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[Abstract] Objective To discuss the effect of hydromorphone preemptive analgesia on restlessness
during recovery period and postoperative analgesia in patients undergoing gynecological laparoscopic surgery.
Methods A total of 85 patients with gynecological laparoscopic surgery were randomly divided into an
observation group (45 cases) and a control group (40 cases). The control group received conventional anesthesia
induction, and the observation group was injected with hydromorphone hydrochloride injection subcutaneously
before anesthesia on the basis of the control group. The blood pressure and heart rate at different time points,
quality of anesthesia recovery, sedation and restlessness score during the recovery period, visual analogue scale
(VAS) score after the operation, and occurrence of adverse reactions were compared between the two groups.
Results Before anesthesia, 30 min after anesthesia and at the end of the operation, there was no statistically
significant difference in systolic blood pressure, diastolic blood pressure, and heart rate between the two groups
(P>0.05). The complete recovery time, tracheal extubation time, and recovery time of spontaneous breathing
were (12.6 £2.8), (10.8 £3.9) and (8.2 + 3.8) min in the observation group, and those were (12.9 + 3.2),
(10.5+4.4) and (8.6 = 3.1) min in the control group. There was no statistically significant difference in complete
recovery time, tracheal extubation time, and recovery time of spontaneous breathing between the two groups
(P>0.05). The agitation score during recovery (0.8 £ 0.4) points of the observation group was lower than (1.9 +
0.7) points of the control group, and the Ramsay sedation score during recovery (3.1 = 1.1) points was higher
than (1.6 £ 0.8) points of the control group. All the difference was statistically significant (P<0.05). At 3, 6, 12,
and 24 h after operation, the VAS scores of the observation group were (0.6 +0.5), (1.1 £0.7), (1.6 + 0.8) and
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(2.0 £ 0.5) points, which were significantly lower than (1.4 £ 0.6), (2.0 £ 0.5), (2.8 £ 0.5) and (3.6 £ 0.6) points

of the control group, and the difference was statistically significant (P<0.05). The incidence of adverse reactions

of the observation group was 2.2%, which was lower than 7.5% of the control group, but the difference was not

statistically significant (P>0.05). Conclusion Hydromorphone preemptive analgesia has a significant effect on

gynecological laparoscopic surgery patients, which can effectively reduce the restlessness of patients during the

recovery period and play a role in postoperative analgesia, with good safety.

[Key words] Hydromorphone; Preemptive analgesia; Restlessness during recovery; Gynecological

laparoscopy

M mTFAR R R AR E ik, A
FEME B AR I RIS R BT b, PR TG 2 5 Bt s ) 7
FEA T 55, FE AR S S 30— T i ek
U, AR B, X R AR S BEE B AR
LGS A A B SR BT 24 114~ T i O el I s e T R A
FAR G FRBETR R B 50 B I R R A XU T R AR
oA R I A PR e — i A8 () AR AR X, R AR LA
SV T S R o U 2 AT, T DA A
il TR A 28 2R G BRI T AR RR P s AR B 9
JADIR A RN, A G S & —Fh
BB SRR 2, HA RS R R RO A
SRR, EetEE AR B RIFMARE 2R
HURZGY P BT, ASCHEBURBEIIA Y 85 iRk
BT R, BRI R AR ) R FH AR
1 &R5HE
1.1 — R 2019 4F 6 H ~2021 4F 3 A ARz
85 BIIEARHE T AR B | FENLI WS (45 ] ) i
XTRRZL (40 ] ), ISR R E AR 22~60 % |, SFIJAEIE
(48.4+8.9) % ; X MR B FAE WY 21~60 % |, T HJ4F#%
47.8+9.2) %, WA BH —MF R 25 TSI+
B (P>0.05), A AT HE . AHFGE 2l AR Befe B ZE Bt
St BE S R
1.2 G4 A K HEBRbRE
1.2.1 9iAbRE OFTH BEBFFAH SR,
HAEBEEF AR ; QF 20~60 & ; @TCHARL
B o
1.2.2  HEBrbrdE  OFRSPRE . RIS LA LGS 58
WPERT 5 QUM IIRE ™ E S 5 OB HGIERR |
EEML AT . HosE RGN -

1.3 I

1.3.1 XA A TEREFHNKESES . BEAFAR
e B GETE , RIERTAE B AEK 8 h, YRR
Aizh. AZEWILGHEE ., M, DR, AR mELS,
95 T FUREEE S, K 5 Pk IA M 0.05 me/kg .
PIAE 1~2 mglkg, 725 KJE 0.4~0.5 pe/ke i T &
JEATHUMIGE S, B2 A (VT)8~10 ml/kg, WA %
12 YK /min, SJEH; VT 6~8 ml/kg, PRI 14 YR /min, S,
EEAERET 0.22~0.24 kPa., R A 0.1~0.25 pg/(kg* min)
i 2SR (H B AR BRTAE A A, [ 257

H20030197) F1 4~6 mg/(kg - h) P9I B 4 45 , 1) D4 13
5T 2 ey i J2E £ 0.05~0.10 mg/kg, F-ARLEHFT 10 min {5
IRRTERIAE | B 25T ARG R - e
1.3.2 W4l BETEXT HRAIILRE - FRRIRT R T i
SRR S MERR VAR (BB AR AT RS ]
[ 25 7 H20120100, FLA& : 2 mg), T A 2 J5 BRI Hif
10 min JZ RGNS HERR 20 pe/ke.

1.4 WWEHEbR KA brife

1.4.1 IMEFLCER X H AR RIERT . RIS
30 min AT ARG QI . EF KRR,
1.4.2 BREEKE TR HREPIAL R IR vk 52 )5
i, AR SRR ] AR I R K B R K
SHE]

1.4.3 JREEMEEER . BEohiEsr  HEEWIAEE TR
RN ER . BREhTsy. OBESIES 0 5 LS ;
153 MR B sl . WA A ARS8 5 2 4
FERRZN . TR A L E T R 5 3 40 o E R
g, BB E . @ Ramsay SHERTSS < 1 20 A0
B, 2 MW, 3 A VG REEAENT MFE A | 4 4 ik
HRCIRZS PT e | 5 40 M IOSAR4EL , 6 43 A AN, 2~
4 4y JAEF S, =5 4y AL

1.4.4 RIFFEIREN  LEWABRE ARG ERE
W, R AR (visual analogue scale, VAS) PF
MEEARIG 3. 6. 12, 24 h FEIRREE , TR 0 04>,
IR A 10 43, PEor R, BRE AR R R R
1.4.5 KRRV HEHHBERN RN ALK,
3Gl Sed | ot FERSE,

1.5 Seitsporik SRA SPSS19.0 Giit2# Ak w58
BARHATG 0. TFEORIDIIE £ FRifEZE (v £5)
FOR R R TR IR (%) £k, R x°
K. P<0.05 3R 2253 A Gt .

2 #R

2.1 LR AR A) O A O g R R . R
M5 30 min FIFEAREEHE , M4LUBF WS R . F9K% .
DR ZEF TG T2EE XL (P>0.05), W 1,

2.2 WARFEIRBEKE T b AL F e T
BFR) AR PRI IR) S 1 S R A A R] LA 25 S5 G
it X (P>0.05), WEE 2,

2.3 PHALEBRE RIS BERTA T SRR



P E B2 N FH20214E9 A 45158555188 Chin J Mod Drug Appl, Sep 2021, Vol. 15, No. 18

IR B Eh PEMIC T BR 4, Ramsay SHEHT-/0 5 T
YRR, 2R HA SRR L (P<0.05), W3 3.
2.4 PHBEREEIREILE KR 3.6.12.24h,

g X (P<0.05), W3 4,
2.5 WA ANRRNEEFBR S WHBRESR
N KA R I 22 TG TR L (P>0.05), WLER 5.

WAL B VAS PP W AR T IR, 25 HA S
1 B EARIRE S M ERLOZR L (% £5)
2151 % Hsf (1] Wi (mm Hg) EF5KE (mm Hg) L2 (IR /min)
ML 45 R 128.5+10.3 76.9 £ 4.1 79.6 £5.1
JFRFEIE 30 min 126.8 + 9.4 743+6.4 70545
FARLE AR 1247 £ 11.7 732+75 72562
Xt HRZH 40 PRI 127.9 £8.7 772+5.0 78.4+75
JFRFEIR 30 min 1254109 75.1+4.8 71.16.0
FARLE AR 123.5+7.5 72.8+4.5 73.6+5.2
. PIZLE%E , P>0.05 ;5 1 mm Hg=0.133 kPa
=2 VIl E KBS T L3 (% % 5, min)
5 1A% EespiN ] AR ] H TR S B
M 45 126+2.8 10.8+3.9 82+3.8
Xf REZH 40 12932 10544 8.6+3.1
! 0.461 0.333 0.528
P >0.05 >0.05 >0.05
0 AL ILAL, P>0.05
=3 AR FIEINEL) . BEHTO LA (v £5, )
2H 5 ik PRSP Ramsay S
WEEZH 45 0.8 +0.4" 31+1.1°
XJHEZH 40 1.9+0.7 1.6+0.8
t 9.018 7.111
P <0.05 <0.05
o SRR AL, P<0.05
T4 WHEBEARE VAS PE LI (x £5,47)
kil %k ARG 3h ARJG 6h ARJG 12h ARJE 24h
WER 45 0.6+0.5" 1.1£0.7" 1.6+0.8" 2.0+0.5"
payistiil 40 1.4£0.6 20+0.5 28+0.5 3.6+0.6
' 6.703 6.743 8.171 13.405
P <0.05 <0.05 <0.05 <0.05
W SXTRRAT AL, "P<0.05
=5 MARFEARNKAERIE [n%)]
215 1% Bz L LK £ it
ML 45 0 0 12.2) 12.2)
X REZH 40 1(2.5) 1(2.5) 1(2.5) 0 3(7.5)
X’ 1315
P >0.05
0 AL LA, P>0.05
3 g 2 U T EIEETARSLE 1 h R, XTI

AR I B AR H AT 2 T AR WAeigih
PRGN TA e AR b DTE /N PRI L
T ERAEREL S, (BAE R rh , BAREI D&Y, B
ARJEATS T RET B L ER AL AP |, I BLAS 5k B 1 i
AN AR AR E A 2o R AR L AR
TRHILEENG | X 625 AR5 ST e AN IR -0,

PR LH SR HB 5 ) T e ot A A LA 4
DI RAE R KR R R AR S PRI DU

JRIASE T 1S AR - BERAERR LR S 2 e |
SCER ARG IR I g 4 0 AR, R
T2 TORBEEEIM R SGTE , HAMLRERIRI A R | i
HLRERS (75 B S B sl R il A P 5 i U 19
YA L EEONRT R 225 (AR REREA A
[ o B2 AN LS 07 1 32 380 ol PR, 5 Qv i )
‘[L‘leui% [ 11714]O

SN — SR A B B S BRUR 2, SRR



<4 - P E B2 N FH20214E9 A 4515555188 Chin J Mod Drug Appl, Sep 2021, Vol. 15, No. 18

—FRABCEA AT AEY , FEAEH TR R 20k 5%
GEnGME ) fb2E SR AN TR, SRS w2 R,
FERAE RS MERY 5~10 £, A9 TEIG T, H 32
AR A VEHE ., PP BIE] . B MKk R R
2 D80 A i R A 2 S el 7 P T R
BFABATEYR T, IS T8 AIIE RN RO |, #
FEFEAE T BB S A N R R BERG RE S A SO
M B N T B VIBRA B WD RN, JEEA 5 P50 o
ML IR, BRFERT JFRISS 30 min AT ARZE AT,
PR B IS TR . 7ok R . DR ILER 2RS4 E
SL(P>0.05) WAL B E S IR BERT ] . AR BRI 1)
Je [ FE R A B 1] b5 22 5 R Ge i T2 3 S (P>0.05),
WLEEH F8 BB B P43 (0.8 + 0.4) 43 IR T X BRZ 1y
(1.9%0.7) 43, Ramsay FHFH 43 (3.1 = 1.1) 43 T 1R
A (1.6+0.8) 7, ZrHAGEE L (P<0.05), K
J& 3. 6. 12, 24 h, WAL VAS 1E4r- I BT
XA, 2R HAGIEE L (P<0.05). MALBEARR
R KA R 22 R RG22 L (P>0.05). Ui A
I ) A L 7 LR s T A R 3 v A i AR
W3, HETER S H A EA )2 B S R =X
HFA HIGHREA | SIS E 2 rakE | Rhimk
AR KT

Zx LTIk, SN MR R R ORI B TR
BE PR FROR B, BB RO B SR R B |
RIFAJGHIRIER | ZatEr.

5 % X B

[1] Listed N. Gynecological laparoscopic surgery. Clin Privil White Pap,
2012(25):1-12.

[2] st . 128 BIARHE B TR M BB S ik 2y | rhE BE2y
F81 , 2014, 10(31):315-316.

(3] BREEEE . 3 FO AR AR S R B . L e
%, 2015, 30(9):851-852.

[4] =&AL, A, BREE & OFHE BT AR BE ARG

SARBLOHRSACHENTT . P BE2EHR | 2015, 12(5):5-8.

(5] WASCHE, BFHe . A7 EFEMRE T 2R T IR IR VIR AR
TS R . R A 25 4% |, 2012, 5(29):59-60.

[6] X, skaEA, (EMIZs . SN AR 5 E 5 AR R
I Y B S Y I AR . W T A A5 AR | 2017, 22(4):817-
818.

(7] BFEFE, Whtid ™, B, 45 . S NOMERRAE AT X TLH B3
7SN M A S R BRI . EEDREESE | 2018, 47(14):113-114.

[8] bt skte , ZERbAR . BT S MERR &2 75 A2 A LR B T IE
K EVIBRA T RSN A 42 B A I RSOR . R E SRy
2018, 13(11):121-122.

(9] ®ixte, Bk, b2 4 | 7 EFTmkE e A S MERR X 4T =
TE SR B P2 A TS MU SCR AR PR AR R . B g Ko
i ( ASRRIE BRI ), 2020, 41(6):499-505.

[10] A7 . R SN MEFR A A FEUR A6 B A b i BRSO | W
AL N . I 254 | 2020(6):461-467.

[11] Ak, Fepk . SN ks 5 5 2 Wk D IE A UL T BEL A 1
U 5 TR AR A R ASS SR U 5 ke g 84 S i Fy s . v
[ Bl B 44k, 2021, 44(2):175-179.

(127 ZR070 0 bl A 00 M T 0 P 30 gy 7 AR B S M0 114
M5 PRSI B RN . A P B 445 50 L 5795 HRL T 2443, 2020,
8(5):61,116.

[13] Bifgae , FVRUE . B RS P A2 A SR A FH 350 e 7= AR Il e
HMEUR R B U R L) 124 AR . Il PR R 24T
TR | 2020, 5(34):162-164.

[14] B, FIK, R . EhR S AR B i R RS TR X i) By e =
TR BURRICR SRS T R RE R . R EPERRS | 2020, 29(4):83-
86.

[15] SRAAF, il , 2KAE 45 . SRR S P9 A S A B e AR
FAIIIGE A FH . I AR 25 24 SCHR L T2, 2020, 7(7):153-154.

[ 16 ] TR . ANl 30 ik A S v Ml oy 0 B R R R I
TG . E RS SR | 2020, 30(18):270.

[17] 2508, FA2F . SRR SO MERR 7R RREE A 0 B . I PR 1 245 SCRik
ML, T2, 2020, 7(36):132.

[18] Erkifil . SN HEmEE A 2 IR 1 P G 4 e 7= 13 VAS P14
ITIRES RIRREIA . SR R AE 2R | 2020, 52(9):1065-1066.

[ Wi F - 2021-03-31 ]



