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Risk factors and preventions of postoperative delirium in the elderly
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[ Abstract] Postoperative delirium (POD) is a common complication in geriatric patients, the predisposing factors associated with POD
include aging, dementia, preoperative brain injury, deficits in cognitive, sensory or mobility dysfunctions, multiple comorbidities or re-
ceiving poly-medications prior to surgery. It also believes that other factors like anesthetic agents, the surgical procedures, blood loss, hy-
potension and pain can significantly contribute to POD. The POD is associated with increased postoperative morbidity and mortality, cogni-
tive impairment, and complications (such as falls, infections) , with prolonged intensive care and hospital stays, and increased the utili-
zation of hospital’s resources and healthcare costs. Therefore, it is critical to identify risk factors related to POD and prevent the incidence
of POD.

[ Key words] elderly; postoperative delirium; risk factors; preventions
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Potential therapeutic targets on vasoplegic syndromes: oxygen free radicals

YU Ying', HUANG Qiaowen’, WENG Xianfeng' , ZHANG Liangcheng' , PENG Yonggang’

'Department of Anesthesiology, Fujian Medical University Union Hospital, Fuzhou 350001 ; *Department of Anesthesiology, Fujian Medi-
cal University Affiliated Zhangzhou Hospital, Zhangzhou 363000, China; *Department of Anesthesiology, Shands Hospital of University of
Florida, Florida 32610, USA

Corresponding author: PENG Yonggang, E-mail; ypeng@ anest. ufl. edu

[ Abstract] Vasoplegic syndromes (VS) , as well observed in major cardiac surgeries and septic shock, are characterized by profound hy-
potension being refractory to vasopressor therapies, low systemic vascular resistance and normal or high cardiac output. Mechanism of VS
is complex while increased oxygen free radicals under pathological conditions are considered to be major causes. Here we outline the possi-
ble mechanism of oxygen free radicals in VS and describe treatment options targeted on oxygen free radicals.

[ Key words] vasoplegic syndromes; oxygen free radicals; risk factors
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Is there a link between malignant hyperthermia and exertional heat illness, exer-
tional rhabdomyolysis?
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[ Abstract] Clinical observation and recent research on malignant hyperthermia (MH) has demonstrated that a minority of patients with
history of exertional heat illness (EHI) or exertional rhabdomyolysis (ERM) raise the risk of intraoperative MH, as a result of carrying
the similar genetic defects on ryanodine receptor] (RYR1) which are known MH pathogenic mutations; conversely, previous MH victims
or people with a clear MH family history also increase the risk of exertional heat stroke (EHS) or/and ERM while participating extreme
sports, marathon races or military training exercise, possible further development of awake MH or in another description as non-anesthesia
MH. This review introduces sporadic case reports and recent studies on the association among the three disorders, emphasizes the indis-
pensable preoperative history collection and MH risk assessments to MH prevention and treatments, and advocates appropriate storage of
intravenous dantrolene in healthcare facilities. It will improve the awareness of MH not only in anesthesia providers, but also among emer-
gency medicine, neurology, primary care, critical care physicians and surgeons. Finally here discusses the current consensus among world
MH experts and guidelines on MH prevention and treatment.

[ Key words] malignant hyperthermia; exertional heat illness; exertional thabdomyolysis; ryanodine receptor 1 pathogenic mutation; in-

travenous dantrolene; MH expert consensus
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Clinical application of visible rigid fiberoptic laryngoscope based on the shaping of
patient’s cervicofacial mark
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[ Abstract] Objective To investigate whether the application of endotracheal intubation based on the shaping of patients’ cervicofacial
marks by visible rigid fiberoptic laryngoscope is better than that of the classical method. Methods A total of 60 patients, American Soci-
ety of Anesthesiologists physical status being [ or [l , undertaking endotracheal intubation under general anesthesia were randomly divided
into the observation group (n=30) and the control group (n=30). Visible rigid fiberoptic laryngoscope intubation method was adopted
according to the patients’ cervicofacial marks in the observation group, while classic visible rigid fiberoptic laryngoscope intubation meth-
od was adopted in the control group. The success rate of endotracheal intubation, times of assistant intubation, the number of intubation
attempts, the total time for successful intubation, changes in blood pressure and heart rate, mucosal injury, postoperative pharyngeal pain
and hoarseness were analyzed. Results The intubation speed of the observation group was faster than that of the control group [ the obser-
vation group (11.55 £6.69) s, the control group (47.25 £28.87) s, (P <0.05) ]. The observation group needed less assistance than
the control group (P <0.05). The success rate of the first intubation in the observation group was significantly higher than that in the con-
trol group (P <0.05). Hemodynamics of the observation group was more stable than that of the control group (P <0.05), and oral mu-
cosal injury and postoperative complications were less than those of the control group (P <0.05). Conclusion Endotracheal intubation
based on the shaping of patients’ cervicofacial marks by visible rigid fiberoptic laryngoscope is a new tracheal intubation technique with
high success rate, little damage and high feasibility.

[ Key words] mark; shape; visible rigid fiberoptic tracheoscope; endotracheal intubation
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Effect of lung protective ventilation strategy on the function of lung oxgenation in
patients undergoing radical surgical procedures for hepatic echinococcosis at high
altitude
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[ Abstract] Objective To explore the effect of lung protective ventilation strategy ( LPVS) on postoperative oxygenation function and
postoperative pulmonary complications (PPC) in patients with hepatic echinococcosis under high altitude hypoxic environment. Methods
Altogether 60 patients undergoing radical surgical procedures for downlink liver hydatid in Tibet shannan area ( elevation 3600 meters )
were selected and were randomly divided into standard ventilation group (group C, n =30) [ tidal volume (V,) =10 mL/kg, respiration
rate( RR) 10 times/min, inspiratory-to-expiratory ratio( I:E) =1:2, positive end expiration pressure (PEEP) = 0 emH,0] and protec-
tive ventilation group (group L, n=30) [V, =6 mL/kg, RR 12 - 16 times/min, inspiratory-to-expiratory ratio (I:E) =1:2, PEEP =
5 emH,0]. Group L underwent pulmonary retentions every 30 minutes. Arterial blood was extracted for arterial gas analysis before surgery
(T,), 1 h after induction (T,), after extubation (T,) and 1 d (T;) after surgery. The patient’s percutaneous oxygen saturation ( SpO, )
at 3 d (T,) after operation was also recorded. SpO,, arterial oxygen partial pressure (Pa0O, ), arterial carbon dioxide partial pressure
(PaCO,) and oxygenation index were compared between the two groups at each time point. The incidence at 3 and 7 d after surgery be-
tween the two groups were compared. Results There was significant differences in SpO, between the two groups at T,, T, and T, (P <
0.05). Pa0, and oxygenation index were significantly different between the two groups at T,, T, and T; (P <0.05). The indexes of group
L were higher than those of group C. The incidence of PPC in group L was significantly lower than that in group C at 3 and 7 d after sur-
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gery (P <0.05). Conclusion LPVS could improve postoperative respiratory function, improve oxygenation index and reduce the inci-

dence of PPC in general anesthesia patients under high altitude hypoxic environment.

[ Key words] plateau hypoxia; lung protective ventilation; hepatic echinococcosis; oxygenation function; postoperative pulmonary complications
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Comparison of the efficacy of intrathecal injection of sufentanil and sufentanil in
combination with ropivacaine for labor analgesia

JIN Hao, FU Chunhua, HUANG Wenzhong
Department of Anesthesiology, Yubei District People’s Hospital, Chongging 401120, China
Corresponding author: JIN Hao, E-mail; 93419519@ qq. com

[ Abstract] Objective To investigate the efficacy of intrathecal injection of sufentanil and sufentanil in combination with ropivacaine for
labor analgesia. Methods Altogether 90 cases of parturient women in our hospital from 2016 to 2018 were selected and divided into three
groups according to the random number table method, each with 30 cases. Group A received intrathecal injection of sufentanil combined
with epidural analgesia, group B received intrathecal injection of sufentanil and ropivacaine combined with epidural analgesia, and group
C received simple epidural analgesia. The analgesic effect, muscle strength of lower limbs, incidence of pruritus, labor process, Apgar
score and maternal satisfaction were compared among three groups. Results The anesthesia onset time of group A and group B had no sig-
nificant difference (P >0.05), and both of them were faster than that of group C (P <0.05). VAS scores of group A and group B at 30 min
after anesthesia showed no significant difference (P >0.05), and was lower than that of group C (P <0.05). VAS score at delivery had no
significant difference among three groups (P >0.05). Lovett grade of group B was lower than that of group A and group C at 30 min after
anesthesia (P <0.05). The incidence of pruritus in group C was lower than that in group A and B (P <0.05). Maternal satisfaction in
group A was higher than that in group B and group C (P <0.05). The total labor time and Apgar score had no significant difference among
three groups (P >0.05). Conclusion Intrathecal injection of sufentanil alone can achieve rapid and effective labor analgesia, with high
maternal satisfaction and little impact on muscle strength and circulative function, which has no significant effect on maternal and child safety.

[ Key words] sufentanil; ropivacaine; intrathecal injection; labor analgesia
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Effects of PCIA with intelligently regulated background infusionon on postopera-
tive analgesia in patients undergoing hip replacement
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510010, China
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[ Abstract] Objective To investigate the efficacy of patient-controlled intravenous analgesia ( PCIA) with intelligently regulated or con-
stant background infusion of dezocine plus flurbiprofen axetil injection on postoperative analgesia in patients undergoing unilateral hip re-
placement. Methods Eighty patients undergoing unilateral hip replacement with combined spinal and epidural anesthesia, in our hospital
from January 2016 to December 2019, were included and divided into two groups according to whether to use intelligently regulated
pump, intelligently regulated background group ( group IB, n=40) and constant background group ( group CB, n=40). All patients
were intravenously administered a PCA pump containing dezocine 0.6 —0.7 mg/kg, flurbiprofen axetil 2 —3 mg/kg and normal saline
in a volume of 120 mL. NRS scores, Ramsay sedation scores, pressing times, consumption of analgesic, supplementary analgesics, the in-
cidence of adverse reactions,and patients’ satisfaction scores were recorded after at 4 h, 8 h, 24 h and 48 h after the PCIA pumps were
used. Results Compared with group CB, the NRS scores in group IB were higher at 24 h and 48 h during movement as well as rest
(P <0.05). The Ramsay sedation scores in group IB were lower at 24 h and 48 h after the PCIA pumps were used (P <0.05). The ef-
fective pressing times and total pressing times in group IB were higher at 24 h and 48 h after the PCIA pumps were used (P <0.05) ,the
consumption of analgesics in group IB were lower (P <0.05). No statistical difference was found in the satisfaction scores (P >0.05).
The incidences of using supplementary analgesics were 7.5% (3 cases) in group IB and 2.5% (1 case) in group CB, and there is no
statistical difference (P >0.05). The incidences of nausea and vomiting were 10% (4 cases) in group IB and 22. 5% (9 cases) in group

CB, there is statistical difference between two groups (P <0.05). Conclusion PCIA with intelligently regulated and constant background
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infusion of dezocine plus flurbiprofen axetil injection produce similar analgesic effects in patients undergoing unilateral hip replacement,

while having lower incidence of adverse reactions and better application prospect.

[ Key words] patient-controlled intravenous analgesia; background infusion; intelligence; hip replacement
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Preoperative anesthesia consultation analysis

LIAO Xiaozu', TANG Jiefen’, CHENG Zhou', CHEN Yong', LU Lin', LI Binfei'
'Department of Anesthesiology, *Record Room, Zhongshan People’s Hospital, Zhongshan 528403, China
Corresponding author: LI Binfei, E-mail: 1bf§@ msn. com

[ Abstract] Objective In this study, the characteristics of patients undergoing anesthesia consultation were identified by retrospective a-
nalysis of situations of these patients. Methods Retrospective analysis was performed on all patients invited for consultation in the de-
partment of anesthesiology and patients undergoing surgery in Zhongshan People’s Hospital from July 2017 to July 2019. The gender, age,
department of these patients and consultation reasons were collected, and the data were analyzed statistically. Results A total of 1164
cases were included in this study, including 462 (39.7% ) males and 702 (60.3% ) females, aged 58.2 +18.5 years. Consultation rate
of 1000 patients: 65%o¢ (the department of obstetrics) , 47%o (the department of orthopaedics) and 46%o (the department of urological
surgerys ). Reasons for consultation; 703 (60.4% ) cases of cardiovascular diseases, 175(15.0% ) cases of respiratory diseases, 139
(11.9% ) cases of internal secretion diseases, 44(3.8% ) cases of hematological diseases, and 103(8.8% ) cases of other diseases. The
department of gynecology, orthopaedics and urological surgery were the top 3 departments for patients with cardiovascular diseases to have
consultations. Conclusion The department of obstetrics, orthopaedics and urological surgery have high consultation rates. Cardiovascular
disease, respiratory disease and endocrine disease are the main reasons for preoperative anesthesia consultation.

[ Key words] anesthesia; preoperative consultation; consultation reason
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The establishment and application of the adverse event reporting system in the op-

erating room

CHEN Dongcui', GUO Wenjun®, FENG Maoliang’

'Operating Room, *Department of Anesthesiology, *Information Department, Zhongshan Ophthalmic Center, Sun Yat-sen University,
Guangzhou 510060, China

Corresponding author; GUO Wenjun, E-mail; 402385889@ qq. com

[ Abstract] Objective The paper discusses how to use modern information technology to collect and respond to adverse events or prob-
lems in the operating room quickly, accurately, conveniently and in real time. On this basis, an operating room adverse event reporting
system based on perioperative phase information management system ( PIMS) is established. Methods On the basis of summarizing and
analyzing the literatures, policies and regulations related to the medical adverse events, and according to the design concept of information
driven process, the front-end and rear-end separation technology is used. Based on the automatic acquiring and manual inputting of medi-
cal adverse event data in PIMS, a reporting system suitable for operating room workflow is established, which includes reporting, process-
ing, query, feedback, statistical analysis and classification function modules. Results Combined with the clinical application scenario, an
operating room adverse event reporting system for PIMS is established. Conclusion The establishment of adverse event reporting system
based on PIMS platform can realize online tracking and tracing of the information related to adverse events to the maximum extent. In addi-
tion, potential accidents or risks can be discovered according to the reported data of adverse events, and lessons can be shared to avoid the
recurrence of similar events, so as to minimize the incidence of adverse events and protect the safety of patients.

[ Key words] operating room; adverse events; information system
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Application of special nursing quality checklist in PACU quality control and man-
agement during COVID-19 epidemic

HAN Yanmin, DENG Manli, YANG Yinbo, XU Zhipeng, MI Weidong, LI Hao
Department of Anesthesiology, The First Medical Centre of Chinese PLA General Hospital, Beijing 100853, China
Corresponding author: LI Hao, E-mail: lihao301@ 126. com

[ Abstract] Objective To explore the application of special nursing quality checklist in post-anesthesia care unit (PACU) quality con-
trol and safety management during COVID-19. Methods According to the prevention and control plan of COVID-19 and the quality con-
trol standards established by the nursing department, a special quality inspection team for anesthesia care was established. COVID-19 pre-
vention and control measures and nursing special quality checklists of PACU were formulated, in which quality control inspection proce-
dures, and quality control evaluations were formulated to ensure that COVID-19 prevention and control measures are in place and improve
the safety of nursing care during the anesthesia recovery period under the COVID-19 epidemic. Results After the implementation of spe-
cial quality inspection from March to May, 2020, the implementation rate of epidemic prevention and control measures in the anesthesia
recovery period reached 100% , and the mastery of relevant knowledge of epidemic prevention and control as well as disinfection and steri-
lization methods of nurses was significantly improved. Conclusion The implementation of special nursing quality inspection for preven-
tion and control during the COVID-19 epidemic has comprehensively improved the quality of nursing care during the convalescent period,
ensured the safety of nursing care during the anesthesia recovery period, and effectively improved the comprehensive management ability of
anesthesia nurses.

[ Key words] special nursing quality checklist; COVID-19 epidemic; post-anesthesia care unit; quality control and management
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Application effect of acupoint massage combined with polyethylene film in reduc-

ing eye complications in ICU patients

HONG Yahua, YANG Qing, GHENG Nanping, MIN Liu, WANG Jing
Department of Critical Medicine, the First Affiliated Hospital of Anhui University of Traditional Chinese Medicine, Hefei 230031, China
Corresponding author;: HONG Yahua, E-mail: hongyahual20@ 163. com

[ Abstract] Objective To investigate the clinical effect of acupoint massage combined with polyethylene film in reducing eye complica-
tions in intensive care unit (ICU) patients. Methods A total of 54 ICU patients in our hospital from January 2018 to April 2019 were
randomly divided into the control group (n=27) and the experimental group (n =27). The control group was treated with levofloxacin
eye drops combined with erythromycin eye ointment, and the experimental group was treated with eye point massage combined with poly-
ethylene film. After one week of intervention, the eye complications and tear function test of the two groups were compared. Results The
incidence of complications such as conjunctival redness, ocular secretion increase, corneal opacity and abnormal tear function test in the
experimental group were significantly lower than those in the control group, and the difference in the incidence of eye complications be-
tween the two groups was statistically significant (P <0.05). Conclusion Acupoint massage combined with polyethylene film nursing in
ICU ward can reduce the incidence of eye complications, improve the quality of life and the prognosis.

[ Key words] eye care; acupoint massage; polyethylene film; patient in severe condition
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Observation on the effect of two methods on measuring body temperature in
PACU patients

YANG Yinbo, ZHANG Weili, CHE Shuo, XU Wen, DENG Manli, MI Weidong
Department of Anesthesiology, The First Medical Centre of Chinese PLA General Hospital, Beijing 100853, China
Corresponding author; DENG Manli, E-mail. jiayeboo@ 163. com

[ Abstract] Objective By comparing the body temperature of different parts measured by the infrared thermometer with the axillary tem-
perature measured by the mercury thermometer, the best measuring part of body surface temperature measured by the infrared thermometer
is found. Methods Taking random sampling method, 100 post-anesthesia care unit (PACU) patients in our hospital from February to
May 2020 were selected. The axillary temperature was measured by the mercury thermometer 5 min after entering the PACU and 5 min be-
fore leaving the PACU, and the forehead temperature, wrist temperature and ear temperature were measured by the infrared thermometer.
The measurement results and measurement time were observed and analyzed. Results The armpit temperature measured by the mercury
thermometer twice 5 min after entering and 5 min before leaving the PACU has no significant difference compared with infrared forehead
temperature and ear temperature (P >0.05), but has significant difference compared with wrist temperature (P <0.05). The tempera-
ture measuring time of the infrared thermometer is obviously shorter than that of the mercury thermometer (P <0.05). Conclusion In-
frared measurement of forehead temperature is convenient, safe, accurate and fast, which can effectively improve the efficiency of body
temperature measurement. It has higher application value when it is necessary to measure body temperature accurately and quickly in large
quantities in the special time.

[ Key words] temperature measurement; infrared thermometer; mercury thermometer; post-anesthesia care unit
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Effect of clustering comprehensive nursing intervention on the incidence of hypo-
thermia when patients enter PACU

XING Xueyan, TU Shumin, ZHANG Huan, YAN Siyi, WU Haotian, MA Xiaobei

Department of Anesthesiology, Beijing Tsinghua Changgung Hospital Affiliated to Tsinghua University, School of Clinical Medicine, Tsin-
ghua University, Beijing 102218, China

Corresponding author: TU Shumin, E-mail; 1182070334@ qq. com

[ Abstract] Objective To investigate the effect of clustering comprehensive nursing intervention on the incidence of hypothermia when
the patient enter post-anesthesia care unit (PACU). Methods With the adoption of a convenient sampling method, 1104 surgical pa-
tients from March 1™ to April 28, 2018 and 502 surgical patients from July 30 to August 26, 2018 were included and allocated to the pre-
intervention group (n =1104) and the intervention group (n =502) respectively. Specific reasons for the incidence of hypothermia when
patients enter PACU were investigated through the analysis of the anesthesia information system and questionnaires. The incidences of hy-
pothermia when patients enter PACU in both groups were compared and the intervention effects were evaluated. Results Compared with
the pre-intervention group, the incidence of hypothermia when patients enter PACU, in the intervention group, decreased from 4.80% to
2.19% by the clustering comprehensive nursing intervention, the differences were statistically significant (P <0.05). Conclusion The
incidence of hypothermia when patients enter PACU can be lowered by the clustering comprehensive nursing intervention, which has strong
feasibility.

[ Key words] clustering comprehensive nursing; post-anesthesia care unit; hypothermia; incidence
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Research progress of ultrasound-guided serratus anterior plane block for analgesia

LI Qingging, CHEN Fugiang, LI Chunyu
Department of Anesthesiology, Heping Hospital Affiliated to Changzhi Medical College, Changzhi 046000, China
Corresponding author: LI Chunyu, E-mail: lichunyuhpyy@ 126. com

[ Abstract] With the proposal of the concept of enhanced recovery after surgery and the development of ultrasound visualization technolo-
gy, ultrasound-guided regional block, with its small interference with internal environment, has become an important part of perioperative
multimodal analgesia. Serratus anterior plane block (SAPB) , as a new regional fascia block, has been studied by a large number of schol-
ars. In order to better understand and apply the ultrasound-guided plane block technique of the anterior serratus muscle, the origin, anato-
my, ultrasound technique, clinical effect of ropivacaine and its advantages and disadvantages in comparison with traditional block tech-
niques are reviewed.

[ Key words] serratus anterior block; ultrasonic guidance; ropivacaine; analgesia
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The research progress in the perioperative management of ambulatory surgery
with the concept of enhanced recovery after surgery
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[ Abstract] In recent years, ambulatory surgery has been greatly promoted in our country, but the development is still affected by periop-
erative complications. Enhanced recovery after surgery( ERAS) , as a perioperative optimization strategy, has been widely applied in clini-
cal practice. The application of ERAS to ambulatory surgery not only improve the clinical management of ambulatory surgery, reduce peri-
operative adverse reactions and complications, but also promote the development of ambulatory surgery more safe and efficient. This re-
search reviews the opportunities of ERAS and ambulatory surgery for development, types of surgery, perioperative application strategies
(including the further improvement of preoperative preparation, optimization of anesthesia management and attaching great importance to
postoperative management under the guidance of ERAS) , which will provide reference for the safe and efficient development of ambulatory
surgery in our country.

[ Key words] enhanced recovery after surgery; ambulatory surgery; perioperative management
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