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Comparison between HPHJ-A video laryngoscope and macintosh laryngoscope in clinical intubation
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[Abstract] Objective To compare the clinical outcomes of intubation between HPHJ-A video laryngoscope and Macintosh
laryngoscope, and to analyze the advantages and disadvantages of each approach. Methods Totally 100 patients who were to
undergo general anesthesia with endotracheal intubation were randomly allocated for airway management with one of the two
devices: HPHJ-A video laryngoscope and Macintosh laryngoscope. The following data were observed and recorded for the two
groups: the Cormack-Lehane grade of exposing the glottis, hemodynamic alteration before and after endotracheal intubation,
intubation time, and intubation attempts. Results HPHJ-A video laryngoscope resulted in a better glottis exposure than the
Macintosh laryngoscope, and the results of hemodynamic alteration, intubation time, and intubation attempts were similar
between the two groups. For patients with a difficult airway (Cormack-Lehane [I[-IV) , HPHJ-A video laryngoscope resulted in
a slighter hemodynamic alteration(P <C0. 05), a higher successful intubation rate, and a shorter intubation time (P <C0. 05)
compared with Macintosh laryngoscope. Conclusion The HPHJ-A video laryngoscope can greatly improve the glottic exposure
compared with the Macintosh laryngoscope, especially for patients with difficult airway.
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Tab 1 Patient data and Cormack-Lehane grades

(n=750)

HPHJ-A video

Ttem Macintosh

Age(year) 36.948.2(20-53) 38.749.5(19-54)

Height /cm 162. 1£7.2(146-184) 165, 747, 8(149-182)
Weight m/kg 60.5413.3(42-115) 63.6=E11.0 (47-99)
Gender(male/female) 29/21 32/18
Cormack-Lehane

1 28 31

I 14 13

I 6 5

v 2 1
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Tab 2 Hemodynamic alterations after endotracheal intubation

(n=50, T+
Item Macintosh HPHIJ-A video
SBP p/mmlg Basis 126411 125412
Exposing 91414 90+13
After intubation 151416 146+17
DBP p,mmHg Basis 75+ 9 74+ 8
Exposing 57+13 59+14
After intubation 91+10 87+11
HR f/min! Basis 82+11 83112
Exposing 76412 74415
After intubation 93+13 89412

1 mmHg=0. 133 kPa

& 3 Cormack-Lehane &M ~N&EE
BEMELR NFEL
Tab 3 Hemodynamic alterations in patients

with Cormack-Lehane grades [[-1IV

(x£s)
ltem Macintosh HPH]J-A video
(n=38) (n=26)
SBP p/mmHg Basis 127+8 124410
Exposing 117+11+ 91+6
After intubation 165417 142411
DBP p/mmHg Basis 77+5 73+7
Exposing 766" 61+7
After intubation 99412~ 84+9
HR f/min! Basis 8047 82+13
Exposing 964+17* 78+10
After intubation  104419* 84+17

1 mmHg=0. 133 kPa. * P<C0. 05 vs HPHJ-A video laryngoscope
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