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[ Abstract ] Objective to explore the modified a gastric tube in the clinical application of conscious patients. Methods choose

from May 2019 to May 2020, a total of 80 cases of lucid patients adopted the approach of stomach tube improved. Results

were a successful intubation, again successful intubation in 4 patients. Conclusion

76 patients
the modified a gastric tube can improve the success

rate of intubation patients, shorten the operation time, reduce the patient’ s pain.
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