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Effect of THRIVE on safe apnea time during anesthesia induction in obese patients ZHANG Shaofeng, ZHANG
Danhui, Ren Qiusheng.Department of Anesthesiology , Hangzhou Ninth People's Hospital , Hangzhou 310020, China.
[Abstract] Objective  To explore the effect of transnasal humidified rapid—insufflation ventilatory exchange
(THRIVE) on safe apnea time during anesthesia induction. Methods Fifty obese patients who underwent elective sur—
gery were selected and randomly divided into THRIVE group (group H) and control group (group C).The group H was
preoxygenated with a high—flow nasal catheter for 3 minutes and the group C was preoxygenated with mask for 3 minutes.
The end—point was the time for pulse oxygen saturation (Sp0:) reduced to 95% or apnea for 5 minutes.Safe apnea time,
end—tidal carbon dioxide partial pressure (ETCO.) at the beginning of ventilation, minimum SpO. during the test (from
the end of preoxygenation to 5 minutes after intubation) and recovery time to baseline SpO. were recorded. Results The
safe apnea time in group H was significantly longer than that in group C (1=2.24, P<<0.05).The lowest SpO. was signifi—
cantly higher than that of group C (1=2.94, P<<0.05).Among the patients whose SpO. did not drop to 95% when the apnea
time reached 5 minutes, there were 7 cases in group H and 2 cases in group C.There was no significant difference in ET-
CO; between the two groups immediately after mechanical ventilation (=1.79, P>0.05).Compared with group H, patients
in group C had a longer time to recover SpO: to baseline (1=4.67, P<<0.05). Conclusion THRIVE prolong the safe ap—
nea time in obese patients, increase oxygen reserve ,and reduce the risk of hypoxemia during endotracheal intubation.
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