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Comparison of different pediatric anesthesia airway management programs in children perioperative upper respiratory
tract infections LUO Chun-shui ( Department of Anesthesiology , Huizhou Municipal Second Maternal and Child
Health Care Hospital , Huizhou,Guangdong 516001, China)

[Abstract] Objective To investigate the application value of different pediatric anesthesia airway management
programs in children perioperative upper respiratory tract infection. Methods 200 children patients with laparotomy
under general anesthesia complicating mild or moderate upper respiratory tract infection in our hospital from June
2012 to October 2013 were selected and randomly divided into laryngeal mask(LLMA) group and the endotracheal in-
tubation group,100 cases in each group. The endotracheal intubation group took endotracheal intubation. The LMA
group took the appropriate ProSeal LMA. The indexes of MAP, SpQO, ,PetCO, , heart rate(HR) , etc. at different time
points were monitored. The complications in the recovery stage of anesthesia and the respiratory infection symptoms
appeared at postoperative 24 h were observed and recorded. Results HR at T, and T, in the LMA group were
(113.48+10. 21) beats/min and (115. 24 &= 11. 36) beats/min respectively, which were significantly lower than
123.84414. 22) beats/min, (123. 96 = 14. 85) beats/min in the endotracheal intubation group.,the differences were
statistically significant(P<Z0. 05) ; HR at T, —T,,T;,T; had no statistical difference between the two groups(P>
0.05) ; MAP,SpO, and PetCO, ,etc. at the different time points had no statistical differences between the two groups
(P>>0. 05) ;the occurrence rates of hypoxemia, postoperative irritability,sore throat,larynx spasms and other compli-
cations during anesthesia recovery period in the LMA group were significantly lower than those in the endotracheal
intubation group with statistical differences(P<C0. 05) ;the upper respiratory tract infection symptoms such as nasal
congestion,cough, wheezy phlegm,rales, wheezing and sputum at postoperative 24 h in the LMA group were signifi-
cantly lower than those in the endotracheal intubation group,the differences were statistically significant(P<C0. 05).
Conclusion Compared with endotracheal intubation,conducting the anesthesia airway management by using the la-
ryngeal mask in children patients with general anesthesia laparotomy complicating upper respiratory tract infections
has the significant advantages of relatively simple operation, small irritation, and good children tolerance, remaining
stable HR,low occurrence rate of adverse events in the recovery stage of anesthesia and mild symptoms of postopera-
tive respiratory infection.
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