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Effect of nasal mask ventilation on preventing respiratory
depression and hypoxia during anesthesia under
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Abstract: Objective To investigate the effect of nasal mask on preventing respiratory depression and hypoxia

during anesthesia under painless gastroscopy. Methods 246 patients underwent elective painless gastroscopy from
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September 2022 to March 2023 were selected and divided into nasal catheter oxygen group (group C) and nasal
mask oxygen group (group M) according to random number table method. The group C was inhaled oxygen by
conventional nasal cannula, and in group M, oxygen was inhaled by a nasal mask. Patients in both groups were
given 5 L/min preoxygenation for 3 min. After induction of anesthesia, gastroscopy was performed when modified
observer’ s assessment of alertness/sedation (MOAA/S) score < 1. During anesthesia, hypoxia interventions were
performed in group C based on percutaneous arterial oxygen saturation (SpO,) and in group M based on partial
pressure of end-tidal carbon dioxide (PetCO,) and SpO,. The incidence of subclinical respiratory depression, hypoxia
and severe hypoxia during anesthesia was recorded. The minimum SpO, value during anesthesia was recorded;
Implementation of intervention measures of jaw lifting, mask pressure oxygen and tracheal intubation. Record the
number of gastroscope withdrawal cases. Mean arterial pressure (MAP), heart rate (HR), and respiratory rate (RR)
were recorded at the time of entry (T,), immediately after induction of anesthesia (T,), at the end of gastroscopy (T,),
and 5 minutes after awakening (T,). The occurrence of perioperative adverse events and the satisfaction of
anesthesiologists and endoscopists were recorded. Results Compared with group C, the incidence of subclinical
respiratory depression, hypoxia and severe hypoxia in group M was significantly decreased (P <0.05). The
minimum value of SpO, during anesthesia in group M was higher than that in group C (P <0.05). The incidence of
jaw-lifting and mask ventilation were lower in group M than that in group C (P <0.05). The incidence of
gastroscope withdrawal due to airway intervention in group M was lower than that in group C (P < 0.05). Compared
with T, MAP, HR and RR of the two groups were significant reduction at T, and T, (P <0.05). There was no
significant difference in the incidence of adverse events between the two groups (P> 0.05). The satisfaction of
endoscopists in group M was higher than that in group C (P <0.05). Conclusion Compared with nasal catheter
oxygen inhalation, anesthesia nasal mask can timely detect hypopnea and respiratory depression during gastroscopy,
reduce the occurrence of hypoxia, and improve the airway safety of painless gastroscopy patients.
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20 51 OSAS 5/45]
I % % l1IE% V& 28 HE 3fETE I % 13 %
CH(n=115) 25 79 10 1 6 109 94 16 5 3
M4 (n=118) 28 82 7 1 8 110 100 15 3 2
i i 4.92 0.25 0.68 0.23
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Table 2 Comparison of gastroscopy and anesthesia situation between the two groups  (x + s)
21571 FEAt Sp0,/% WIAm M /mg  FZS KM /ne BERAR ] /min  FRERRHE/min - PACU 5 8 I ] /min
C#l(n=115) 97.8+1.7 105.5+19.5 35.1+4.1 5.1+0.9 9.3+1.2 14.7+3.8
M4 (n=118) 98.0+1.0 107.1+16.3 36.7+3.2 54+1.2 9.2+1.3 15.1%2.7
{8 -0.87 -0.65 -3.30 -2.01 0.52 -0.75
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Table 3 Comparison of adverse events during anesthesia between the two groups
) SEIG RIS 15 (%) s (%) JEEARE (%) SpO, Ik {E/%
C#(n=115) 43(37.39) 32(27.83) 8(6.96) 86.1+4.0
M (n=118) 12(10.17) 12(10.17) 1(0.85) 93.4+3.8
x5 8.71 4.28 5.56 -13.97°
PAE 0.004 0.027 0.013 0.000
& Tt 1 (%)
i P AOE T MRS 41(%)
it THT 8IS 25 48
C#(n=115) 45(39.13) 8(6.96) 9(7.83)
M4 (n=118) 15(12.71) 2(1.69) 2(1.69)
i A 8.54 4.67 475
PAE 0.003 0.028 0.024
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x4 WABEMRNNFERLEE (vxs)
Table 4 Comparison of hemodynamics indexes at different time points between the two groups (x + s)

4151 T, T, T,
HR/(¥/min)

C4l(n=115) 79.1£9.6 67.0+5.8" 65.0+2.1° 72.1£3.9

M41(n=118) 76.1£10.5 63.1+4.17 61.0+4.1 71.0+1.9
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MAP/mmHg
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fE 0.89 -7.39 -2.76 -3.59

PH 0.373 0.078 0.056 0.287
RR/(¥/min)

CH4l(n=115) 20.2+3.0 14.9+1.8" 15.7+1.97 18.4+4.5

M4 (n=118) 22.0+2.2 13.123.7° 14.03.8" 19.0+£3.0

tfl -5.16 4.80 431 -1.22

P{H 0.065 0.079 0.156 0.224
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Table 5 Comparison of incidence of adverse reactions between the two groups n (%)
AN RN R AR
415 MR
LK PN ] LBl 2% 0= PuRL R [ AR

C4l(n=115) 1(0.87) 0(0.0) 2(1.74) 2(1.74) 2(1.74) 2(1.74) 9(7.83)
M41(n=118) 2(1.69) 1(0.85) 1(0.85) 1(0.85) 2(1.69) 1(0.85) 8(6.78)
X1H 0.09
P{H 0.759
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