- 3074 - DREYESHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol21 NO.16 AUG.2021

doi: 10.13241/j.cnki.pmb.2021.16.015
SRR AT 55 SR AR o IO sy s i PR 35
K GARTG NI RERERF A R 5L *

FHHh R EWm BHYY LR
CHFSHEE YA S — IR B BERRRERE 914 5 A5 830054)

BE BRI AR AR A T 25 2R ARSI (EAWN Yl E A5 KRGk (POCD)# £ £, Fik: R 2018 £ 7
A ~2020 5 6 A H18) & Bl ig 49 100 4] Bk 2 E %4, R A Riker 4445 - 325037 5 AR 3745 % % EA, R AR 8 4 P KR 5
B ARG BEATH, KA R4 Riksm i (MocA) B R IREHT 3T 69k Th 4k, 2R % B & 4E &4 Logistic =112 547 EA
BH0GH AR A UK EA L POCD #9X % . 55100 4 Bt £ &5 9, BA 098 £ £ % 13.00%(13/100), L & & £ EA 49 %
H A A(n=13), kKX % EA 09 % %% h % #28(n=87), POCD #9% % % 4 38.00%(38/100), 3 & % £ POCD 3 % % 2 4
POCD #8(n=38), A & A POCD #j .4 4 3k POCD 41(n=62), £ HZAHATLERE =, EA 698 2 558 MR SR B
R AR G E § K E i) (ASA 58 KGR BRI B E A% B B RN S R F A X (P<0.05), 5 R EE R IE SR JREE T X KRG
R REGFEGERERLE(P>0.05), % EEIESLM Logistic a5 &R 2+ B M Fib> 60 ¥ ASA 524 A KRGS
T TR B GRS A BEA K AW KRB £(P<0.05),POCD 4 %% EA 4% & % & F31F POCD 41(P<0.05) 4518 :EA 4 4
A5 SHREA L, R FH2 60 % ASA 5 h UL R KGR FFEREFREFRETAREFES TR, A
POCD 5 EA WX A L —Reh£ %,

KT R E AR BRI ;M B &

FESES:R614 XEARIRES:A XEHS:1673-6273(2021)16-3074-05

Study on the Influencing Factors of Restlessness During Recovery Period of
General Anesthesia and Its Relationship with Postoperative Cognitive
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ABSTRACT Objective: To investigate the influencing factors of restlessness (EA) during recovery period of general anesthesia and
its relationship with postoperative cognitive dysfunction (POCD) in patients in anesthesia recovery room. Methods: 100 patients in the
anesthesia recovery room in our hospital were selected from July 2018 to June 2020. Riker sedation agitation score was used to evaluate
the patients' EA. The self-made questionnaire survey scale was used to calculate the general data of patients. The Montreal Cognitive
Assessment (MoCA) scale was used to evaluate the cognitive function of the subjects. The influence of EA patients was analyzed by
multivariate unconditional logistic regression. The relationship between EA and POCD was observed. Results: The incidence of EA was
13.00% (13/100) in 100 patients in the anesthesia recovery room. The patients with EA were included in the restless group (n=13), and
the patients without EA were included in the quiet group (n=87). The incidence of POCD was 38.00% (38/100). The patients with POCD
were included in the POCD group (n=38), and the patients without POCD were included in the non POCD group (n=62). Univariate
analysis showed that the incidence of EA was related to age, gender, smoking history, alcohol drinking history, intraoperative fluid
infusion, catheter placement time, ASA classification, postoperative analgesia, anesthesia recovery room stay time and other factors
(P<0.05), but not with anesthesia risk level, anesthesia mode, postoperative platelet, postoperative albumin and other factors (7>0.05).
Multivariate unconditional logistic regression analysis showed that male, age 2 60 years, ASA grade III, no postoperative analgesia and
catheter placement were risk factors for EA (P<0.05). The incidence of EA in POCD group was higher than that in non POCD group
(P<0.05). Conclusion: The occurrence of EA is related to many factors. We should pay attention to the factors such as age 2 60 years
old, ASA grade IlII, no postoperative analgesia, catheter placement after induction and so on.
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Table 1 Single factor analysis of EA
Factors n=100 Quiet group(n=387) Restless group(n=13) x P
18~44 54 52(96.30) 2(3.70) 19.163 0.000
Age(years old) 45~59 31 27(87.10) 4(12.90)
2 60 15 8(53.33) 7(46.67)
Male 46 36(78.26) 10(21.74) 5.752 0.017
Gender
Female 54 51(94.44) 3(5.56)
Yes 29 20(68.97) 9(31.03) 11.754 0.000
Smoking history
No 71 67(94.37) 4(5.63)
Yes 23 13(56.52) 10(43.48) 24.531 0.000
History of alcoholism
No 77 74(96.10) 3(3.90)
1 level 39 35(89.74) 4(10.26) 0.432 0.806
Anesthesia risk level 2 level 48 41(85.42) 7(14.58)
3 level 13 11(84.62) 2(15.38)
Limit 48 44(91.67) 4(8.33) 6.412 0.041
Intraoperative fluid infusion Secondary 32 29(90.63) 3(9.38)
Open 20 14(70.00) 6(30.00)
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Table 1 Single factor analysis of EA
Factors n=100 Quiet group(n=87) Restless group(n=13) x P
Not placed 31 30(96.77) 1(3.23) 12.368 0.000
Catheter placement time Before induction 35 33(94.29) 2(5.71)
After induction 34 24(70.59) 10(29.41)
Tlevel 36 35(97.22) 12.78) 9.573 0.008
ASA classification I level 31 28(90.32) 3(9.68)
I level 33 24(72.73) 9(27.27)
Postoperative analgesia Yes 64 60(93.75) 4(6.25) 7.164 0.017
No 36 27(75.00) 9(25.00)
Inhalation anesthesia 65 57(87.69) 8(12.31) 0.082 0.779
Anesthesia mode
Intravenous anesthesia 35 30(85.71) 5(14.29)
<100 28 25(89.29) 3(10.71) 0.339 0.848
Postoperative platelets(10%/L) 100~300 47 41(87.23) 6(12.77)
>300 25 21(84.00) 4(16.00)
<40 37 32(86.49) 5(13.51) 0.012 0.907
Postoperative albumin(g/L)
2 40 63 55(87.30) 8(12.70)
Stay time in anesthesia <90 42 41(97.62) 1(2.38) 4.512 0.034
recovery room(min) >90 58 46(79.31) 12(20.69)
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Table 2 Assignment
Factors Assignment
EA unhappen=0, happen=1
Age 18~44 years old=0,45~59 years old=1,2 60 years old=2
Gender female=0, male=1
Smoking history no=0,yes=1
History of alcoholism no=0,yes=1
Intraoperative fluid infusion limit=0, secondary=1, open=2
Catheter placement time not placed=0, before induction=1, after induction=2
ASA classification Tlevel=0, Illevel=1,Illevel=2
Postoperative analgesia yes=0,no=1
Stay time in anesthesia recovery room < 90min=0, >90 min=1
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Table 3 Multivariate unconditional logistic regression analysis of EA

Factors B SE Waldy? OR(95%CT) P
Male 0.317 0.242 3.953 2.268(1.953~2.371) 0.000
Age= 60 years 0.931 0.228 19.537 2.684(2.537~2.872) 0.000
ASA classification was
0.287 0.214 2.156 1.363(1.162~2.514) 0.003
1II level
Postoperative analgesia 1.214 0.378 12.175 3.528(3.657~3.736) 0.000
Catheters were placed
) ) 1.415 0.348 17.829 4.146(3.873~4.784) 0.000
after induction
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