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The Clinical Characteristicsfor Emergency Endotracheal | ntubation
in Acute Drug I ntoxication

Eol Han, M.D., Hyun Soo Chung, M.D., Yoo Seok Park, M.D., Je Sung You, M.D.,
Youngseon Joo, M.D., Taeyoung Kong, M.D., Incheol Park, M.D., Sung phil Chung, M.D.

Department of Emergency Medicine, Yonsei University College of Medicine, Seoul, Korea

Purpose: The aim of this study was to compare the clinical characteristics in emergency endotracheal intubation

between patients with acute drug intoxication and medical disease.

Methods: Data for airway registry collected in two emergency departments (ED) between April 2006 and March

2010 were reviewed retrospectively. The airway registry data included patient s demographic information and vari-

ables such as Cormack-Lehane grade, 3-3-2 finger analysis, success rate, the number of attempts at intubation,

complications of intubation, and clinical outcomes after intubation.

Results: A total of 1480 patients were enrolled; 62 patients were classified as belonging to the intubation group after

the drug intoxication group. No significant differences in Cormack-Lehane grade, 3-3-2 finger analysis, success rate,

the number of attempts at intubation, and complications after intubation were observed between patients with acute

drug intoxication and medical disease. However, significant difference was observed for indication of emergency endo-

tracheal intubation. While emergency endotracheal intubations were usually performed in medical patients because of

failure of airway patency, they were performed in intoxicated patients with the goal of preventing serious complications.

Conclusion: Anatomical structures related to endotracheal intubation, the process and clinical outcome of intoxicat-

ed patients are not significantly different from those for medical patients.

Key Words: Poisoning, Intubation, Airway
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Characteristics Drug Intoxication (n=62) Medical Patients (n=1418) p value
Age, mean (£SD)* 51.3+£20.7 59.8+18.8 0.045
Male, n (%) 18 (29.0) 568 (40.1) <0.001
Cause of Intubation (%) <0.001

Airway failure 21(33.9) 659 (46.5)

Oxygenation and 4( 6.5 324 (22.8)

Ventilation failure

Predictive failure 37 (59.7) 435 (30.7)
Way of Intubation (%) <0.001

Crash airway 8(12.9) 633 (44.6)

Intubation with sedation only 1( 1.6) 87 ( 6.1)

Rapid sequence intubation 53 (85.5) 698 (49.2)

* SD: standard deviation
Table 2. Theingested drugs and frequency in drug intoxication groups

Drug n (%) Drug n (%)
Benzodiazepine 26 (34.2) Methanol 2(2.63)
Tricyclic depressants 9(11.8) Paraguat 2(2.63)
Atypitcal anti psychotics 5( 6.58) Ecstasy 2(2.63)
Anticonvulsants 4( 5.26) NSAID* 2(2.63)
Organophosphate 4( 5.26) Carbamate 1(1.32)
Corrosive agents 3( 3.95) Sdicylate 1(1.32)
Beta-blocker 3( 3.95) Acetaminophen 1(1.32)
Ethanol 3( 3.95) Ethylene glycol 1(1.32)
Glyphosate 3( 3.95) Hydrocarbon 1(1.32)
Antipsychotics 3( 3.95)

* Nonsteroidal anti-inflammatory drug
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Table 3. The comparison between drug intoxication and medical disease groups for anatomical characteristics

Characteristics Drug Intoxication (n=62) Medical (n=1418) p vaue
GEG* Grade at the first attempt of intubation (%) 0.560
GEG grade | 44 (71.0) 1043 (73.6)
GEG grade | 8(12.9) 181 (12.8)
GEG grade 1l 3(48) 64 ( 4.5
GEG grade IV 7(11.3) 130( 9.2)
Neck mobility (%) 0.215
Normal 60 (96.8) 1380 (97.3)
Decrease 2(32 38( 2.7)
Mouth opening (%) 0.651
>3fingers 58 (93.5) 1292 (91.1)
<3fingers 4( 6.5 126 ( 8.9)
Hyomental distance (%) 0.500
>3fingers 19 (30.6) 522 (36.8)
<3fingers 43 (69.4) 896 (63.2)
Hyothyroidal distance (%) 0.500
>2fingers 61 (98.4) 1374 (97.0)
<2 fingers 1( 1.6) 44 ( 3.0)

* GEG: glottic exposure grade
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Fig. 1. The relationship between Cormack-L ehane classification and success rate of intubation.
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Fig. 2. Therelation between the number of attempts and success rate of intubation.

Table 4. The comparisons between drug intoxication and medical disease groups for complications of emergency endotracheal intubation

Second attempt

Third attempt

Fourth attempt

Characteristics Drug Intoxication (n=62) Medica Patients (n=1418) p vaue
Complications of intubation (%)

Esophageal Intubation (realized early)* 2/62 (3.2) 62/1418 (4.4) 0.664
Esophageal Intubation (realized late) * 0/62 (0.0) 10/1418 (0.7) 0.507
Vomiting 0/62 (0.0) 7/1418 (0.5) 0.416
Cardiac arrest 0/62 (0.0) 4/1418 (0.3) 0.675
Tooth injury 0/62 (0.0) 4/1418 (0.3) 0.579
Pulmonary aspiration 0/62 (0.0) 1/1418 (0.1) 0.834
Intubation in bronchus 0/62 (0.0) 2/1416 (0.1) 0.767

* Immediate recognition after endotracheal intubation procedure.
" Delayed recognition after performing chest X-ray for confirmation of appropriate endotracheal intubation.
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