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Abstract: Objective: To observe and analyze the prognosis and factors of hospitalized patients with emergency
tracheal intubation. Methods: From January 2015 to December 2018, the hospitalized patients undergone
emergency endotracheal intubation in Union Hospital Affiliated to Fujian Medical University were retrospectively
analyzed. The primary goal was in-hospital mortality 30 days after intubation; the secondary observation indicators
were intubation causes, causes of death, intubation operation site (surgical ward or medical ward) and time
(daytime or off-hours), ICU admission, etc. The differences of the above indexes and the risk factors of mortality
were analyzed. Results: 558 patients with emergency endotracheal intubation were included in the study. The
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hospital mortality rate was 66.8%, showing a downward trend year by year; the most common causes of intubation
were respiratory system diseases, cardiovascular system and nervous system diseases. The proportion of patients
receiving emergency intubation in medical ward was significantly higher than that in surgical ward, and the
mortality was also significantly higher than that in surgical ward (P<0.05); there was no significant difference in
the intubation time between the dead patients and the surviving patients (P=0.36). The ICU occupancy rate of
patients who died in hospital was significantly lower than that of patients who survived (P=0.00). Of the survival
patients, the rate of cardiopulmonary cerebral resuscitation after intubation decreased significantly (P=0.04). In the
death patients after intubation, the mean arterial pressure and venous oxygen saturation before intubation were
significantly lower than those in the survival patients (P=0.00), and the shock index was significantly higher than
that in the survival patients (P=0.00). Conclusion: The prognosis of patients with emergency endotracheal
intubation is poor; The in-hospital mortality is as high as 66.8%; Intubation in surgical ward and ICU occupancy
after intubation both are the risk factors to reduce the in-hospital mortality.
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Table 1 Demographic data of 558 inpatients who underwent emergent endotracheal intubation

I R B4 ne (%) N s (%0) nes (%)
CR 390 (69.9) 258 (69.2) 132 (71.4)
w15 65 (20~96) 64 (20~92) 65 (20~96)
R B R (kg.m?) 22.2943.31 22.1842.53 22.5342.28
HmERE"
e LE R} 108 (19.4) 65 (60.2) 43 (39.8)
Ok R 92 (16.5) 60 (65.2) 32 (34.8)
1 N FY 77 (13.8) 62 (80.5) 15 (19.5)
IR A R 54 (9.7) 44 (81.5) 10 (18.5)
i@ AR 53 (9.5) 36 (67.9) 17 (32.1)
AR 34 (6.1) 16 (47.1) 18 (52.9)
ft 1 F 31 (5.6) 16 (51.6) 15 (48.4)
HAL AL 19 (3.4) 12 (63.2) 7 (36.8)
LR 16 (2.9) 9 (56.3) 7(43.7)
' 13 (2.3) 6 (46.2) 7 (53.8)
WhRR AN 10 (1.8) 7 (70.0) 3 (30.0)
Jilged 9 (1.6) 9 (100.0) 0 (0.0)
DA R 9 (1.6) 4 (44.4) 5 (55.6)
=gk 9 (1.6) 7(77.8) 2(22.2)
P s 8 (1.4) 8 (100.0) 0 (0.0)
K el 6 (1.1) 5 (83.3) 1(16.7)
A AR 5 (0.9) 3 (60.0) 2 (40.0)
F= ® 1(0.2) 1 (100.0) 0 (0.0)
H At 4(0.7) 4 (100.0) 0 (0.0)
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Table 2 Comparison of intubation factors and characteristics of hospitalized patients with emergency tracheal intubation

40

IR %R nu (%) N g (90) N #= (%0) xort P
ICU AfE° 231 (41.4) 104 (27.9) 127 (68.6) 84.72 0.00
)" 0.83 0.36
PEH 164 (29.4) 105 (28.2) 59 (31.9)

A 394 (70.6) 268 (71.8) 126 (68.1)

T 12.37 0.00
HNEHR B 169 (30.3) 95 (25.5) 74 (40.0)

WA 75 389 (69.7) 278 (74.5) 111 (60.0)

PR R 5 329 (59.0) 194 (52.0) 135 (73.0) 22.46 0.00
OILE RS 183 (32.8) 150 (40.2) 33(17.8) 28.09 0.00
ARG 40 (7.2) 24 (6.4) 16 (8.6) 0.91 0.34
HeE 6 (1.1) 5(1.3) 1(0.5) 0.18 0.67
il i 52 757

THE T 149 (26.7) 108 (28.9) 41 (22.2) 2.92 0.09
e 167 (29.9) 122 (32.7) 45 (24.3) 4.14 0.04
E AT E L

O 114.75433.53 114.88236.10 114.50228.34 0.13 0.90
Bk E 84.67426.62 79.88426.12 93.07425.57 -5.66 0.00
i ik o S v R 79.60416.45 76.57418.12 84.11#13.30 -5.03 0.00
USTRE 0.9940.41 1.0440.43 0.9140.35 3.57 0.00
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Table 3 Analysis of risk factors for hospital death in patients with emergency endotracheal intubation

R 3 MR RVTE R B B AU T U R 3R

RRREEE (MR
J% ) (hazard ratio 0.40, 0.25~0.65), 4#i% & ICU HJ A\ 1¥: (hazard ratio 0.31, 0.18~0.56), )& PR AL T 2 (1) KUK K] 2%

s R FE A hazard ratio 95.0% ClI Sig.
E#1D 1.10 0.67~1.83 0.73
Sk 1.49 0.88~2.54 0.14
IR EIEEY (kg/m?) 1.00 0.60~1.68 0.99
FEE BT CHEAMT IR 1.33 0.73~2.41 0.35
WHEIT ORI 0.40 0.25~0.65 0.00
E AT RFE

K E (mmHg) 2.76 0.87~8.79 0.09
D QRIS 1.04 0.55~1.99 0.90
LSTEE 1.21 0.70~2.11 0.49
Lo il 0 52 5 1.39 0.32~6.10 0.66
8 S5 R

Lo il 0 52 5 1.85 0.60~5.75 0.29
AfEICU 0.31 0.18~0.56 0.00
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Table 4 In-hospital mortality and causes of death after emergency endotracheal intubation in hospitalized patients

s R BERE na (%) N 2015 (%0) N 2016 (%0) N 2017 (%0) N 2018 (%0)
AR} 373 (66.8) 71 (76.3) 95 (69.3) 121 (68.0) 86 (57.3)
O 163 (43.7) 30 (42.3) 45 (47.4) 56 (46.3) 32 (37.2)
ST, 5 v 106 (28.4) 12 (16.9) 36 (37.9) 41 (33.9) 17 (19.8)
EZ2 - X=6737 42 (11.3) 20 (28.2) 2(2.1) 6 (5.0) 14 (16.3)
ik B RER T 27 (7.2) 3(4.2) 5 (5.3) 10 (8.3) 9 (10.5)
i )y B 35 35 25 (6.7) 2(2.8) 5 (5.3) 7 (5.8) 11 (12.8)
SRS I P 458 1T 6 (1.6) 3(4.2) 1(1.1) 1(0.8) 1(1.2)

it 2 4(11) 1(1.4) 1(1.1) 0 (0.0) 2(2.3)
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