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Abstract: Objective To investigate the feasibility and safety of supraglottic ventilation in painless gastroscopy in patients with high risk of airway.
Methods A total of 60 patients with airway high-risk gastroscopy in our hospital from October 2020 to March 2021 were randomly divided into
observation group and control group, with 30 cases in each group. In the two groups, 0.1 pg/kg sufentanil was first injected intravenously, and then
0.15-0.2 ml/kg etomidate —propofol mixture was injected. After the eyelash reflex disappeared, the observation group was placed in the supraglottic
ventilation catheter, and the catheter head was placed at 1-2 c¢m above the glottis under gastroscopy, and then gastroscopy was performed. The control
group was nasal catheter ventilation. The mean arterial pressure (MAP), heart rate (HR) and blood oxygen saturation (SpO,) were observed before
anesthesia (Ty), before insertion of gastroscope (T)), 3 min after insertion of gastroscope (T,) and at the end of examination (T5) in the two groups. At T,
the radial artery blood was collected to measure the partial pressure of carbon dioxide (PaCO,), and the emergency treatment situations such as jaw
support, mask oxygen supply and laryngeal mask insertion were recorded.Results SpO, at T, and T, in the control group was lower than that at Ty, and
lower than that in the observation group, the difference was statistically significant (P<0.05). MAP decreased at T, and T, in both groups, which was
lower than that at T, (P<0.05), but there was no significant difference between the two groups (P>0.05). PaCO; at T, in the observation group was lower
than that in the control group (P<0.05). The proportion of emergency treatment in the observation group was lower than that in the control group (P<
0.05).Conclusion Painless gastroscopy with supraglottic ventilation can effectively improve the patient’s hypoxia and avoid carbon dioxide storage,
making gastroscopy safer.
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