLEEE(n = 30)

Ei=t0 2H 51 T0 Tl T2 T3
MHE(mmol/l) A4 48+05 7.8+20 7612 75+13"
B4 46+06 81+13" 74+20 74+14"
c4 47+05 56+1.2" 50+13 51+1.2"
J& I B (nmol/1) A4 138.1+22.3 2525225 210.3+21.3" 195.1+19.8"
B4 139.2+23.1 261.4+19.8" 2155+22.0° 188.6 +20.5"
CH 138.3+22 210.7 £20.5" 164.8+21.5 140.5+19.8™

FE: TSR TO I LA (P < 0.01); "5 [FIZHE TO LLAE(P > 0.05).
4. Wig

AR A E R R M ) BN R 75 T TI, 0  JROBHJA B A 247 A s RN IR, S v 5
BRI - B R RGO, TSI LR e, L KB R i 2, BEIR G N, RIAOE
B, MG S, MRS R SR S T MU IE RO e W TR, e I R K
S H T L B Y B R AR, LT R B S R B S IR AR OR[3]

JEE AL B (ILMA) R AN P e 52l B e i U A A, 8 1 MR BRI, BEE T DAYRD RIS
XI| i HE B AT AIT 50 45 S R e B ik B R Dok 5 SR MRS B . Sener S8 [STAIT 5T R IRAE ey IfiL s B3 A
P Bk SRR AT AU S R i e O R vy, SE L T MR B4 4. 1T Kihara S8 [6] 210N
X IE B A, W R PO MR A T S O TR R O LA S B W R AL . ASHIEFEIA D Rl
ERARRRTE R, UL I [RIAE 200 WA W 836 o XEL SRR, 5 A R e 0o 6 ) SRS I ) 5 ) 5 W 5 2
TR ZER, 5 Kihara FI0F 7045 5 3.

RS FAEEE A TR IR BB, BV, SR ESRIECN, A — € M E SR,
T I AERA M B2 — IRk RO 38 1 o AT 9T o s e P WA S el S A A TP O BB R, ELA A RN R
BAER R, RO HERE.

ARMEN T RIRAA R AT, HEARERD, Gt #dRARTE 2RI RE, Rk T
S8 Mallampti 73 U801 B8, AdE— AL IR E 1 S8 B R S DU AT 20 A (RIS A0S LR AR 1) 2%
WAL FEFRHEAT B AT RS0 . EA 5 R NBIE TN e, NEAE SRS HE R 0 AT Rt

TEA G R Fe e, AT CAE— D WS e ot & IO ML 2R Ge i S 3 S 0 R e, IR AT
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