
Letter to the Editor

Reply to: “Tracheal intubation in patients
with cardiac arrest: Should we focus on
success rate of intubation rather than the
outcome of resuscitation?”

We thank Sun et al. for pointing out the potential limitations of our
study.1 First, we acknowledge that the end-tidal carbon dioxide
monitoring might have failed to confirm the successful tracheal
intubation in some patients with cardiac arrest due to the several
reasons (e.g., reduced pulmonary blood flow).2 We also agree that
the use of other modalities (e.g., point-of-care ultrasound) to
confirm tube placement is important in this unique population.
Nevertheless, all study investigators at the EDs followed the
recommendations of the resuscitation guidelines and confirmed
the successful tracheal tube placement not only by the end-tidal
carbon dioxide monitoring but also by clinical assessment.3

Furthermore, it is unlikely that the probability of failed confirmation
in the VL group systematically differed from that in the DL groups.
Therefore, our causal inference should not have been confounded
by this factor.

Second, the reasons for intubation attempt failure were multifac-
torial and complex. We note that the use of 24/7 independent
observers to evaluate the specific reasons at each attempt is
logistically challenging (or not feasible) in a prospective multicenter
study setting. Yet, our data showed that oesophageal intubation –

which incidence rate is similar to a previous study4 – is one of the
potential reasons. Other potential factors include the use of a common
(but stringent) definition of intubation attempt — i.e., as an insertion of
the laryngoscope blade into the mouth, difficulty in intubating patients
who actively undergo resuscitation, other patient factors (e.g., oral
secretion, vomitus, blood), intubator factors (e.g., competency), or any
combination of these factors.

Finally, as discussed in the article, our study did not have some
clinically-helpful patient outcomes, such as time required to
successfully perform intubation, chest compression interruption time,
and return of spontaneous circulation (ROSC). However, the literature
has documented that failed intubation attempts are one of the major
risk factors not only for intubation-related adverse events but also for

decreased likelihoods of ROSC in patients with cardiac arrest.5 These
relations are also clinically plausible. The existent evidence and our
data collectively underscore the importance of first-pass success in
the ED patients with cardiac arrest and suggest that its chance may be
maximized with the use of VL, particularly in the less-experienced
intubator.1
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