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M E AN EI ARG ARMEARRETH TR IR FREF RS BRI NERKR, k2R 201858 A%
2020 F 6 A THAFHEMEERTEATHA B FRE57 608 F 150 6,35 BN TR ES AT BAFf W Km, F4 75 4,
TR BB RBME AREE KRG ZH MR AR i b MEMEFAT S HBEARBNAR, WEREEZWREHARTE
T AR DL A9 4847 R JE &SR ek (postoperation nausea and vomiting, PONV) & & Hr U 4477 24 A B R AR GAERR AT, 4R .
KM EHRIE 2.6.12 F2 24 h B9 BRALTALIATE 83t AL B P4k, K)5 2.6 h %9 Ramsay 415 F 0 B RAAA R E 5 £ 749K
%3+ FE L (P<0.05) ;MR8 % K5 12.24 h #) Ramsay 44#53F 0 5 s BRALILER | 2 A A A F FEL(P>0.05), BWAEHRE
2.6.12 F2 24 h 09 R AFIRE S BRI e B A A B AR SR | £ ) Rt ﬁz>L(P>0. 05), ML EZ PONV L A F 4
5.33%(4/75) B AT ALY 22.67% (17/75) A R FAK, ZF AR FEX(P<0.05), WHEAELZRE 24 h 4R D 2 A Z8aS
FRLARA R # ) RJGAERR BT A 2T PRLA A B F 48 ) £ +39 A 43t 5 & L (P<0.05) éém’a SHEA TR R FREBEEAT S HBHELR
A4S , TAE) RAFa94Rm AR ROR R AT AR5 K PONV XA R M V4R A& AavRat B 2 KRG A,

KR ABATHR; BA; THBEFR; ik iE

Clinical Study of Multi-Drug Combination Application of Preemptive Analgesia in Promoting
Rapid Postoperative Recovery of Patients Undergoing Lower Limb Daytime Operation in
Orthopedics*

Z1 Yu', CHEN Fenghua’, WANG Jian’, HUANG Yanhua®’, HE Baiqing’ ( 1. Clinical College,
Xiangnan University, Hunan Chenzhou 423000, China; 2. Dept. of Anesthesiology, Affiliated Hospital
of Xiangnan University, Hunan Chenzhou 423000, China)

ABSTRACT OBJECTIVE; To probe into the clinical effects of multi-drug combination application of preemptive
analgesia in promoting rapid postoperative recovery of patients undergoing lower limb daytime operation in orthopedics.
METHODS: Totally 150 patients undergoing lower limb daytime operation in orthopedics of Affiliated Hospital of
Xiangnan University from Aug. 2018 to Jun. 2020 were extracted to be divided into the control group and the
observation group via the random number table, with 75 cases in each group. All patients were treated with intraspinal
anesthesia and postoperative intravenous self-controlled analgesia. On this basis, the observation group received multi-
drug combination application of preemptive analgesia. Postoperative analgesia, sedation, vital indicators, incidence of
postoperative nausea and vomiting (PONV) , dosage of analgesics and postoperative length of stay were observed in
both groups. RESULTS: The visual analogue scale ( VAS) score of the observation group was lower than that of the
control group at 2, 6, 12 and 24 h after operation, the Ramsay score at 2 and 6 h after operation was higher than
that of the control group, with statistically significant difference ( P<0.05). There was no significant difference
between two groups in the Ramsay score at 12 and 24 h after operation ( P>0.05). There was no significant
difference in systolic blood pressure (SBP ) , diastolic blood pressure ( DBP ), heart rate ( HR) and pulse oxygen
saturation ( SpO, ) between two groups at 2, 6, 12 and 24 h after operation ( P>0.05). The incidence of PONV in
the observation group was 5.33% (4/75) , significantly lower than 22. 67% (17/75) in the control group, and the
difference was statistically significant ( P<0.05). The dosage of analgesics tramadol at 24 h after operation in the

observation group was less than that in the control group, the postoperative length of stay was shorter than that of the
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control group, with statistically significant difference (P<0.05). CONCLUSIONS: Multi-Drug combination application

of preemptive analgesia for patients undergoing lower limb daytime operation in orthopaedics can achieve good analgesic

and sedative effects, reduce the incidence of PONV, decrease the dosage of analgesics and effectively promote the

recovery process of patients after operation.

KEYWORDS Preemptive analgesia; Orthopaedics; Lower limb daytime operation; Rapid recovery

AT Al B M P JR) T, 385 BT IS R SR, AN D B i R T
ST R H P AKX, EAERNE, &R HEFARE
FE B BERE R B, s R AR £ S 45 R JE KR LI
SN LA B AR S5 2% o0 X 1 ( postoperation nausea and vomiting,
PONV) %5 R F A N EEE R DI R 2 R B
B F Ik H ¥ J (patient controlled intravenous analgesia,
PCIA) S E WA JF 80 7 =X, HEUR AR R4, B2 H & 5,
PONV S53F & AE 2 0 DR BRI 22 4 A0 0 U
TREARE R H] T AR B B 38 0 KA i AR5 B HAT
TSR SC o ATk, iy B9 1 D 3 28 %) S A =32 0 A0 R
SRR SETE . B AR AR ST L e LR 24 1 S T, DR
TN (T) B Lk B AR 1 45 5 e SR SR X A DA Sk
RGP A B MR . B, 8T EUR £ B FAR
BRI HLAF T IRIE R 2 0 LS 2 A AT AR O 32, 1T E AT
X F 22 2 A A B 7 R ) TR A B 1 IO i A B
W, FET I AT ST S LR S5 ER A 2 FE K g T ZE K b
%5 3 A RTEUR T B R TR H R AR B R E R Y
mi, B AT
1 #ERSFE
1.1 H#REE

FEEX 2018 4F 8 A 2 2020 4F 6 F T ma 2 B M & B= B A7
HRVF B H BT ARIGIF R E 150 B, 99 AFRE: (1) 26 EFR
PRI 2 ok T — IR 5 (2) SRECHE RS R 7 28, AL
HEATERE T BN [ E W H R F R (3) il 16~ 45 B
(4) ARG PP SEAEMR ; (5) Il U 25 . HEBR
Bt (1) A I 7™ 30 i 1M 8 50 | M B 2 e 8 o M s A8 5
(2) BEIM Yy RE S 7 4 5 (3) XA 5% 25 W A7 78 ik 80 i 4 5
(4) AW JEIR RGBT H 5 (5) A RAEVERRG HLIE 57
i (6) ARMERMTERGH , RREIFEREIGEE
Ay R BB RIER A, AL 75 B, XTIRAA B E R, BB
42 ], Lo 33 ) AR IS 16~ 44 % 34 (30.21+6.81) %5
1T 47~78 kg, V159 (62.48+5.02) kg, WIELLH B D, B
B 41 B, ot R 34 B AR 16~ 45 %, 1 (30. 74«
7.05) % IR 46~78 kg, P14 (62. 14+4.97) kg, LWL
B TORE, A T ot AT & B it B2 51 2 b,
HEHES Sy L180609, Iy B 2 Z A G W 2 15
1.2 A&

JTH B E RS 6~8 h, 28K 3 h, RIEHIARFIZY, AF
AR 5T L R R S B R TR, W A A R AE [ AL
B 0 (HR) AU M S AR A (Sp0, ) 45 ], FHms & F 1
BT, AR RN 3 L/min, BT HCE AT HES N RREE,
RPE8E MEME, T Ly, TRIBR S A B A b 2230 , 2 F itk 1)
R T A RR A, 758 DL 380G IR VR A1 5 R AR 0. 5% FR R AT
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e R SR (CBEA% 05 ml:37.5 mg) 3 ml, $RERIERRET, 1] 3k
SRR IEANEAE 3 om, 454 TR A 28 AN W] i 25 T 0. 375%
ER TR 2 R PR SR (A% 0 10 ml:100 mg)5~8 ml,

WL B AT 2 2 B B TR, RO R B 30 min 2818
F DK S 3R LG 1% TR T S (B 25 ml 250 mg) 1 mg/kg,ﬁ%ﬂﬂ(
HESTEHE > 1 ming [F] B, 25 T £h W8 A7 95 F0 0K 8 T 59 70 [ 304 .
2 ml:0.2 mg(#% C,HGN, 11)]0.6 pg/keg BT I 717 &,
10 min 258, B AT FEFEIRE 1 7009 10 min PN 58 BOAHE R P9 8K
B4R, 10 min JE 194 SEFERE I £ 0.4 pg/ (kg - h) 4k
FEEAREE 15 min 5 5 Bk e 597 G FH b ZE K A B R 4k (BIAR .
5 mg( LU ZERMBERRNTT) 15 mg JFIFIR TR

of HEZH 2B 3 AR T AS (5 9L b 76 25 TR | A7 SRR e X b 2
KM, M N BRI ERAE , 15 min IR TR,

FARGE G W 41 B 3% 1T PCIA, B 7 . 2R it & &2 13 5
B(HA 2 ml 2100 mg) 20 mg/kg+ FUIR F) 22 14 5 8 (LA -
2 ml:5 mg)2.5 mg, il 0. 9% FALENF AT BEZE 100 ml; HIKF
12 ml, AT 2 ml/h, BUERA] 15 min,
1.3 MZEIEHR

(1) 53 AR H AL TE 53 ( visual analogue scale, VAS) |
Ramsay SHHT T REXM IR E ARG 2.6.12 & 24 h K IFH
RIL FEERCRHEATIEAL Y VAS SR BRS04, 03k
TJoIf s B AR 10 4, AR R ME DL 3Z R B0 . Ramsay £
VAT B 6 41 o R IROR 2T R 1 4 A AR, Rl
THESFIE R 2 43 AUnT AEWT Bl 4 S5 ORIl 3 405 A
W , A 1B () s R P 5 v A Hh R TR 4 435 AT
FERG A RS A BB R BT A 5 s TR BE RIS, X 4T:
TR AR S RN 6 4y, (2)IE AR E ARG 2.
6.12 J& 24 h Y4 [k (SBP)  &F 5K Jk (DBP) (HR & SpO,.
() MHAERFE ARG PONV &4 F 47583, PONV R4
10— %% ,0 AR AT AL M5B, T 90 R A M
OMEARTETENR i 5 190G 0 A R B R AR HE
WA Mo FRHEL B AE Y B 6L™ &, & H 25474
il PONV Ko%= (T 90 BlE+ T 40 191 550+ T 9 13
)/ BIRBIEx100%, (4) kAR FE ARG 24 h H5HZ
(M 2) i R, R sk A8 E AR SR BERT ],
1.4 FitEFZE

K FH SPSS 24. 0 #R b FRECHE , B B+ hR i 22 (r2s) R
AR ORE, SR ¢ K560 5 B (%) TR B0k, R X K
55524 P<0.05 Bf , 2R A G EE XL,
2 H#7
2.1 WMABEEAREZBIE S VAS i£4 . Ramsay 55T 4
Aoy

MELH BEARIT 2.6.12 & 24 h (1l VAS ¥4 1 AL T *f
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PR WA B RS 2.6 h (1) Ramsay BT 43 W] R AR T %t
M, 2R WA LR L (P<0.05) s KRG 12,24 h, 4 R
B9 Ramsay FHEHEAr HLES, 2R LS IT#E L (P>0.05) , 1L
x1,
Fx1 FABREARSEHES VAS ¥4 Ramsay SHEHTH
Lb % (x+s,47)
Tab 1 Comparison of VAS score and Ramsay score
between two groups at different postoperative time points
(x%s,scores)

40 [ VAS 43 Ramsay T2

WELH (n=75) A 2h 1. 7720. 59 2.510. 64
AJG6h 1.51£0.52* 2.59+0.71°
ARF12h 1. 28+0. 46" 2. 6320. 65
AJF 24 h 1. 0420, 42 2.66£0. 51

XA (n=75) AF2h 3.02¢1.16 2.2620.51
AJFi6h 2.71+0. 94 2.310.67
A 12h 2.48+0. 61 2.47:0.69
ARJF 24 h 1.960. 54 2.58+0.39

Y SR, *P<0. 05
Note: vs. the control group, “P<0.03
2.2 WHEBEEAFENEL SBP.DBP.HR X SpO, /KF LB
WIZHHEF ARJG 2.6.12 J2 24 h i SBP .DBP .HR K SpO,
MEAE I, 28 I TEGE 2 L (P>0.05) L3 2,
*2 WMALBERFEHES SBP.DBP HR X SpO, 7k -F
FE3R (x+s)
Tab 2 Comparison of levels of SBP, DBP, HR and SpO,
between two groups at different postoperative time points (X+s)

400 WE  SBP/(mm Hg) DBP/(mmHg) HR/(¥/min)  Sp0y/%
MBH(n=75) AF2h 117.94£13.47 72.41£10.80  71.90+9.02  98.31x0.96
AF6h 114.27:12.76  70.41:9.85  69.90£9.66  98.13+1.02
ARE12h 112.29¢10.94  69.15:9.24  68.21£8.41  98.170.91
AR 240 110.92¢12.15 67.86£9.12  67.0428.15  98.1120.89

WA (n=75) ARJF2h 120.0214.31  75.51£12.59
AJG6h  117.41£13.67 73.59+11.73
AJE12h 115.67£12.60  71.40+11.47
ARE24h 113.54£11.36  70.30£10.51

74.31£10.64  98.56+0. 89
72.50£10.48  98.31+1.24
70.33+9.52  98.22+0.94
69.40+8.53  98.16+0.87

7 :1 mm Hg=0. 133 kPa
Note: 1 mm Hg=0. 133 kPa
2.3 WHEE PONV K &ERLLE
WERZ B PONV KA 3R 5.33% , W A T X BB 41 9
22.67% ,ZF A5 E L (P<0.05) , W% 3,
x3 WHEEEPONV KEFRELB[H( %) ]

Tab 3 Comparison of incidence of PONV between two
groups [ cases ( %) ]

PONV

415 0 i B g o
Xﬂ?ﬁ?ﬂ(n:ﬁ) 71 (94.67) 2(2.67) 2(2.67) 0(0) 4(5.33)
Xﬂﬁiﬁ(n:ﬁ) 58 (71.33) 8 (10.67) 5(6.67) 4(5.33) 17(22.67)
X2 9.358 2.679 0.599 2.312 9.358
P 0. 002 0.102 0.439 0.128 0. 002

2.4 WABRERE24 h Sz HERRGERREILE

MEHEBFH ARG 24 h 12 i B >F 3 A, RE
FEBE R ) B 248 T AR A, 22 55 A G2 8 L (P<0.05),
W& 4,
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x4 MABEART 24 h 5 ZAERAGERHE L (x45)
Tab 4 Comparison of 24 h dosage of tramadol and
length of stay between two groups (Xx=s)

4 AJg 24 h i B2/ mg AJGHEBEm I /d
WEH (n=75) 371.76£48.21 1. 14£0.27

X IRAL(n=75) 507. 88+59. 47 1.62+0.31

t 15.398 10.112

P 0. 000 0. 000

3 g

H [ F AR TE ST 7K KRR AR A Wt A& J i Bt LI
A —Fh T AR AL GAE BT AM L, B 5 P
TR T B TR SR ) ] 4 A B o) 1] el R R R
JEZE U 7 4 TR i A AEK I 7 9 R I A, 48 s s JA e = p
e M g SRR AE” (R R0, H R, A0 IR e £ K R R
FARMAHRIFARMIEEE, S8, 5 HAER W F R, &
BET R ARXT A LW QMG B, 7T B Pk n o i) 8% 3z %
3 BV E D, B0 B o sl A% T R IR AIG 1 R 3
LR AP L A SRR RE R TR B BRI,
BRI L0 Z PG AT RS AR 8tk nl s AR
JE PRI EE R ARG i TR SR T X R E
ARG A, B HR NG RS R N PONV 2838142
R 2 S 2O T RE B JE IR, FH v T BV e Ik a2 25 1 &
i 2 B AU, DA T BELAS A e L 2B S BUTUR EE AN
AR I A 3 R B PCIA 7 KA B PR B FH st AR
FRUR L IEFR S R R B 7 S B AR AN 8, B
TN 70% " B genl UL, B2l B PCIA e DL A2 1
P 1B H ) A R AR E BUR A TR

UTAESR , o B A e H () TR B R 5 e, B £ R
FREE A PRI, B N iE 2 B S i R S R T
B L B, TSR R RFE A B X H TR A S
JtiHR RTAECR , 25 9 R A% B 4L B AR S BRSO AL T2
FORT IR TR A o R e it H i) 7 A 8 3 AR 2 A 4G
MERE 45 R R 1% 05 5 A R AR 5 P, Wtk R A R
B Bk, (E R B e T8 B 76 B 17 F K oh i ik 5%
Z AR F 2B AR, A R HL A VR PL
AR BRI 205 N, AT ™ A 2 B R IO, HL BB R
— 2 R T SR R Y L ST AR 20K £
A AR O T B R B H R AR R E R, SR H
AR B BB AR R B a2, LU B B B EF AR B
AR IR A R AR I TF R AR Ak

UL I8 S5 T A A e P I 6 PR R ORI BT R 24, IR SR —Fh
FIRZGY) , 853 8 k5 25 )5 , mT A I e I A0 76 R AR PRk fige
NI ECISZE, AR A5 P9 i X A4 5 BELUKT 1 51
2 A B, M & FEARDRVE ) L AR 4 SRR, i TR
AT LI S5 TG , 258 ) B AL T TR A Gi047 , v] A%
PV SR AE DR 17K, D 1 JE 5 v K el 2 A B 1 T 9
i, T SE BB RTAECIRG ' o A7 SE Tk na 2 A0 i oA e %
PR o, A Sh 2y, AR S AR T X AR & R 5
M) o, SZURE PR AR PR IR AR S/EA . HiEaEkn
WRGR S5 A, A7 S FLIKE A 38 A 408 1) V6 1, e 5 1 b S A
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7 e DA T PRAZE A v BRI, AT O PN DA T AT I

YGRS A WSS, DI X A A T4 5 M i ke

B RAFATETTVER T M SEA A SRl B SR, 1T AR 41 41

RO S B DA R IR BRI, (5 8 JE 4 20 3 3 e R 7

18 LAV s [, AT 3 ok 400 ) ] Rl H 1 P iR & R A A

il 2 B9 A LS MR IR FE IR - o A 22 6 S5 oA 98 5 0

WA RS S80S BREY R fEFARGE

IR FH R LG 25 TR 2 mg/kg BRG HEZEORAS 10 mg, A] K5 B 4f

ARG BIRVER, BIFAIED, PRI, AR HT 45345 5 Hh 2K A

AR RF ARG RV T MBUR AN . ARFFFR A R WoR, WA

HBFHARIG 2.6.12 & 24 h 9P VAS PRI T X H2H . 4@

R 3 2A N BB T B H [T R R, BT AU R

FER, I B F I KRR ], MR B E ARG 2.6 h Y

Ramsay FHF#HT-53 5 0 BATAE L0 B0 00 43X 2 5 0 A 36

FERRER DG, A7 ISR 5 28 A0 1 2 e, vl i AR 3 A

TR IR ) [ AR ERIOIR A, e SR VT B 0 S e, BN 2

HH BT IR 3 A 0 RS 4 R 4% ] A5 B9 SBP . DBP

HR J% SpO, S5 /E At An 53 B L3, 2 R LG E X

(P>0.05) , 3275 P Fh B Jr 58 % B8 2 R 2B i 48 b 1 5% i)

AHY,

AR A THER )RR Y R B PONV (WA SR 45wy, 7T

K 20% ~42% , ARFFFTLE R B, WERA B PONV AR R

5.33% , 5% IRZH I 22. 67% 0 LE B B 401K, 3X 55 L 2R FA 1T

FEM AKX I B X 5-FR (i 3 AR B SR R 2 T B i 2 1

Je sz AR5 A 1 AR A O TR S AR S BUR A H &

XK, EXRRZAAN L LB AH BB A R 5 A Be I (B B A X R R T

NELL R E AR B, PONV S5 R & A2 RBHIG, Ben] 78

—E R R L A FR S DR CHESR LR B, DT AT (s A2 2 B ) 4 4

25 FRTR K 2 A AT R A M TE R I A

] =R TN, B B $5t v B B AR A, i W] B IR AR

JR RS A&, 0> PONV R INREERERE ., &

TFFEILAN T ZA0AS VR AL 09 25 00 & B AT g Um A B B T

Jie B TR A R AR ST 0 2 1, B — e iR e

S 3% 3Tk
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