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A Commentary on
 Comparative efficacies of various corticosteroids for preventing postextubation stridor and reintubation: a systematic review and network meta-analysis

by Feng, I.-J., Lin, J.-W., Lai, C.-C., Cheng, K.-C., Chen, C.-M., Chao, C.-M., Wang, Y.-T., Chiang, S.-R., and Liao, K.-M. (2023). Front. Med. 10:1135570. doi: 10.3389/fmed.2023.1135570





Introduction

The recent article by Feng et al. has drawn attention to the management of intubation and extubation in the field of critical care anesthesia (1). The article reviews some random control trials on the effect of different types of hormones on the prevention of post-intubation extubation stridor and reintubation. Using the PICOS principle, all relevant literature was reviewed and analyzed, then summarized for each trial. A net meta-analysis was performed to evaluate the quality of the articles and a subgroup analysis was attempted, resulting in 11 RCTs being included. The results of the study showed the superiority of using cortisol.



Discussion

In our clinical work, especially in tonsil and adenoidectomies in children, we have observed that many patients present with post-extubation stridor. So this side effect caught our attention. Through a brief literature search, we learned of the earlier and more frequent use of hormones to prevent the onset of this side effect. This team's meta-analysis of the literature did a good job of summarizing the results of the research over time and effectively demonstrated that hormones are a more effective means of relief.

However, it is unfortunate that the type of disease the patient has is not well-defined in this article. Regarding hormonal prevention of post-extraction stridor, most of them are still focused on the patients in the intensive care unit, and only this study by Amoozadeh and Beigmohammadi suggests the effect of hormones before extubation in general anesthesia procedures (2). We made the following list of relevant postoperative extubation stridor after a literature search (Table 1).


TABLE 1 The review of prophylaxis of post-extubation stridor.

[image: Table 1]

In addition, we also noted that some of the differences in the induction and maintenance of anesthesia may also affect the extubation of patients, such as dexmedetomidine (11). Feng's et al. also pointed out that some of the data in the literature is missing and incomplete, and we believe that this part of the data is also often a relatively critical part of the data that affects the results, for example, the use of some sedative and antagonistic drugs (1). It is hoped that there will be a careful description of randomized controlled trials in the future, which will also help us to have a more comprehensive and accurate understanding of drug efficacy.

At the same time, we found two studies on extubation position and bloodletting acupuncture interesting, both of which showed that extubation in the lateral position may reduce the probability of postoperative dyspnea (3, 4, 8).
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