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Abstract

Background and Objectives: Emergency airway management using anesthetic-inducing
drugs and neuromuscular blockers, called rapid-sequence intubation, is one of the most critical
procedures for patients with acute respiratory distress or indangered ventilation. With the onset
of COVID 19 disease and its unique characteristics, attention to post-intubation complications
has gained significance importance. In the present study, using previous studies on specific risk
factors for post intubation hypotension, as well as reviewing other possible risk factors, we
investigated the factors associated with the occurrence of this complication in patients with
COVID 19.

Methods: The present study was a descriptive-analytical cross-sectional study in the
emergency department and COVID 19 intensive care unit (ICU) of Afzalipour Hospital in
Kerman for a period of one and a half years (from April 2020 to September 2021). All adult
patients (over 18 years old) with a diagnosis of COVID 19 confirmed by PCR test who
underwent rapid sequencing intubation were included. Demographic characteristics, shock
index, percentage of pulmonary involvement, and the occurrence of post intubation hypotension
were extracted and the predictive factors for post intubation hypotension were determined.

Results: No statiscally significant association was found between PIH and gender, history of
ischemic heart disease or hypertension, previous consumption of anti-hypertensive drugs,
history of opium or methadone addiction, and type of premedication and induction drugs.
Similarly, there was no significant association found between PIH and age, base deficit, Hb
level, TSS and crystalloid volume infusion in the past 6 hours before intubation. Multivariable
regression analysis using backward conditional method showed 3 variables in the model output:
TSS, history of ischemic or congestive heart disease and SBPO. A positive history of ischemic
heart disease or heart failure increased the odds of PIH by 6 folds. The mean (SD) TSS for
those without and with PIH were 19.1 (3.2) and 17.5 (3.6), respectively. Regarding SBPO, each
1mmHg decrease in this variable raised the odds of PIH by 5%. The optimal cut-off point with
sensitivity and specificity of 73% and 60% (respectively) was 116 mmHg using the Youden
index; patients with SBPO of less than 116mmHg showed PIH odds ratio of 4.1.

Conclusion: In conclusion, the chance for PIH should be considered higher in non- hypotensive
COVID patients with pre-intubation SBP of less than 116mmHg and a positive history of IHD or heart
failure. Physicians should perform risk assessments and be prepared for the possible consequences of
emergency airway management to prevent the adverse effects of such complications on prognosis.

Keywords: COVID-19 — Intubation — Hypotension — Airway Management
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