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Effect of multi-sensory wake-up intervention on recovery period and com-
plications of patients after extubation of general anesthesia

ZHANG Meng-yun
( Department of Anesthesiology and Surgery ,Nanjing Drum Tower Hospital , Nanjing 210008, Jiangsu , China )

[ Abstract] Objective:To explore the effect of multi-sensory wake-up intervention on the recovery period and complications of
patients after extubation of general anesthesia. Methods:240 patients who were transferred to PACU after general anesthesia were divid-
ed into observation group and control group according to different intervention methods, 120 cases in each group. The control group was
given traditional voice wake-up intervention,and the observation group was given multi-sensory wake-up intervention. The indexes of re-
covery time,basic signs [ heart rate (HR ), mean arterial pressure ( MAP) ] and complications during recovery period were compared
between the two groups. Results: The spontaneous breathing recovery time and PACU stay time in the observation group were shorter
than those in the control group (P <0.05). The levels of HR and MAP in the observation group were lower than those in the control
group 10 min after extubation (P <0.05). The degree of emergence agitation (EA) and sore throat in the observation group was lighter
than that in the control group (P <0.05). The incidence rate of nausea/vomiting in the observation group was lower than that in the
control group (P <0.05). Conclusion; Multi-sensory awakening intervention can shorten the recovery time and PACU residence time
of patients after extubation, stabilize the signs after extubation, reduce and reduce the complications after recovery, and improve the
quality of recovery.

[ Key words] Multi-sensory awakening;General anesthesia; Recovery room after anesthesia; Complications ; Anesthesia care

4 B JRR P (] Bk 42 R ) T A8 R B 4 B T
TRV R A TR I g RS AR AT A B A A
FARRAS PRI T2 o F w0 R e I 4 A —
LA PRI FE A T o PR I I TR 2 4 R R A 114 i
— B B, 8 AR A 1) AT fE 2> B ARG i 4ECAE | I
A PR A R R Bl A A RS R R E . 9
TR 1] -5 JFR P I I 2R A 2B TRV TE AR 5%, I3 FEE )
B, B R R R A 2 I, RE R

EHEB AT KER(1989 - ), &, 4l , E-mail ;175220256 @ qq. com

LR f0 i 3 5 T 000 i R 2 S R L R i
S RS R e e 1 7 5 LI R 92 B R &2 3R
EE RT H RSB AR AR, 2
B T U R T LR T i 3B B L 4
2 T R RO B I £ R TR, LR 7 B 2K AR
Fme i rp A EEs Y MH, EN T 2RE
N R A 4 R A 0 o 1 187 D BF 5 4 A 20, EL v R
JRHL S AR o, SR S A R BRI A BF 5 LR 5



B39% 1
lap 2024 4E 1]

JIldt E Z Bz 2 4R ( http : //noth. cbpt. enki. net)
JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE

Vol. 39, No. 1
Jan. 2024

20 I R I OO A RRAKCE IS R IR R RO e
FRZ T

I #ZREFE

LT —R#ER

H 2022 4F 1 ] & 2022 4F 12 J] TR st R
Wit 45 32 4% B R I T AR5 e ARR I i 95 B2 % ( postan-
esthesia care unit, PACU) WL 2< 1) 240 ] £ 35 A& 4 it
MG, PARHE: (1) BEAZENHEAESS
5T, H A 3% U5 (2) 5 [ R B 12 Ui 73 22 (Ameri-
can Society of Anesthesiologists, ASA) /3Z%h [ ~ 1l
2 (3) ARl =18 275 (4) A PACU B Ifil 010 A EE =
95% . HEBRFRHE: (1) A i BYAF 76 W g B i A RT3
A B Ak RS B0 0 5 (2) A I BRI A7 78 75 005 L W O i
hiE 5 (4) RAEIE , Bl Mallampati 70 2% 0 1T ~ IV 4% ;
(5) TR BB R 2 25 Wy AR 5 (6) & JF ™ HE S il
PR, T A AE B R <3d, HIBRARE: (1) EBhEK
B (2) RJGHBE; (3) PACU ] W] 1% 2 ) % Ak
R AN RO . $% FLECR R BE AL S WL SR
X B TR A& 120 . ARAFTEAT & B 2R B
R, Hol ik didtt o PIA — M BERl e, 22 R gt
FREX(P>0.05), W&,

F1 FH-BRABER[xzs,n(%) ]

CZ

&

g WAL (n=120) IR (n =120) v P
i3l 0.278  0.598
B 46 (38.33) 50 (41.67)
% 74 (61.67) 70 (58.33)
F#(Y) 49.02£12.39 48.67£13.25 0.211  0.833
BMI(kg/m?) 23.22£3.56 23.41:3.27 0.431  0.667
FARE 0.351  0.950
AR 22 (18.33) 23 (19.17)
a8 24 (20.00) 26 (21.67)
IR SR 38 (31.67) 39 (32.50)
A 36 (30.00) 32 (26.67)
ASA 4 1476 0.224
I 47 (39.17) 38 (31.67)
1l 73 (60.83) 82 (68.33)
R (min) 142.35 £34.69 138.06 £32. 54 0.988  0.324
0% (K /min) 78.66 +10.23 77.59 £11.57 0.759  0.449
I 48 861 (% ) 95.72 +3.86 95.68 +3.71 0.082  0.935
T8 ik (mmHg) 89.75 £11.37 89.24 £10.69 0.358  0.721

1.2 FfFmE

12,1 T BA  TLUMESE ST WRET B, 7EAR
VIR PR A5 5 T A5 A0 2 R AT VA 8 S, DR AR AT R
R I, AR OB A B (R AT A A i A A
PACU J&, 5 5 min X & #EAT 1 U 7 31 i ( 0 1
) W EFW NSO, fF B E KR A TR
Jo 5 AR A B B IR A) b A B AN 3 R AR Y

s IoF BT A TIN5 Rl R U B RS
00 R R  ER | ST R R

1.2.2 WEA TUZBEW®R T, (1)4d#E
ZIREMGE T BN, AR LK 1 & (TEd
SR ) R LR 6 44 (ELRSTE ) AR IR S
24 (HEF) i, (2) & 2 BCE Ml + By
S0 PR PN DR e [R] A  AH O SCHR 38 B A5 BT RE, DA
filhve A BE WSS WRSE Gz B S DT A T B
TR M 7 4S5 T B A AR R TR R 4P B N 7 R
EiEN RN 2350 T S SO k= R KA s s Cil ik e
Fll, (3) Z2 0% E Me iR 7 58 1 St . AR I 17 40 KRR
P 3 T L[] % B 2H 5 A PACU 5, (D W 58 50 38 -
HORAE R, 7 PACU N o 4 4 200 20 1 &7 22 5
IR, 10 PACU IR M <55 dB, B3k PACU N
BEAP N G DU AR S A7 g o MR, B S min X
BHE AT 1 WOEF W (PR 4 ) , WS R
N, R B ERAE A MU R AR B ]
A B AN R AR B SR R PR T R A
T I o3 A 45 R R U RO AR I R IR
P8 B MR, 5 3R A48 A OG5 2 L, St 4 1R A
) i 5 A = 3 e SRR, 4 T W e ik 44 1 [ g R
HTFR S, T LAIE Y Ry g iR, WL R E R,
B EAT RO, PR R 2 4R T A5 s 8, B ik
I, R # B 1 (AR 7K ) XA 4 B i AT iR
o QW BE AL - FH T F G5 % R0 3 1 AL i AT B, 4
M 30 s, WM A B AT 5 R @R SE R 0.5 ¢
B ROR M SR A T 100 mL Z8 MK 2 A E %
10 IR AW, 7 T B9 B L3 10 em Ab, 3 DLIR SE
R . @iz 2 R 4T HEBR T BRIk 4 ( deep
venous thrombosis, DVT) [ 2 # fiff F (8] 8k X £ K &
JIHL(ARJO HUNTLEIGH) , i iz AL 14 58 il < LA
JE 3 0

1.3 MR

131 HEAXE B AR 0k WA B IR
SIS (] (A JRR P 235 SRS DA 5 ) (PACU 455 B3 I [A] <
A B E IR (LU AR SRR D .
1.3.2 7B abRAE 0 0 4IRS B RO
J& 10 min B} #0023 (HR) SEE 3K & (MAP)
1.3.3 B M A 90k 4L R B OE R E R
AL, (1) IR B3 (emergence agitation, EA) .
0 Ky B E LI FLR I, L, i 5 ] e ie, v] il &
BE4 NG5 1 90 BB U T A O A 3L TR S
Al 2k BE AP DL E R VR R B2 R
hy B8 ) T PR A L IR 2 S I BT R L EAR
il 3l 33 PR A A R BN EL R S P B L SR
ANEZERYIRI, 75 Z W3, ABAES NG L0



SRAFRY 22 EE M T TOGE A JRR A T R IR R RO R B4 143

PGS, U2 BN R B, UL 3 R
JEBRS . (2) W« 43 8 O R R (KRB
PR ) (R (BRI ) o (3) 0/t
(4) k=/K%.
1.4 SEitZEaHm

K H] SPSS 24. 0 B X Bdli # AT g it o Hr . it
ORI (2 ) Fi R, 21 ] R BAT I ST FEAS ¢ K 55
HN AT EC XS A ¢« K905 TH B R L [n (% ) ]
AR, L] F AT A ST REAR X7 A5, AF G R 4L ]
AT SR . P <0.05 HES AR L,

2 #HXR

2.1 PHEDEEHEXE EERER

WAL B E A W PR &2 )R] PACU 450 B B
[F] B30 T X BZH (P <0.05) . PHZH A 58 B E
) LA, 22 S EGE i 2# = L (P >0.05) , W& 2,
2.2 WAGEHEMEMESTHKIER

PI2H BB E S I HR OMAP K P T A, 22 5 1410
it E L (P>0.05), MAIKE 5 10 min HR,
MAP &AL (P <0.05) ; HW LA T X BB (P <
0.05), W3,

®2 WHABREBEFEMBXEERLER (> +5,min)

gl AEFRRENE  EFEREMNE  PACUEHMN
W4 (n=120) 28.357.96 12467 £27.59 68.46 £10.73
AL (n=120) 32.67:8.33 126.82 £27.53 72,14 £12.52
1 4.107 0. 604 2.445
Pl <0.001 0.546 0.015

x3 MABEFEHEMEMEEL (2 25)

HR (¥ /min)

BER R 10 min

MAP(mmHg)

KE & 5 10 min

#

WA (n=120) 92.03+7.56 79.38+7.86"  87.59£5.23 82.23£6.35"

X8R4 (n=120) 91.42+8.21 82.52+7.44"  87.26+6.04 84.51£5.72"
ff 0.599 3.178 0.452 2.922
P g 0. 545 0.002 0. 651 0. 004

* P <0.05,5 Bl 448 % o bo gk,

2.3 MAREBHHELELLR

EL L B EA R R B I 82 T X HRAH (P <
0.05) ;.0 / MK ik & A AT X BZH (P <0.05)
Pl Sk &/ kAR IR, 25 B8 iH¥E X
(P>0.05), W#E4,

x4 MABREVEPHAREREBRER[(%)]

EA

M i

21 5 % % T % P T W/ MR i %7/ 3K
WEELH (n =120) 88(73.33) 28(23.33)  4(3.33) 49(40.83)  60(50.00)  11(9.17) 8(6.67) 19 (15.83)
Xt BEZ (n = 120) 70(58.33)  41(34.17)  9(7.50) 35(29.17) 66(55.00) 19(15.83)  21(17.50) 25 (20.83)
ZA°H 6.321 4.683 6. 629 1.002
P {H 0.012 0.031 0.010 0.317

3 g

BT R, WAL [ 3 W 0% Ak & I (] PACU
5 B i) 149 B 8 0 X B 20, 35 ) 2 e R T
AT A5 R 4 0K S SRR, % PACU 52 55 30 32 1 #2785
AF o XATRESE T o (1) WF 58 & 42 B 45 RS K I
B S A B IR A B S 7 U T 2 L e 2
I6] b % 5 2 AR, T DR A7 2R B B 2 O P TR
R R 2 % T G L 3 S8 R 2 2R AR 5
FRL A AR AR 5 (20) 7 R T 4 KT A a0 3
R I A O 33 R T o 484 17 £ [) Bt T o
ROBIL A T JRR IR 245 00 B AR 38 , 09 % JRR I 1) 614 A G e 2
SRIVET 5 (3) ful 5 o 3 % 48 R T 1 g o
YRR T 1 R R R A UK T B i
R RS 28 AN T R e, X B i T RR 45 74
J 2T LR AL, T 7 A 2 PR R R
5 (4) T o £ O B 77 2 B0 P56 R 38 U T 3 e R

AL T h g 2R R 2 R E TP AR & Rk T,
BRI B A 5 (5) M5 ) 38 s T 3 3o MRS R 4
75 M O L T AR A T R S X

FH 5 AR RIRR IR 1% 038, AR A R AR TR K IS 0
I — R F AL H R E AR T 5 R AN BN, 5% 0
BERFREZHR" . RO LB, WA K E
10 min 5 HR \MAP 7KV~ 34 B B AL T- %) B, R B 2
JRRCE R B T T A SRR A R R R AR I R AR B
A G PR BRAE T | S ML A R S M I RN T 5 ] R
HALCR R F 4, X TR & F . (1) FrgkfE PACU
AR U 2 SR T W 9 R R A A R S RO Rk, A
T 2 T AR B 4 7 S8 R S, LA B IR S
FEHCE SR B B MOR B K GEm ; (2) 7B
BUIRE LT, it F s B E R A B
Jb PRI FINE 28 13 9 ) ), AT A A0 % e S0 T AR R R
PEAR 2, DA T 3R G 6P 5 4 ) R B N iR 8 B 4
B w0 S e sh



B39% 1
laa 2024 4E 1 J]

JIldt E Z Bz 2 4R ( http : //noth. cbpt. enki. net)
JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE

Vol. 39, No. 1
Jan. 2024

Fk EA B EEE RN A A
EA BB RN AL BB, R0 B B B AR IR
brSET R e Y 0 IR dz,LHml LI .3
AN SRR 23 5RO A W R S L 51 k0
Ao ARBFIE KB, WAL EA u@]ﬁﬁf“wﬁ??
X HRZH , AR 21 0 /R i & AR SRR AR, R R
Wi P T AT A IR D /8RR B S O R RE . X T RE
JEDRA (1) 35 4 Wr 58 i 354 mT B S Bt s 3 M e G
K- T o P o LA 2 ) R 0 A 8 SR DA i T A
U RS PRI 5 (2) SR A AT g -l A =
IV 4 AR LA PR T A T R BRI 5 (3) W MR
Jifls RN EF % & R B R A St mT Ry BB A A i — A R AT
[ 7 R PRI, 45 T 1Y 9 38 22 U AR T T A IO
BREBENEIE ANLIEE TR E TG IR
oA, AEEE 0 B 5T ARG AR G SR AR
MR BA 0

L b, 220 E W T U e L BE Ak B L ML
W38 34 22 MU G, W T PACU Y BRI

BV T RRARE H 3K & TR K PACU {5
A IE] 0/ RIS T RRIE S T RRE , AN R T R
R TR T, AR T PACU #0%,

& ik

[1] Sari S, Aksoy SM,But A. The incidence of inadvertent periopera-
tive hypothermia in patients undergoing general anesthesia and an
examination of risk factors [ J ]. International Journal of Clinical
Practice ,2021,75(6) :el4103.

[2] WeiB,Feng Y,Chen W et al. Risk factors for emergence agitation
in adults after general anesthesia;a systematic review and meta-a-
nalysis[ J ]. Acta Anaesthesiologica Scandinavica,2021,65 (6):
719 -729.

(3] EMK, SRR, 56307, 45 RS W 00IR 97 2 9 42 B BRI 5
i 30 5 5 O I 2R 00 O A E A KU AP A S B i 4 B LT ] I B R
o 5542 95 2 75,2018 ,39(2) 1148 - 152.

(4] B TR % RRBE IS B B2 300 I 36 F AR 5 2 4 B 0K B 5 TR )
B o pr [ J]. B R EE2£,2022,51(S01) :380 - 382.

[S] i, ZMAE. 2 B0 (2 R b AR X i M e K A8 0 1 R
KeWaRIsgm[J]. P s 24 ,2019,34(7) 1630 - 634.

Z< F B 41k - http : //www. nsme. edu. cn

{E&E 5 & % : http: //noth. chpt. cnki. net

(6] BRMeHE, IR LGP, B M. A>T Al 2 0 92 %) 4 300 BRI T R
SRR S IR R [T, h AR A R BE 22,2015, 13 (7) -
1188 —1190.

(7] R BRERTE , AR, BUR AR R G I 7 v 6 ik 26 o ig gl
SV B I L S R DR R R [ ] v [ R R U, 2014,
24(8) :1581 - 1584.

[8] BRI, BEAS. 2280 B f W 47 BIASE =00 T i i i i A
JE B RN BRI R 92 B [T ). 4 BB 5T, 2018, 32 (3) .
430 —432.

[9] Zuo J,Tao Y, Liu M,et al. The effect of family-centered sensory
and affective stimulation on comatose patients with traumatic brain
injury: a systematic review and meta-analysis [ J ]. International
Journal of Nur%ing Studies,2021,115:103846.

[10} WRBHAE 45, BE I 2T, A . WLas il 38 22 A A o 1 R 0 Ml o

i@ﬂﬁﬁi%?ﬂiﬁ?ﬁ[ I e 2 R 2 3,2019,52(2)
98 -103.

[11] BRI, SRBL. AR 4 B R T R B0 480 00000 ol A8 S5 2 114 T )5
[J]. b E T 2= 44 75,2018 ,19(6) :463 —465.

[12] Mou Q,Wang X, Xu H, et al. Effects of passive music therapy on
anxiety and vital signs in lung cancer patients undergoing peripher-
ally inserted central catheter placement procedure[ J]. The Journal
of Vascular Access,2020,21(6) :875 - 882.

[13] Dong Y,Zhang L, Chen LW et al. Music therapy for pain and anxi-
ety in patients after cardiac valve replacement:a randomized con-
trolled clinical trial[ J ]. BMC Cardiovascular Disorders,2023,23
(1):32.

[14] VPuk, Beak, K%, 5% FAREEPGETLI EERRIES X
BEARTRAR LA PR M ERFEW [T ]. 37 8% 42,2013 ,20
(8):5-8.

[15] P, 275 2 A 38, 4. BRI B2 25 04 10 AT A 5% 42 R 75 I 401
BRE FE IR N F AT 1], EPEEE % ,2015,44(10) 11340 - 1342,

[16] Mercier LJ, Langelier DM, Lee CH, et al. Effects of music therapy
on mood, pain, and satisfaction in the neurologic inpatient setting
[J]. Disability and Rehabilitation,2023,45(18) :2964 -2975.

[17] Liang J,Tian X, Yang W. Application of music therapy in general
surgical treatment [ J ]. BioMed Research International, 2021,
2021:6169183.

[18] Zhong FP,Zhong J,Zhong MY. Effect of music therapy on chemo-
therapy-induced nausea and vomiting in gastrointestinal cancer: a
systematic review and meta-analysis[ J]. World Journal of Gastroin-
testinal Surgery,2023,15(3) :471 —479.

(75 B #3:2023 -05 - 11 & E B #1:2023 —08 —11)

fB 48 : xuebaochy@ 126. com



