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Observation of modified nasopharyngeal airway for painless
gastroscopy in patients with obstructive sleep apnea syndrome*

Xu-lin Wang, Jian-wen Zhang, Ping-le Li, Yan-na Li, Na Xing
(Department of Anesthesiology and Perioperative Medicine, the First Affiliated Hospital of Zhengzhou
University, Zhengzhou, Henan 450052, China)

Abstract: Objective To evaluate the efficiency of ventilation through modified nasopharyngeal airway to
prevent hypoxia during painless gastroscopy in patients with obstructive sleep apnea syndrome (OSAS). Methods
90 patients underwent painless gastroscopy were randomized divided into the following 3 groups: the supplementary
oxygen via nasal cannula group (group C), the supplementary oxygen via modified nasopharyngeal airway group
(group N) and the ventilation via modified nasopharyngeal airway group (group M). In the group C, O, (5 L/min)
was supplied via nasal cannula; In the group N, O, (5 L/min) was supplied via modified nasopharyngeal airway; In
the group M, ventilation was performed via a modified nasopharyngeal airway by connecting an anesthetic machine.
The primary outcome of interest was the incidence of hypoxia. Secondary outcomes included subclinical respiratory

depression, severe hypoxia, the necessary interventions (jaw lift, mask ventilation, and intubation) used to treat the
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adverse events, intreoperative and postoperative adverse events such as body movement, cough, pharyngalgia,

xerostomia, nasal bleeding, and the satisfaction of the physician, anesthetist, and patient. Results Compared with

the group C, the incidence of hypoxia was decreased in the group N (P <0.05), the incidence of subclinical

respiratory depression, the incidence of hypoxia, the requirement of jaw lift, and the incidence of cough were

decreased in the group M, the satisfaction of the anesthetist and physician were significantly higher in the group M

(P <0.05). Compared with the group N, the incidence of hypoxia was decreased in the group M (P < 0.05). There

were no significant difference in the incidence of body movement, nasal bleeding, pharyngalgia, and xerostomia

among the 3 groups (P > 0.05). Conclusion The modified nasopharyngeal airway ventilation can effectively reduce

the incidence of hypoxia during painless gastroscopy in patients with OSAS, with minimal related adverse events

and good tolerance.

Keywords: hypoxia; gastroscopy; airway management; obstructive sleep apnea syndrome; sedation; anesthesia
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Table 1 Comparison of general data among the three groups

251 AR 2 P HE BMI/(kg/m®) EILE Bl(%)  BERE B1(%) S (%)
C#(n=30) 47.97+10.45 26 4 30.39+2.80 17(56.7) 3(10.0) 1(3.3)
N41(n=30) 47.73+11.72 22 8 30.46+1.58 10(33.3) 4(13.3) 0(0.0)
M4 (n=30) 47.97+9.05 28 2 31.00+3.52 13(43.3) 3(10.0) 4(13.3)
FIHI A8 0.01" 4.41% 0.33" 3.33% 0.33” 4.48”
PAH 0.995 0.122 0.723 0.213 1.000 0.122
- ASA 53 44/151) . Mallampati 73-£5/45] ik 11 RE /{7 FR 200 85 43 9/ 151

2 4% I % W% V% UFE 20 3% 1% 0% 0%
C4(n=30) 3 27 98.00(1.00) 6 4 19 1 0 0 30 26 2 2
N#H(n =30) 5 25 98.00(0.00) 1 7 20 2 0 0 30 23 4 3
M%H (n = 30) 6 24 98.00(0.00) 2 11 16 1 0 0 30 28 1 1
FIHI 1.22% 3.12Y 8.33% - 3.327
P{H 0.667 0.210 0.178 - 0.474

e 1) AFME; 2) AyME; 3) NHE

ME MR IBEESE
Attached fig. Modified nasopharyngeal airway
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2.4 JEBEHREEESLLE
5 AL, M AR B A i 8 R o A
AR T B S (P<0.05); 3HBHEHE
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W5,

*2 SHEBEBRRENEDFNAEAYAELREK MQR)
Table 2 Comparison of procedure time and anesthetic dosage among the three groups M(IQR)

203 R ERS [H] /min P HE/ (mg/kg) Fi s RJe e/ (pg/ke)
C41(n=30) 5.00(3.00) 1.98(0.39) 0.24(0.07)
N41(n=30) 6.00(3.00) 2.00(0.34) 0.24(0.10)
M4 (n =30) 5.00(2.00) 2.00(0.32) 0.24(0.04)
HiE 0.93 0.26 0.31
P 0.629 0.878 0.855
®3 SHEBEREEXTAREHREZROEREERELE 61(%)
Table 3 Comparison of the incidence of adverse events and intervention related to hypoxia among
the three groups  n(%)

215 I PRI A1 ) {750 LG RN AT S0 3 <
C41(n=30) 9(30.0) 11(36.7) 4(13.3) 11(36.7) 4(13.3)
N#H (n =30) 5(16.7) 4(13.3)" 1(3.3) 5(16.7) 1(3.3)
M#H (n = 30) 1(3.3)" 0(0.0)"” 0(0.0) 1(3.3)" 0(0.0)
PAE 0.023 0.001 0.122 0.004 0.122

TE: KM Fisher MRS 1) 5 CHME, ZRAGIFFEL (P<0.05); 2) 5NANE, ZRAGIIFEL (P<0.05)

x4 SHBEARPRABTIRRMREXILE (%)
Table 4 Comparison of the incidence of intraoperative and postoperative adverse events among
the three groups n(%)

5 £3) 1% S WA T4
C4(n =30) 9(30.0) 8(26.7) 0(0.0) 1(3.3) 3(10.0)
N#41(n=30) 7(23.3) 4(13.3) 2(6.7) 0(0.0) 4(13.3)
M4 (n=30) 3(10.0) 1(33)" 1(3.3) 1(3.3) 1(3.3)
PA 0.154 0.040 0.770 1.000 0.522

TE: SR Fisher MUIMEREE: 95 CHILEL, ZRAGITFEL (P<0.05)
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Table 5 Comparison of satisfaction related scores among the three groups [points,M(IQR)]
205 JRRR 5 i 2 e A TRl R
C#(n=30) 4.00(3.00) 4.00(1.00) 5.00(1.00)
N4H(n=30) 4.00(2.00) 4.00(2.00) 5.00(1.00)
M4 (n =30) 5.00(1.00)" 5.00(1.00)° 5.00(1.00)
HAH 16.66 14.61 0.40
PE 0.000 0.001 0.821
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