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[ Abstract )
randomized into two groups under general anesthesia ( n=30 each) : the UE group ( group U ) and the GlideScope group ( group G ) .The same
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Objective To evaluate the value of UE in visualized laryngoscopy in obese patients. Methods Sixty obese patients were

anesthesia induction method was used in the two groups.UE visual soft laryngoscope was treated in Group U, and GlideScope video laryngoscope was
treated in Group G.SBP, DBP, HR and SpO, were observed before induction of anesthesia ( TO ) , before laryngoscope (T1) , and 1 min (T2) ,

3min (T3 ) , Smin (T4 ) and 30min ( T5) after intubation in the two groups.The time of intubation, the success rate of one-time intubation, and
the incidence of postoperative throat adverse reactions were recorded. Results Compared with T1 and U group, SBP, DBP and HR were significantly
increased at T2, T3 and T4 in group G ( P<0.05 ) .Throat discomfort were found in 2 patients at 1 h after extubation in group U while 18 cases in group

G (P<0.05) . Conclusions UE visual soft laryngoscope-guided endotracheal intubation for obese patients, has the advantages of GlideScope video

laryngoscope intubation, has less trauma, more stable in ciruculation, therefore is a safe and effective method.
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