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Objective: To investigate the clinical analysis of laryngeal mask airway (LMA) in reducing lower respiratory tract infection in general
anesthesia. Methods 162 cases of general anesthesia in the Department of Anesthesiology of our hospital from January 2016 to January 2018
were selected. 162 cases were randomly divided into two groups according to sex, age, surgical site and severity. The patients in the
observation group were given the laryngeal mask support after the anesthesia induction. The control group was anesthetized by tracheal
intubation. The diagnostic criteria of aspiration tract infection were carried out according to the diagnostic criteria of lower respiratory
tract infection in the Ministry of health's "hospital infection diagnosis standard". Results 81 cases of the observation group had postoperative
infection in 6 cases, the infection rate was 7.4%, 81 cases of control group had postoperative infection 11 cases, the infection rate was
13.6%, the difference was statistically significant (P < 0.05). Conclusion the application of laryngeal mask in the reduction of lower respiratory
tract infection in general anesthesia is significant, in order to reduce the incidence of lower respiratory tract infection after operation,

and can be used in clinical application.
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