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Application of guide wire plus lidocaine
in artificial airway coma patients
with gastric intubation
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ABSTARCT: Objective

artificial airway in order to improve the success rate of gastric intubation and reduce the adverse re-

To explore the method for gastric intubation in coma patients with

actions of patients. Methods A total of 100 coma patients who needed the gastric intubation after
the construction of artificial airway were randomly divided into control group (7 =50) and observa-
tion group (7 =50). The control group received the conventional method of gastric intubation while
the observation group received guide wire plus lidocaine for gastric intubation. Results The success
rate of first intubation in the observation group was significantly higher than that in the control
group, and the adverse reactions such as dysphoria, bucking, nausea and vomiting were significantly
lower than in the control group. Conclusion The guide wire plus lidocaine method can improve the
success rate of gastric intubation in coma patients with artificial airway, and it is available for opera-
tion because of its little change of blood pressure, heart rate and saturation of blood oxygen before
and after catheterization.
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