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Laryngeal mask airway versus endotracheal intubation for airway management during
general anesthesia in burn patients:a Meta analysis
OU Yingyu' ,ZHANG Yi**
(1. Department o f Anesthesiology sChengdu Women's and Children’s Central Hospital
Chengdu,Sichuan 610091,China;2. Department of Anesthesiology s Ellium Woman's
Hospital of Chengdu ,Chengdu,Sichuan 610091 ,China)

[Abstract] Objective To compare the safety and feasibility of the laryngeal mask airway (LMA) and
endotracheal tube (ETT) in the management of airway during general anesthesia in burn patients. Methods A
computer-based online retrieval on LMA and ETT in the management of airway during general anesthesia in
burn patients was conducted in PubMed, EMbase,Cochrane Library, CBM,CNKI, VIP,CBM and Wanfang Da-
ta since the establishment of the database to May 2017. The related data was performed by using RevMan 5. 3
software. Results A total of 325 articles were detected, 12 randomized controlled trials (RCTs) involving 573
patients were included. There was no statistically significant difference in the first-time intubation success
rates of the two groups (RR=1.57,95%CI:0. 91—2.70,P=0.10). The changes of heart rate of the LMA
group were lower intubation instantly (T3) and tube drawing instantly at the point of (T;) than those of the
ETT group (MD=—13.8,95%CI.—17.17——10. 42,P<0.01;MD=—15.09,95%CI.—18.89— —11. 28,
P<C0.01). Postoperative side effects in the two groups,the LMA group had lower occurrence rates of extuba-
tion reaction (RR=0.09,95% CI:0.04—0. 20, P<(0. 01) , hoarseness (RR=0.13,95%CI.0.02—0.70,P=
0.02) ,and throat discomfort (RR=0.20,95%CI.0.12—0. 35, P<C0. 01). Conclusion The use of the LMA
during general anesthesia for airway management in burn patients,resultes in more stable perioperative hemo-
dynamics,the occurrence rates of extubation reaction,hoarseness and throat discomfort were lower than those
of ETT.
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