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Effect of preemptive analgesia of hydromorphone on emergence agitation and post—

operative analgesia in patients with general anesthesia 7ZHANG Yang LUO Huiyu" XU
Yang ( Department of Anesthesiology Xiangyang Hospital Hubei University of Medicine Xiangyang 441000 China)

Abstract Objective To evaluate the preemptive analgesia effects of hydromorphone on emergence agitation
and postoperative analgesia in patients with general anesthesia. Methods Forty ASA | or Il patients aged 55 ~ 64 years
old with BMI 18 ~24 kg/m? undergoing pulmonary lobectomy were randomly divided into 2 groups: Patient controlled
intraveneous analgesia ( PCIA) group ( group A) was given subcutaneous injection of normal saline 2 mL after intuba—
tion hydromorphone group ( group B) was given subcutaneous injection of hydromorphone 2 mL (2 mg) after intuba—
tion. Remifentanil was injected with micro perfusion pump by 0.2 pg/( min*kg) propofol was injected with micro per—
fusion pump by 0.2 mg/( min+kg) cisatracurium was injected discontinuously. After operation PCIA started: 100 pg
sufentanil was diluted in normal saline ( 100 mL) . The first dose of injection was 2 mL with continuous injection dos—
age of 2 mL/h the controlled dosage by patients was 1 mL per time the locking time was 30 min and limited dose was
6 mL/h. The time of postoperative respiratory recovery and extubation systemic blood pressure and heart rate after ex—
tubation agitation scores Ramsay scores and VAS with in 24 h were recorded. Results There was no significant
difference in the postoperative respiratory recovery time extubation time and Ramsay scores between the two groups ( P
>0. 05) . The heart rate systemic blood pressure and agitation score after extubation in group B were lower than those
of group A ( P <0.05). The VAS scores of group B were lower than those of group A at 1 2 h after operation ( P <
0. 05) . Conclusion Preemptive analgesia with hydromorphone can improve the emergence agitation of patients with
general anesthesia the hemodynamics is stable with better analgesia effect within 2 h after operation ( compared with
control group) and has good sedation effect.
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Clinical study on effect of drug intervention on the depression after operation sHAN

Huidian ZHANG Xian—u( The Tenth Department of General Surgery Shengjing Hospital of China Medical Universi—
ty Shenyang 110020 China)
Abstract

pare the efficacy on depression after operation improved by different drugs. Methods

Objective To investigate the incidence and related factors of depression after operation and com—
263 cases were conducted by
hospitalization data survey depression evaluation and medical staff satisfaction survey. Depression patients were ran—

domly divided into fluoxetine group mirtazapine group combined group and control group and the course of treatment
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