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Abstract: Objective To explore the clinical effect of transcutaneous puncture catheterization of cricothyroid membrane in the pre-
hospital treatment of patients with acute upper airway obstruction.Methods From May 2006 to May 2016, the clinical data of 227 pa-
tients in pre-hospital with acute upper airway obstruction in the Langfang People’s Hospital were selected and analyzed retrospectively,
among them, 121 patients were treated with transcutaneous puncture catheterization of cricothyroid membrane as the observation group,
a total of 106 patients were treated with conventional treatment (tracheal intubation, cyclomembrane puncture, mask oxygen) as the con-
trol group. The treatment status, treatment effect, complication rate and blood gas index [arterial blood oxygen pressure (Pa0,), blood ox-
ygen saturation (Sa0,), arterial blood carbon dioxide pressure (PaCO,)] before and after treatment, and patient satisfaction with treat-
ment were compared between the two groups.Results The time to establish airway in the observation group was less than that in the
control group ((28.26+8.30)s vs. (40.19+11.54)s,P<0.05); the time of stable breathing[(29.51£8.19)s vs. (41.28+10.8)s], the time of im-
provement of dyspnea[(37.62+10.35)s vs. (50.11+11.6)s], the time of breathing stabilization[(40.96+9.75)s vs. (58.23+11.2)s], and the
time of returning to normal heart rate[(2.35+0.86)min vs. (3.37+0.79)min| in the observation group were shorter than those in the control
group (P<0.05); in the observation group, PaO, and Sa0O, were higher than those in the control group and PaCO, was lower than those in
the control group at 10 and 20 minutes after treatment (P<0.05); the incidence of complications in the observation group (16.53%) was
lower than that in the control group (37.74%) (P<0.05); The overall satisfaction of treatment work of the observation group was better
than that of the control group, and the satisfaction rate of the observation group was significantly higher than that of the control group,
with statistically significant differences (P < 0.05).Conclusion Transcutaneous puncture catheterization of cricothyroid membrane in
pre-hospital to treat patients with acute upper airway obstruction can significantly shorten the time to establish the airway, reduce the
possibility of trauma, effectively promote the recovery of patients’ breathing, heartbeat and blood oxygen status, and the incidence of

complications is low, and the patient’s satisfaction with the treatment is high, it is a safe and efficient treatment method .
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