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Analysis on influencing factors of neonatal tracheal intubation

associated adverse reactions”
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[Abstract] Objective To analyze the incidence and influencing factors of tracheal intubation-associated
events (TIAE) in neonates. Methods The clinical data of 612 neonates with tracheal intubation in this hospi-
tal from January 2019 to July 2020 were collected. The incidence rate of TIAE was retrospectively analyzed,
and the influencing factors were analyzed by univariate analysis and binary logistic regression. Results TIAE
occurred in 176 cases with a incidence rate of 28. 8%. The univariate analysis showed that the incidence rate of
difficult airway in the TIAE group was significantly higher than that in the non-TIAE group (P <C0. 05) ,and
the proportion of neonates using checklist was significantly lower than that in the non-TIAE group (P <<
0.05). The binary logistic regression analysis showed that difficult airway [ OR = 5. 970, 95% CI (2. 236,
15. 944) ] was a risk factor for TIAE (P<C0. 05). The use of checklists [OR =0. 585,95 %CI (0. 407,0. 840) |
and premedication [OR =0. 497,95 %CI (0. 293,0. 841) ] were the protective factors for reducing TIAE (all
P<C0.05). Conclusion The incidence rate of TIAE in neonates is high. Difficult airway is a risk factor for
TIAE,and the use of checklists and premedication are the protective factors for reducing TTIAE.
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