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ABSTRACT

The purpose of this study is to compare the speed, confidence, and ease of endotracheal intubation in a transfer
posture by using the SALT(Supraglottic Airway Laryngopharyngeal Tube), and a direct laryngoscope to improve the
ability to implement professional airway management. The subject of the study was an experimental study by a
randomized crossover design, targeting 28 first-class emergency medical technicians working in J-do fire station, and the
SPSS 20.0 version was used for data analysis. The endotracheal intubation by using SALT showed a significant
difference in speed compared to endotracheal intubation by using a direct laryngoscope(p<.001), and also showed a
significant difference in confidence and ease(p<.001). If it is transfer to endotracheal intubation by direct laryngoscope,
or in the case of transfer patients, if SALT is used, safe and rapid intubation will be possible.
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’ Enrollment of the study ‘
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Group A (n=14)
Direct Laryngoscope
in Tracheal Intubation

Random Allocation

v

Group B (n=14)
SALT in
Tracheal Intubation
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Table 1. Compare the SALT and endotracheal
intubation speed of direct laryngoscope

Characteristics EDL SALT |t p
Intubation 3266 | 2530 | 17.20

<0.001
Time(Sec) H46 | 8361 |7

1-hour 1-hour

restina restina
Group B (n=14) Group A (n=14)
Direct Laryngoscope SALT in
in Tracheal Intubation Tracheal Intubation

Fig. 1 Research design
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EDL: Endotracheal Direct laryngoscope,
SALT: Supraglottic airway laryngopharyngeal tube

Table 2. Compare the SALT and endotrachea
| intubation confidence of direct laryngoscope
and ease of prone position

Characteristic
EDL SALT t p

s
433 7.9

Confidence -12.687 <0.001
+0.81 +1.37
3.97 8.90

Ease -18.806 <0.001
+0.68 +1.18

EDL: Endotracheal Direct laryngoscope,
SALT: Supraglottic airway laryngopharyngeal tube
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