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[ Abstract] Objective To investigate the safety of head-up posture (20°-30°) combined with jaw
thrust during apnea time of emergency patients of full-stomach. Methods One hundred and ninety-seven
patients scheduled for emergency general surgeries, 96 males and 101 females, aged 18—80 years, weighing
45-75 kg, falling into ASA physical status I =1, were randomly divided into two groups with group M
(modified rapid sequence induction) and group R (traditional rapid sequence induction). After sufficient
preoxygenation, rapid sequence induction in supine position and cricoid cartilage compression were received
in group R; rapid sequence induction in head-up position (20°-30°), and jaw thrust to open the airway
during apnea time were performed in group M. No mechanical ventilation was used during induction. If SpO,
was lower than 92% , manual assisted ventilation with small tidal volume was used to maintain oxygenation.
The exposure time of laryngoscope, intubation time, non ventilation time, minimum SpO, and the time re-
quired for SpO, to decrease from 100% to 99% were recorded. The complications of cough, reflux, aspira-
tion and aspiration pneumonia were recorded. Results Compared with group R, the time required for SpO,
to decrease from 100% to 99% was longer than that in group M (P < 0.05), and the minimum SpO, in
group M was significantly higher than that in group R (P < 0.01). There was no significant difference in
cough, reflux, aspiration, aspiration pneumonia and other complications between the two groups.Conclusion

Modified rapid sequence induction and intubation with head-up position (20°-30°) combined with jaw
thrust during apnea time can not only effectively prevent reflux and aspiration, but also maintain high SpO,
and prolong the safe time during apnea time.
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