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Effect of DISCOPO endoscopy on stress response in patients with difficult airway CHEN Nianping, ZHANG Yu-
an.Department of Anesthesiology, Affiliated Hospital of Shaoxing University, Shaoxing 312000, China.

[Abstract] Objective To investigate the effect of DISCOPO endoscope intubation on stress response in patients with
difficult airway. Methods Totally 60 patients who underwent operation under general anesthesia with difficult airway
were randomly divided into DISCOPO endoscopy group (group D) and McCoy group (group M), 30 cases in each group.
After sedation with dexmedetomidine and induction of sevoflurane inhalation anesthesia on the basis of surface anesthe-
sia, the patients in group M were intubated by McCoy laryngoscope and the patients in group D were intubated by DIS-
COPO endoscope.The blood glucose, serum cortisol concentration, time of tracheal intubation, the rate of the first suc-
cessful intubation, the satisfaction of intubation were observed. Results The blood glucose and serum cortisol levels in
group D was significantly lower than those that in group M at 5 minutes and 10 minutes after successful tracheal intuba-
tion (1=3.66,8.06,3.10, 7.84, P<<0.05).The tracheal intubation time of group D was shorter than that of group M (=
5.08,P<0.05), the rate of the first successful intubation of group D was significantly higher than that of group M (x’=
4.32,P<0.05) ,and the the satisfaction of intubation of group D was better than that of in group M (x’=7.25,P<0.05).
The incidence of complications such as hypoxemia, sore throat, mucosal hemorrhage and tachycardia were significantly
lower than those of group M (x’=6.04, 12.15,4.99, 19.61, P<<0.05). Conclusions Application of DISCOO endoscope
in difficult airway intubation is efficient with few complications, which can reduce the stress response during tracheal in-
tubation.
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