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First-pass Intubation Successful with Rapid Sequence Intubation Versus Conventional Endotracheal Intubation in Emergency Department
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Rapid Sequence Intubation (RSI) becomes international standard technique
for the airway management in the emergency department (ED). Surin
hospital had adopted using RSI in ED. The purpose of this study is to
compare the first-pass intubation success between the rapid sequence
intubation (RSI) and the conventional endotracheal intubation.

A retrospective observational study was conducted.Data was collected
from medical record and document of patients aged over fifteen years
old who underwent intubation at emergency department of Surin
hospital during November 1* 2019 to April 30" 2020.

There were 64 patients underwent intubation at ED during study period
totally. In which 33 cased (51.6%) underwent rapid sequence intubations
and 31 cases (48.4%) underwent conventional endotracheal intubations.
The first-pass success intubation rate from RSI technique was 78.8%
compared to 77.4% of the conventional endotracheal intubation
technique. There was no significantly difference in the first-pass success
intubation rate and complication between the two groups. Nevertheless,
the first-pass intubation success rate which operated by emergency
physicians was significantly different from 6" year medical student
(p=0.021). Adverse events found in this study were hypoxia, hypotension
and dental trauma. In addition, hypoxia and hypotension incidence of
RSl group was higher than those of conventional endotracheal intubation
but not significantly different.

In this study, there was no significant differences in the first-pass success
intubation and complications between rapid sequence intubation (RSI)
group and conventional endotracheal intubation group. However, rate
of the first-pass success intubation depended on proficiency of physicians
who performed intubation procedure. The emergency physician had
significant higher successful first attempt intubation rate than those of
6" year medical student.

Rapid sequence intubation (RSI)
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M15197 1 wansdeyailuvestheldavediemelaiiviesqnidulsmenuiagiuns

fiauus Rapid Sequence Conventional p-value
Intubation (RSI) Intubation
(N=33) (N=31)
Mean age, y+SD (min-max) 61.0+16.7(20- 85) 60.7+15.8(16-86)  0.938
Male (%) 20(60.6%) 21(67.7%) 0.37
Body mass index
BMI <40 kg/m’ 31(93.94%) 30(96.77%) 0.524
BMI >40kg/m’ 2(6.06%) 1(3.23%)
Condition
Medical 29(87.9%) 29(93.5%) 0.673
Traumatic 4(12.1%) 2(6.5%)
Vital sign*
Systolie Blood Pressure (SBP) (mean + SD) 131.8+36.4 110.23+54.0 0.0641
Diastolie Blood Pressure (DBP) (mean + SD) T76.7+21.7 65.7+33.9 0.1286
Heart rate (mean + SD) 99.4+23.9 98.0+39.1 0.8649
Respiratory rate (mean + SD) 34.3+9.2 25.2+£10.5 0.0006
Predictive difficult airway
Initial impression of difficult 6(18.2%) 6(19.4%) 0.431
Airway 1(3.0%) 5(16.1%)
Reduced neck mobility 4(12.1%) 3(9.7%)
Median Mallampati score >1 0(0%) 4(12.9%)
Reduced mouth opening 1(3.0%) 0(0%)
Airway obstruction 0(0%) 1(3.2%)
Facial trauma 1(3.0%) 1(3.2%)
Blood or vomit in airway
Kldviadevnglanuusn
Emergency Physician 16(48.5%) 13(41.9%) 0.104
6" year medical students 16(48.5%) 12(38.7%)
Paramedics 1(3.0%) 6(19.4%)
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Srunuedsvasmslavietaemela Rapid Sequence  Conventional p-value
Intubation (RSI) Intubation
(N=33) (N=31)
1 ads 26(78.8%) 204(77.4%) 0.970
2 pds 4(12.1%) 4(12.9%)
3 pds 1(3.0%) 1(3.2%)
4 pds 1(3.0%) 2(6.5%)
5 pds 1(3.0%) 0
fimswasudlaiedremele 4(12.1%) 5(16.1%) 1.000

anuaiildvioriemelaninnit 1 a3 Jlaviedremelalasarninfnwiunngdundu
wuinduain anterior cord msiumelavan  unmdnyrmansanidu 5 518 UazNUNMERYAENS
gunsalfidgymn Juaed1u wagldlinisildeuy  anduduidydunmed 2 18 (13797 3)
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swgildviataemela Bnsldviedrenela
lailalunasausn Rapid Sequence Intubation (RSI) Conventional Intubation
N (%) N (%)
Anterior cord 2(6%) 5(16.1%)
T PEIM! 0(0%) 3 (9.7%)
Airway edema 2(6%) 0(0%)
U 2(6%) 0(0%)

uuasnlaneseniels

MRS NON RSI

30

26(78.8%)

24(77.4%)

20
15
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) L] —
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4(12.19%)
4(12.9%

Ltwugﬁﬁ 1 The frequency of number of intubation attempts required in the rapid sequence and
non-rapid sequence intubation groups
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Attempt Adjust odds ratio (95% CI) p-value
RSI 1.6 (0.43-6.05) 0.484
BMI <40 kg/m’ 1.9 (0.17-22.48) 0.598
Attempt by
Emergency Physician
6" year medical students 0.18 (0.04-0.77) 0.021*

Paramedics

*0<0.05
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muela laun angumesndiau (hypoxia) N1z
ausulafing (hypotension) Msuiaduvesily
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AMzunsndaudeunay Rapid Sequence  Conventional Total p-value
Intubation (RSI) Intubation N (%)
N (%) N (%)
Hypoxia 3(9.1%) 2(6.5%) 5(7.8%) 0.916
Hypotension 1(3.0%) 0% 1(1.6%)
Airway trauma
Dental trauma 0% 3(9.7%) 3(4.7%) 0.222
Lip laceration 0% 2(6.5%) 2(3.1%)
Total 4(12.1%) 7(22.7%) 11(17.2%)
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