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Abstract

Role of visual laryngoscopy and endotracheal intubation balloon deflation
in nasogastric tube placement in CPR patients

LI Qingqing

LI Yan
(Department of Emergency, Shanghai Fourth People’s Hospital Affiliated to Tongji University
Corresponding author; LI Yan,E-mail;urology9999@163. com

Objective: To explore the effect of video laryngoscope and endotracheal intubation balloon deflation
in nasogastric tube placement in patients with cardiopulmonary resuscitation. Methods: A total of 197 CPR pa-
tients treated in the emergency department of our hospital from January 2020 to December 2022 were divided into
three groups: group A, group B and group C. Routine indwelling nasogastric tube was set as group A, conven-
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tional indwelling nasogastric tube with balloon deflation as group B, and visual laryngoscopic indwelling nasogas-
LGRS

tric tube with balloon deflation as group C. In the three groups, pressure was applied at the side of the level of the

annular cartilage in the nostrils of the indwelling nasogastric tube. The number of indwelling, final success rate of

catheterization, time required, rescue operation, and complication rate were compared between the three groups.

Results: In group C, the total success rate of the indwelling nasogastric tube was significantly higher than that in
groups A and B(97.10% vs. 68.30%vs. 78.50% ,P<C0.05). The success rate of the first attempt in group C was
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87.00% , which was significantly higher than that in groups A (28.60%) and group B (46.20%), Among the
three groups, the time required for the nasogastric tube of group C was the shortest([54. 70 14. 12]s vs. [96. 30
4-35.38 Js vs. [ 68.65+20.61] s, P<C0.05). Moreover, the three groups were negatively correlated with the
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time required for the nasogastric tube(P<C0.001,rs=—0.565), the shortest in group C and the longest in group
A, which indicated that the time required for the nasogastric tube was shorter and shorter with the improvement
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of the method, in addition, compared with group A and group B, group C had the lowest rate of adverse reactions

such as bleeding, kink and coiling, with statistically significant differences (58.70% vs. 30.80% vs. 7.20%,
33.3% vs. 24.60% vs. 4.30%, 27.00% vs. 21.50% wvs. 5.80%, P<C0.05). Conclusion: Video laryngoscopy

with balloon deflation can significantly improve the first and overall success rate of nasogastric tube retention in

CPR intubation patients, and reduce the occurrence of complications such as bleeding.

Key words cardio-pulmonary resuscitation; nasogastric tube; air float;visual laryngoscope
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