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[ Abstract]
with severe bradycardia caused by direct laryngoscopy tracheal intubation. Methods

Objective To study the application value of lightwand-direction tracheal intubation in patients
The clinical data of § patients
with severe bradycardia caused by direct laryngoscopy tracheal intubation who underwent successfully lightwand-di-
rection tracheal intubation were retrospectively analyzed. The patient's heart rates for different methods of intubation
were recorded before intubation (T,), intubation moment (T,), 3 minutes after lightwand-direction tracheal intubation
(T5). Results

caused by direct laryngoscopy tracheal intubation. HR showed statistically significant difference at intubation moment

Lightwand-direction tracheal intubation was successfully performed in patients with severe bradycardia

(T)) between the two kinds of intubation methods (P<0.05). For direct laryngoscopy tracheal intubation, HR decreased
significantly at T1 and T, (P<0.05), while for lightwand-direction tracheal intubation, HR at T,, T, showed no signifi-
cant change with that at T, (P>0.05). Conclusion Lightwand-direction tracheal intubation brings the patients with
small stimulation, which is a safe and effective method for the patients with severe bradycardia caused by direct laryn-
goscopy tracheal intubation.
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