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Application of oxygen-supply tracheal tubes in post anesthesia
care unit*

Peng-cheng Xie, Yi-ming Wu, Zhan-fang Li
[Department of Anesthesiology, Shanghai Pudong Hospital (Pudong Hospital Affiliated to Fudan
University), Shanghai 201399, China]

Abstract: Objective To observe the effect of oxygen-supply tracheal tubes in improving ventilation quality for
patients with total intravenous anesthesia. Methods Ninety patients having the limb surgery under total intravenous
anesthesia were randomly divided into three groups (each including 30 cases), all of them used No. 7 tracheal tube:
group A with common tracheal tubes, group B with tracheal gas insufflation, and group C with oxygen-supply
tracheal tubes. After operation the patients were sent to the Post-anesthesia Care Unit (PACU) with tracheal tubes.
In the PACU, basic vital signs were recorded. After the patients restored autonomous respiration, they were supplied
oxygen via tracheal tubes in different methods. When TOF T4/T1 = 0.9, vital signs were recorded, and breathing
parameters were observed and computed by the anaesthesia machine. Results There were no obvious differences
in basic vital signs among the groups when the patients entered the PACU (P > 0.05). When TOF T4/T1 = 0.9, HR
and MAP of the groups A and B rose obviously as compared to the group C (P < 0.05), meanwhile, Ppeak, Ppla,
Pmean and Raw of the groups A and B greatly increased as compared to the group C (P < 0.05); however, there
were no obvious differences between the group A and the group B (P > 0.05). For RR and TV, there were no obvious

differences among the three groups (P > 0.05). Conclusions During the the anesthesia recovery process of patients
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with the total intravenous anesthesia, oxygen-supply tracheal tubes are able to supply oxygen without any auxiliary

breathing equipment such as T-tube, which is a necessary support to common tracheal tubes. It is of great clinical

significance to protect airway of patients and reduce the work of breathing.

Keywords: oxygen-supply tracheal tube; airway pressure; airway resistance; work of breathing
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120 JRERTE S P BEMH 7.0 5RUE S EM
SUETRE . ARERIAN HTE T B I s B BT, 5+
N B RS ORI A EF I F BUBHE L (bispectral
index, BIS) £ 70 ~ 80, FFEEHTIN YA A M ( train
of four stimulation, TOF ), 74 A HE AR Iy i %
( postanesthesia care unit, PACU ), VL.

1.1

122 WANRLFRHIEAZE A PACU JFicsRIEA A
FrARAE  0>% (heart rate, HR ). SF3BhIKIME ( mean
arterial blood pressure, MAP ) J i AR i AN R ( pulse
oxygen saturation, SpO, ). FFEWKE [ 0 IR R
FEALEC TR, 5824 TIFIRIER (adjustable
pressure limiting valve, APL): A 21 T B {IL4E, Eii
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TRAE, 3 3o PR AL WL 258 R B3 4% T WP e 250 = Wi
R ( respiration rate, RR ). S & (tidal volume,
VT ), KiBWEE ( peak airway pressure, Ppeak ), S iH
F & K (airway plateau pressure, Ppla), )5 0E &
( mean airway pressure, Pmean ) S i BH /7 (airway
resistance, Raw )o
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2.3 3ABRETFSEHBIELER F2 BHBELEGEMEMNIEE (n=30)
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21 Ppla il C 4l L0, ZRAGIFFE L (F =37.542,
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PH 0.192 0.131

TOF T4/T1 = 0.9 I}
A 95+5 103 +7 100
Bl 97+3 1054 100
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FAH 71.932 66.325
PH 0.000 0.000
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c4l 174 550+ 26 21446 79+ 17 73+1.1 39417
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Pl 0.360 0.272 0.008 0.014 0.017 0.043
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