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Safety and efficacy of original simple portable breathing bag for resuscitation after general anesthesia WU
Zhenwei, LU Yaping, HUANG Bing, et al. Department of Anesthesiology, The First Hospital of Jiaxing, Jiaxing 314000,
China
[Abstract] Objective To investigate safety and efficacy of original simple portable breathing bag for for resuscitation
after general anesthesia. Methods Totally 180 patients who had endotracheal tube in after general anesthesia were
admitted into the PACU. The patients were randomized into observation group and control group. The observation group
was given the original simple portable breathing bag, and the control group was given oxygen ventilator by SPONT mode
after the spontaneous breathing recovery. The each group was randomized into group L, group L, and group L; with 30
cases in each that recevied differe oxygen flow rate such as 2L/min,4L/min and 6L/min. The Sa0,,PaCO,, MAP,HR and
sedation— agitation scale (SAS) and entropy index (SE and RE) at the immediate moment of the spontaneous breathing
recovery (T, )and the moment of ten minutes after the spontaneous breathing recovery (T,)were recorded. Results For the
group Li, PaCO, at T, in the observation group was higher than that of the control group, while the MAP and HR were
lower than those of the control group (1=2.15, 2.11, 4.25, P<<0.05). The Sa0., SAS, SE and RE in group L, had no
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the observation group and control group at T, (1=0.56, 0.46, 0.71, 1.19, 0.33, 1.06, 0.32, 1.12, P>0.05). Conclusion

Original simple portable breathing bag can be used for the patients during anesthesia recovery period, and it has the

lighter effects on MAP,HR and SAS when the rate of oxygen flow is equal or greater than 4 L/min.
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