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Influence of Supreme laryngeal mask airway on tracheal intubation response

in total hip replacement for older patients
ZHANG Haishan
(Department of Anesthesiology,Shengli Oilfield Center Hospital)

[ Abstract ]Objective: To discuss the influence of Supreme laryngeal mask airway(SLMA) and tube intubation on total hip replacement
for older patients under general anesthesia. Methods ; Fifty elderly patients of I — Il based on the grading of American standards as—
sociation( ASA) were received selective radical total hip replacement under general anesthesia and were randomly allocated into two
groups : laryngeal mask group (group L,n=25) and tube intubation group (group T,n=25). Inducting and maintaining methods of gen—
eral anesthesia were the same and radial puncture was made to monitor continuous systolic blood pressure (SBP) , diastolic blood
pressure(DBP) and heart rate(HR ). Values of SBP,DBP and HR of two groups were recorded before induction(T,, basic values) and
during tracheal intubation (LMA) (T,)and 5 min after tracheal intubation(LMA) (T,) and 15 min after tracheal intubation (LMA) (T5).
At the same time in the above the corresponding points,venous blood was extracted. Plasma concentrations of epinephrine (E) and
norepinephrine (NE) were detected using reversed phase ion pair chromatography—electrochemical measurements and content of blood
serum cortisol(COR) was determined by radio—immunoassay. Results : There was no significant difference in sex,age and body quali-
ty between the two groups(P>0.05). SBP,DBP and HR were increased significantly during T, and T, in group T(P<0.05) with each
value significantly higher than those in group L(P<0.05). There was no significant change in values of SBP,DBP and HR in group L
after placing SLMA (P>0.05). Values of SBP,DBP and HR at T; were the same as those at T, in the two groups(P>0.05). Concentra—
tions of E and NE were increased significantly at T,, T, than at Ty in group T(P<0.05),higher than those in group L at the correspond—
ing periods(P<0.05). Levels of COR were higher at T,,T, and T; in group T than at T, and in group L(P<0.01). Conclusions:SLMA
can effectively relieve the stress response of elderly patients with general anesthesia in total hip replacement,obviously better than
the endotracheal tube.
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Tab.1 Comparison on general condition of patients in two

groups (n=50,x s )

25 I (B ) () Wi (kg)
L4l 14/11 66.2+4.5 64.6+59
T4 15/10 67.1+5.1 658+6.8
o 0.66 0.67

A 0.08

P 0.22 0.51 0.1

2 A P>0.05
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®2 2HARE (R )AENRANNFEUAILE (n=50,x +5)
Tab.2 Comparison on homodynamic changes before and after the intubation in two groups ( n=50,x +s )
TH 215 T, T, T, T
L4 1348 £ 13.5 1355+ 14.1 130.8 + 14.4 131.8 £ 14.6
SBP ( mmHg )
T4 1354+ 14.8 153.4 £15.0* 143.6 £ 12.2* 139.8+11.6
4
DBP (mmHg ) LA 76.6 £10.1 80.6 £12.4 78.1+122 773 +13.1
T4 754 +11.6 89.3 £ 13.2" 86.6 = 14.7" 81.8£13.5
¢
HR (/43 LA 74.8 +10.4 76.9+9.5 754 £10.8 76.7+10.4
T 21 75.1 £ 10.6 84.7 £ 11.3" 82.2 +10.8 79.4+£9.8
0.15 4.35 343 2.15
SBP t{H
PAE 0.88 0.00 0.00 0.04
DEP RN 0.39 2.40 222 1.20
PAE 0.70 0.02 0.03 0.24
fE 0.10 2.64 2.23 0.95
HR
P 0.92 0.01 0.03 0.35

TN T, FU#, a, P<0.05,b, P<0.01; 2H a] FL#L , ¢, P<0.05,d, P<0.01

%3 24E#EE (E )Ar/E E.NE.COR AL E (n=50,x 5 )
Tab.3 Comparison on changes of E,NE and COR before and after the intubation (mask) in two groups ( n=50,x +s )

WiH 215 T, T, T, T,
L4 34.9 +24.6 36.0 +25.6 37.9 £26.3 37.1+25.9
E(nglL)
T4 347279 59.7 +26.8% 68.7 +31.2" 52.9+26.1"
4
NE (ng/L.) L4 149.1 +43.6 160.7 + 48.6 158.4 +46.3 152.7 +46.9
T 152.0 + 48.2 190.6 + 55.9° 198.3 = 56.2 183.4 + 54.6"
4 b b b
COR ( pgdl) L4 10.05 + 0.64 11.45 +0.74 11.92 +0.76 11.23 £0.68
T4 10.12 £ 0.56 19.23 + 1.28 20.69 + 1.39™ 21.43 +1.37™
. L 1H 0.03 3.20 3.77 2.15
P 0.98 0.00 0.00 0.04
NE ¢ {H 0.22 1.48 234 2.13
P 0.82 0.15 0.01 0.04
18 0.41 26.31 27.68 33.34
COR N
Pl 0.68 0.00 0.00 0.00

NG T, L, a, P<0.05,b, P<0.01; 4H[8] 4L, ¢, P<0.05,d, P<0.01
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