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Background: Coronavirus disease 2019; COVID-19 is a
new pandemic disease that may cause respiratory failure.
Endotracheal tube intubation is a crucial procedure for
treatment patients, including patients who need general
anesthesia.

Objective: We collected data about endotracheal tube
intubation in COVID-19 patients who were critically ill or
underwent general anesthesia by anesthesiologists. We
summarized the guidance and problems to improve the
practical guidelines in the future.

Method: Aretrospective study of all COVID-19 patients who
were endotracheal tube intubated by anesthesiologists
from 23 March to 19 April 2020 at faculty of Medicine,
Ramathibodi Hospital, Mahidol University.

Result: The total of 8 COVID-19 patients needed
intubation during the study period. Seven patients were
intubated due to acute respiratory failure and 1 patient was
intubated for general anesthesia. Out of 8 patients,
7 patients (87.5%) were male and 1 patient (12.5%) was
female. After intubation, some patients significantly
showed hypotension (25%) and desaturation (50%). The
problems found in our practice were communication,
intravenous drug injection and fit test of personal protective
equipment.
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Conclusion: Endotracheal tube intubation in COVID-19
patients is a highly contagious procedure. Hence, cooperation
in all departments, planning, and practicing are keys to
increase rate of success and medical personnel safety.
Keywords: Anesthesiologist, COVID-19, Intubation
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for anteroom nurse.
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Figure 4 facemask, HEPA filter and self-inflating bag for
preoxygenation.

wamasfine

Afilaelsn COVID-19 Auau 8 seflafunisldvie
wiglalaaddydunndlulsanauiasuiiun was
‘lliqwmmm']m%uﬁﬁn?uquaum’mmﬁummwmﬁn?uq
UpLnT AnuzunneAnanlaanennasungun uadugis
AnqA 7 918 wazdilaednfunessfuanuAnia cald
dlumATIe 7 2181 (87.5%) INAVEN 1 2181 (12.5%) @ngiad
47.8 U Ardatinnanieiade 27.7 Alaniu.wme®

Table 1 Details of COVID-19 patients who need intubation

Count Ratio (%)
Gender
- Male 7 87.5%
- Female 1 12.5%
Age (year old)
- 0-19 1 12.5%
- 20-39 1 12.5%
- 40-59 4 50%
- >60 2 25%
BMI (kg/m®)
- 20-24.9 2 25%
- 25-29.9 3 37.5%
- 30-34.9 8 37.5%
PastH|story
Allergic rhinitis 1 12.5%
- Cancer 1 12.5%
- Coronary artery disease 2 25%
- Chronic kidney disease 1 12.5%
- Dyslipidemia 1 12.5%
- Diabetes mellitus 2 25%
- Gout 1 12.5%
- Hypertension 8 37.5%
- Obesity 3 37.5%
Predicted Difficult Airway
- Yes 2 25%
- No 6 75%
Intubation day after admission (day)
- 02 2 25%
—3-5 3 37.5%
- 6-8 2 25%
- 9-11 1 12.5%
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Table 2 Data during and after intubation

Count Ratio (%)
Respiratory support before tracheal
intubation 50%
- Non-rebreathing oxygen mask 4 12.5%
- Oxygen cannula 1 25%
- High flow nasal cannula 2 12.5%
- None 1
Preoxygenation
- Non-rebreathing oxygen mask & 37.5%
flow 10 LPM 50%
- Self-inflating bag with reservoir 4 12.5%
bag 10 LPM
- Anesthetic circuit with mask 1
oxygen flow 4 LPM
Device used for intubation
- Glidescope®, Titanium reusable 7 87.5%
blade 12.5%
- Disposable Macintosh direct 1
laryngoscope
Difficulty for trachea intubation
- Yes 12.5%
- No 7 87.5%
Complication
- Hypotension 2 25%
- Desaturation 4 50%
- None 2 25%
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Table 3 General characteristic of patients and the intubation details

Patient Age  Sex Weight BMI (kg/ Underlying Respiratory Preoxygenation Device used Drug use for Difficulty ~ Complication
No. (year) (kg) m?) disease support before for intubation induction for
tracheal tracheal
intubation intubation
1 68 M 80 28.34  HT, DLP, Non-rebreathing Non-rebreathing Glidescope®, Etomidate, No Hypotension
CAcolon, oxygenmask oxygenmask  Titanium Succinylcholine
CKD flow 10 LPM flow 10 LPM reusable blade
stages,
CAD
2 61 M 795 27.51  None Non-rebreathing Non-rebreathing Glidescope®, Propofol, Yes Oxygen
oxygen mask  oxygen mask  Titanium Succinylcholine Saturation
flow 10 LPM flow 10 LPM reusable blade 78%
3 58 M 93 3256  HT, CAD, Non-rebreathing Self-inflating Glidescope®, Etomidate, No None
DLP, oxygen mask  bag with Titanium Succinylcholine
Obesity flow 10 LPM reservoir bag  reusable blade
10 LPM
4 50 M 65 2249 DM Oxygen cannula Self-inflating Glidescope®, Etomidate, No Oxygen
6 LPM bag with Titanium Succinylcholine Saturation
reservoir bag  reusable blade 70%
10 LPM
5 39 M 95 29.00 None HFNC 40LPM  Self-inflating Glidescope®, Propofol, No Hypotension
F102 0.4 bag with Titanium Succinylcholine
reservoir bag  reusable blade
10 LPM
6 58 M 88 34.38 DM, HT, HFNC 60LPM  Self-inflating Glidescope®, Etomidate, No Oxygen
Obesity F102 0.8 bag with Titanium Succinylcholine Saturation
reservoir bag  reusable blade 28%
10 LPM
7 44 F 105 3429  Gout, Oxygen mask  Non-rebreathing Glidescope®, Etomidate, No Oxygen
Obesity with reservoir  oxygen mask  Titanium Succinylcholine Saturation
bag flow 8 LPM flow 10 LPM reusable blade 70%
8 4 M 15 18.86  Allergic None Anesthetic Disposable  Thiopental, No None
rhinitis circuit with Macintosh Succinylcholine
mask oxygen  direct
flow 4 LPM laryngoscope
No.2

CA: Cancer, CAD: Coronary artery disease, CKD: Chronic kidney disease, DLP: Dyslipidemia, DM: Diabetes mellitus, F: Female,
Glidescope®: Verathon,Inc., Canada, HFNC: High flow nasal cannula, HT: Hypertension, LPM: Liter per minute, M: Male
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