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WE: B® BTG SEFERE X AT R B AR VA R B R S R R B A DL RS AR A KRR,
FiE w2020 4 1 A & 2021 4F 6 RN TN REE BEAT 4 B RREE T HUIR IR AR TG AR R 35 76 B AT X 42, #42 IR
BEATLE T 2000 BB 3 43 o WS U RIXT B AL, A 20 38 i), LS 20 AR 3 FE R IS5 501 10 min i ik 92 1 A7 B 40K 8
0.5 pg - kg™ (ZEPIER KBS 20 mL) , RHPLLO.5S pg - kg™ - h ™' (GHFE N S mL - h™ ) 43 TR 0 &
G PREEE S HT 10 min ZE AAEFRER K 20 mL, RHLAS mL - h ™ R AR FEUK ZEFAREE W, 00 FARR L d fiARJG
1.3.5 d, 3 VE 2% #5% R A S5 20 5 4500 3 ( PSQU) A £ 38 32 W R 55 250, , 340 R I R A 3R 5 7 A6 S 8 R o
PR LG AR A JKOT,40 TR B T8 3R (QoR-40) W A AR GIKE it . W2 HEEARG 12h N
R A G T 0] SRR (] 52 FR =4 R I ) BRI 2 R i AR B AR RN KA B 0L, &R AT 1 dFIRF S dif,2 4
B PSQI P L ZE R G E X (P >0.05) ;R 1.3 d B, WA R#H PSQIPE4r B E L F X 4L (P <0.01)
2HBFHE ARG 1.3.5 dBFH PSQUITAT B2 & FARRF 1 d, RJ5 3.5 d B PSQLIFA BEMT ARG 1 d, RjE5 d & PSQI
W BEIRTARE 3 d(P<0.01), ARJG 1.3 d B, WESALRF MEARFE AT & A 3R 0 E LR (P <0.05) ;R 55 d
A, WRER A 5 0] IR AL A0 R IR PR R A B e 22 G2 (P >0.05) o WARAIBRE ARG 1.3.5 d B HEAREERT &
AR ZERTGFEL(P>0.05) , XRABERG 1 d 5R)G 3 d A AEIRFER A LR ILEZE R LG5 R X
(P>0.05) ;X A BE ARG 5 d IFHEIR RS L4 R B EMTARIE 1.3 d(P<0.05), RET1dARFS dif,2 HEH
MG P ERE A K UEER IR EEL(P>0.05) /)5 1.3 d B SRR E MiEH EHRE A KOF8 &L F X
(P <0.01) FHRZABEAST 1.3 d BIIEHEHER A AKCFETARFN L d FIARE S dBf(P<0.01) , AR5 1 dBf 5K
3ABEARES dBFSARAT 1 d B M RERER A KT EZERTSITHFEL(P>0.05) , MEABHEARF 1 d ARG
1.3.5 d By P EAE A KT ER TR HE X (P>0.05), Rujld XARJE 3.5 di,2 4855 QoR40 143
R TG R L(P>0.05) s RfG 1 d I, WEH B E QoR-40 143 3 m TXTHHZH (P <0.01) , 2 HEBEARG
1 d B} QoR40 PF4r LT AN 1 d(P <0.01) ;% A FBHARJF 3 d B} QoR-40 74 B EALFARHF 1 d(P<0.01),
2HBEARSE 3 d B QoR-40 P4 B F TR 1 d(P <0.01) EH B E ARG 3 d B 5AKHT 1 d B} QoR-40 PF43 L4k
E BTG L (P >0.05) 2 R FHARIG 5 d Bf QoR-40 FF4r B2 & ARG 1 d(P <0.01) X IBABHFAG 5 d B
QoR-40 P43 B H TG 3 d(P<0.01) , MEHBFHEARSG 5 d B 5ARIG 3 d B QoR40 1143 i 22 R TG T4 M X
(P>0.05) ;2 HEHEARIE 5 d BT 5AHT 1 d B QoR-40 #F43 thi 2= F AT E L (P >0.05) . MM EHEF A H ik
IR G ST 1] 8 2R ) R, DT B 25 A i 35 /0 T BRAL (P < 0. 01) 52 21 B3 T R i) L &2 75 =5 42 B B 1) L
BESTHRITFEIL(P>0.05) , MEHBHEARGHEREAFILTXIRA(P <0.05) ,2 HEE ARG BB TREER
WOmn: LOEE R AR R ER TSI FEX(P>0.05) , &t FURIRER TG AR Bl B B A5 260K E fig
gy B M AR A KT, 05 B R G MR IR BT A, D0 R R 5 1 R A, BRI TREAREIRE, AR
R
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Abstract: Objective To investigate the effects of dexmedetomidine on postoperative sleep quality and srum orexin A
level in patients underwent radical thyroidectomy. Methods Seventy-six patients who underwent radical thyroidectomy under
general anesthesia in the People’s Hospital of Bozhou from January 2020 to June 2021 were selected as the research subjects,
and they were randomly divided into observation group and control group, with 38 cases in each group. The patients in the
observation group were intravenously injected 0.5 g + kg™ of dexmedetomidine ( diluting normal saline to 20 mL) before 10
min of anesthesia induction, and which was maintained with 0.5 pg - kg™' - h ' until the end of the operation. The patients in
the control group was pumped with 20 mL of normal saline before 10 min of anesthesia induction,and 5 mL + h™" of normal
saline was continuously pumped until the end of the operation. At 3 day before operation and 1,3 and 5 days after operation, the
subjective sleep status of patients was evaluated by Pittsburgh sleep quality index (PSQI) and the incidence of sleep disorders
was calculated , the level of orexin A in serum was detected by enzyme-linked immunosorbent assay, the quality of postoperative
recovery was evaluated by 40 item recovery quality assessment scale (QoR-40). The total sleep time,recovery time, residence
time in resuscitation room, anesthetic dosage and postoperative adverse reactions were compared between the two groups.
Results There was no significant difference in PSQI score of patients between the two groups at 1 day before operation and 5
days after operation (P >0.05). At 1 day and 3 days after operation,the PSQI score of patients in the observation group was
significantly lower than that in the control group (P <0.01). The PSQI score of patients in the two groups at 1,3 and 5 days
after operation was significantly higher than that at 1 day before operation,the PSQI score of patients in the two groups at 3,5
days after operation was significantly lower than that at 1 day after operation,and the PSQI score of patients in the two groups
at 5 days after operation was significantly lower than that at 3 day after operation (P <0.01). At 1 day and 3 days after operation,the
incidence of sleep disorders in the observation group was significantly lower than that in control group (P <0.05) ;there was no
significant difference in the incidence of sleep disorders between observation group and control group at 5 days after operation
(P >0.05). There was no significant difference in the incidence of sleep disorders at 1,3 and 5 days after operation in the
observation group (P >0.05). There was no significant difference in the incidence of sleep disorders in the control group at 1
day and 3 days after operation ( P >0.05) ;the incidence of sleep disorder in the control group at 5 days after operation was
significantly lower than that at 1 day and 3 days after operation (P <0.05). There was no significant difference in serum orexin
A levels of patients between the two groups at 1 day before operation and 5 days after operation (P >0.05). At 1 day and 3 days
after operation ,the serum orexin A level in the observation group was significantly lower than that in the control group (P <0.01).
The level of orexin A in serum of patients in the control group at 1 day and 3 days after operation was significantly higher than
that at 1 day before operation and 5 days after operation (P <0.01) ;there was no significant difference in the level of orexin
A in serum of patients at 1 day after operation and 3 days after operation in the control group (P >0.05) ; there was no
significant difference in the level of orexin A in serum of patients at 5 days after operation and 1 day before operation in the
control group (P >0.05). There was no significant difference in serum orexin A level of patients in observation group at 1 day
before operation and 1,3 and 5 days after operation ( P > 0. 05). There was no significant difference in QoR-40 score of
patients between the two groups at 1 day before operation,3 days after operation and 5 days after operation (P >0.05) ;1 day
after operation,the QoR-40 score of patients in the observation group was significantly higher than that in the control group
(P <0.01). The QoR-40 score of patients at 1 day after operation was significantly lower than that at 1 day before operation in
the two groups (P <0.01) ;at 3 days after operation,the QoR-40 score of patients in the control group was significantly lower
than that at 1 day before operation (P < 0.01) ,and the QoR 40 score of patients in the two groups was significantly higher
than that at 1 day after operation (P <0.01) ;at 3 days after operation, there was no significant difference in QoR 40 score of
patients in the observation group compared with that at 1 day before operation (P >0.05);at 5 days after operation, the
QoR-40 score of patients in the two groups was significantly higher than that at 1 day after operation (P <0.01) ,the QoR-40
score of patients in the control group was significantly higher than that at 3 days after operation (P <0.01) ,and there was no
significant difference in QoR-40 score of patients in the observation group compared with that at 3 days after operation (P >
0.05). There was no significant difference in QoR-40 score of patients at 5 days after operation and 1 day before operation in the
two groups (P >0.05) . The total sleep time on operation day of patients in the observation group was significantly longer than
that in the control group,and the dosages of propofol and remifentanil were significantly lower than that in the control group (P <
0.01). There was no significant difference in recovery time and residence time in resuscitation room between the two groups (P >
0.05). The incidence of postoperative shivering of patients in the observation group was significantly lower than that in control
group (P <0.05) ,and there was no significant difference in the incidence of postoperative agitation,delayed awakening,nausea,
vomiting and bradycardia of patients between the two groups (P > 0. 05). Conclusion The adjuvant application of
dexmedetomidine during radical thyroidectomy can reduce the serum level of orexin A ,improve the postoperative sleep quality
and reduce the occurrence of sleep disorders of patients,which is conducive to postoperative recovery with less adverse reactions.
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UTAFEA , R MR8 619 260 22 T4 in , 6 =] FROIR
NdEE &Rl 2005 4204 3.21/10 J7 E T & 2015 4
[199.61/10 5 o FARIZIRIT R AR 10 A R0
2, HUAR B 838 AR S DRDX i e 52 2 1) R PELJRR 3] 5
oK AH SRR R, U T e 0 1) B
BRI . ARG MENR B REXT R R 2R
FISE0e, WA SS9 55 25 G AE A 1 R IR L0 1
PEC e AL REce S ] ENNTIR- A FE A U] 3R
T ek FROIR i £ R T B 5 3 2 R i R O
TR, A RFEKE 2 o ZIERAIIE b
IR R RIS, BAT S MR PR AR, A
PR B, WIS —E PR ML R , TEBiia AR S5 15 %
RNy fi B A 45 7 10 EL AT SRR O 8 0 R A
FEFCWKE R 7 LB BRI 1) i L 0 B B SRR P
AR BE AR ( non-rapid eye movement, NREM ) [ &%)
WFFE R B, AR O NET AR AR A 2 HEWKE AT 2%
e BAE R ARG 1 MEAYBEIR R . KK A
HA R B -0 B PR B e . DR R, R IR
KR ML AR A KW T IR IR
BT, AWF R AT FOR B AR A AR B AR rp
FAAT FEFEMR e X H AR I R B 5 2 DA S AR A K
SERSZ IR, LA Ayt PR A 58 FE K8 B AT FIR
PRI ARTE A R B R 5 MR IR 0T 52 A 1 R 5 & B4t
Wl

1 AREHH

11 —8 ek 2020 45 1 H % 2021 4E 6 H
TEZMTT N R EBEAT 25 R T AR AR AR
76 BTGNS, 5 36 ], 2 40 ] 4R % 27 ~ 58
(44.7 £9.15) %, 1K Jfi 12 15 54 ( body mass index,
BMI)18.2 ~27.3(22.1+£3.42) kg - m 7 ; 26 [F BRI
M4 ( American Society of Anesthesiologists, ASA)
3% 1947 B, T4 29 ], W AARHE: (1) ABE
02 Ry HAR B, BESAAT ORI AR A AR, R Je e 3
RSN HUR I 5 (2) ASA 7308 T ~ 4% (3) Kl
RO REIE R 186 5 AT IR IE 5 (4) .0
P T RETC S 5 (5) AT VT 25 48 i AR 5T 2 45 45 ( Pitts-
burgh Sleep Quality Index, PSQI) £ F ¥E4r <7 77,
HEBRARUE : (1) A ™ B AR  (2) KKk
FIREIRZSY) 5 (3) G IFMAERGHIRE ; (4) BN
F LAY 33 5 (5) BMI >30 kg + m™*5(6)
KIANRAIZE [ RE 2L 25 W) & 5 (7) R 6 A NA E
KFEARTE; (8) ARJF H B Y5 (9) NAERL
B ERE o 1R RBENECF RIS R B o g

ZHAT A, R 38 il WSS 55 17 9, £ 21
B 4FH4 27 ~ 56 (43.5 £9.7) %, BMI 18.2 ~26. 8
(22.68 +3.56) kg - m ™ *; ASA 434 . 1 2% 22 {4, 11
K16 ], ZHEFRS ~12(8.15 £2.48) a; F AR}
] 115.7 ~145.2(132.6 +16. 1) min, A o M [fi &
15.7 ~26.9(23.2 +3.8)mL. % B4 . B 19 4, & 19
il 44 28 ~ 58 (45.2 +8.6) % ,BMI 18.7 ~27. 3
(21.59 +3.47) kg - m 7 ;ASA 432 . [ 925 5], 11
P13 B2 EFRR S ~12(8.65 £2.56) a; FARHf
] 117.6 ~152. 6 (138.3 = 17.5) min; A 1 H 1fl 5
16.2 ~28.1(21.7 +4.3)mL, 2 418 F WD A4F
% BMI ASA 439% SZ2 3808 F IR T AR [E] SR i
I fe A ZE R Ie g it 2 X (P >0.05) , A AL
o ABFIERIS M TR B BB B Ao H 2 0t 25 7
Wl ik, B B KR A [ I i Rl 2 15 .

1.2 REEFHE 2 AABE YRR E
G REE, ATFARE G R oE A FL
FRENMAR T 8 mL - kg™ WEATH 2, 2 I BE Wb
AW I I L0 L T o0 38 (heart rate, HR) (TG AN IfiL
FE WP A0 R, 4 i R BUAE 4 2 ( bispectral
index, BIS) { Wi i BIS, W54 8 4 76 BRI 75 5 il
10 min FPkAEEA FRFEPKE (3 F L2l B B A R
] E 2T H20183219)0.5 pg + kg ™' (AR FHER
KRR 20 mL) ,RAFLLO0.5 wg - kg™' - h ™M (GEEK
N5 mL o« h ) GRS TFOREE T X IR AL R R
S H7 10 min B A A H# K 20 mL, R LU
5mL - h ' FRSEEFE AR EFARLEH, KA
T2 HEHEG TR Z AR E (2586 25 A IR A
i, [E 25 S H14024045)1.00 mg - kg ™' BRIk
(VL 70 R A 25000 B oy A BR 2 \), B 25 i
H10980025)0.05 mg - kg ™" &F2F K JE (FH & A6 2y
A R 5T 2 W [ 24 5 H20054171) 0. 30 ~
0.40 pg - kg™ I () AR ETEH 254 A A
2 H20133360)1.50 ~2.00 mg - kg ™' %
Bl (W LAl I A 2 By AR A A, 2 uE
H20093186)0. 60 mg - kg~ 4 Y i Bkt 1, WL PY A%
SN A SR AT B o RBRLERR 2 HIRE Y
BTk NIAB 6.0 ~8.0 mg - kg™' + h™' Fj
ISRIE (CHE N2y A R 5T A w], B 25T
H20030197)0.1 ~0.2 g - kg™' « min~", [A] Wi 1 %
JEIRE 0.1 mg - kg ™" 4EFF LIR30, A PR FE BIS
1E 40 ~50 Mg A EUREE 70% A2 L min ™' R
H 3 o R A ) TR T R AR P R — AR i 53
JE4EF57E 35 ~40 mm Hg(1 mm Hg =0. 133 kPa)
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AR iy AR T IERE(E 20% B, Bk 5 2 8 B
R (ERPFHR AR A, FE254E5 H31021175)
0.7 ~1.2 pg « kg™ BURE R (AR AL 255 B FHES
— M5 R F [ 24 95 H21022412) 5 ~ 10 mg;
AR 2 T AR 20% B, bk 1 S A R H
(dent g5 B2 A R A, 1 24 17 H11020289 )
50 ~100 pgo HR <50 ¥ - min " i # ik A 5 BT 6
CIZ 2 ety A R 2> 7, [ 24 1 7 H41021257 )
0.25 ~0.50 mg,HR >90 X - min " I ki 55 3 7%
IRl 254 BRA 7], B 25 75 H19991058) 0. 3 ~
0.5 mg - kg™, GERRNZNT ST RIC , FHIKA T4 %
KIE 10 ~15 pg, TAREE A P BRI 25497, 47 R
e 2 ALEE ARG ATk A FE 80, &7 25 K e
2.0 pg - kg™ + IR GE B AA BRA w]
2T, (R 2517 H41021255) 10 mg FH A= BRER K i e
%100 mL, fifii i 5 mL, #5505 2.5 mL - h ™' HREE
JEEARK 2 mlL, g i ] 30 min,,

1.3 [EiERR (1) MIEEMER A KF 00 TR
AL dFIAR)E 1.3.5 d F2F 14:00 fli OS2 bk
SmL, BT Ny el e, wE e,
4500 r - min "' B0 10 min, B UM, & T - 80 C
URFEARAT o R FHBFIR 65 W% B S0 Y A o v v £
R A KR E A EEEDT AR RS
RS RN U] B AT R AR (2) BRI
O e B RO IESE N BR T PSQI i Al i
ARHI T d FARNE 1.3.5 d B RGO, PSQI P
53:0 ~21 43, >7 SR BRI R 5 34 2
2 £ R R A 38, R B e 0 i A %8 = R e
I B 3 491 50/ B B % 100% ., (3) A Pk & 1
O WA 40 TR B 3 P F & 32 ( Global 40-item
quality of recovery questionnaire-40, QoR<40) X} & &
ARHGT1d RIS 1.3.5 d #EATPE, 144 2 4L AR
JEWRE DL . QoR-40 FERAFHIE 4R EIEAL Bk
EPIEE A BEAE ST OB S 5 A YERE 3k 40
MEH BN AEE L ~5 50, B3 40 ~200 53, S0
FACEAR G Bl o (4) TR H RN AL A
B8] : 5% 2 A H TR YK 20:00 Af 255 2 K 8:00
IR MEAR LA, (5) IE R E AL IR % 5 1Y IR e
IR [ (A B 22 A0 0 1) T RS IS ) ) 2 7 s 4 B
] PR 85 B 25 R JE s (6) AN RO : 3 5% 2
AR F ARG B, I5 B e R (25 )5 8% i
60 min FHURIKIL) 0Kt FEM O Bhid S8k
A3 R Ramsay FLFFT 73 VP4 85 R ) & AR 1
Olo 107 BERIE, BRI 2 7 R L AR
SE 0] 1133 73 B RHE A L 34 3 < SR VB IE , X
8 i T R S e R 5 S 73« R I I X A g T
R ER R (8] BN IR 556 43 I R, 3fE LA NG e

Ramsay #L# P53 > 1 434 58 U BRah & 4™

1.4 it 4038 N SPSS 22. 0 B {F AT £
Gt 50 R TR AR £ AR iERE (v £5) K
7,2 R FCABCR A ¢ K 5 THBOSTRE LB FT 23
HFTR 2 AL HLBER xR B Fisher K 6 A
ks AN HEBCR A R R T 208 q Kl P <
0.05 FZEFAG IR Lo

2 #R

2.1 2¢%EHE PSQIITHFRERMERS & £ RILE
GERWFE T L2, Rt d MRS S d 1,2 4%
# PSQL I LR Z RIS I2¢ 7 L (P >0.05) ;K
Ja 1.3 d B, AR A1 B E PSQI 43 i 2 K F X R
H,EZFARIT¥EX(P<0.01), 2 HEBHERE
1.3.5 d B PSQI PF4r B & = TRHT 1 d, RJF 3.,
5d 0 PSQI P4 B EM T ARG 1 d, K5 5 d it
PSQLIFr B EM T ARG 3 d, ZRAEZRIT¥EX
(P<0.01) ARJ5 1.3 d i, MELH 8 5 R AR A 4 A
R EMMTXIRA, ZFHHI#E (P <0.05);
ARIG S d IF, B 50 HR2H o B IR B A A R T
MERTGSE L(P>0.05), MEYRERE
1.3.5 d ipREARBEAG & AR R L 22 R ST = X
(P>0.05), XHEABFHEARIG 5 d BfHEAR R &4
FETFAE 1.3 d, ZR LG5 IHFEL(P<0.05);
MBABREARE 1 dBTS5AR)E 3 d B HERR S & A4
R ZEF LG FE (P >0.05)

®1 2 ABEFERES PSQIES L

Tab.1 Comparison of PSQI scores of patients between the

two groups at different time points (x£s)
DT R — L :

A1 d Y NERE VNERE VNERE
XHEE4L 38 3.43+0.86 9.23+1.35% 7.29+1.18% 4.65+0.82%
WEA 38 3.52£0.93  6.49+£0.95° 6.05+0.82* 4.43 £0.76°
! -0.440 -10.230 -5.320 -1.210
P >0.05 <0.01 <0.01 >0.05

T HARR L d P <0.01, 5R5 1 d HWAR'P <0.01; 5AR)S
3dHEP<0.01,
F2 24AFBERBERERLERILR
Tab.2 Comparison of the incidence of postoperative sleep

disorder of patients between the two groups
AR R B B i e A 3/ 46 (%e )

.
Al " RELd  AE3d  ARsd
PO 38 13(34.2) 10(26.3) 3(7.9) ®
U =2%) 38 5(13.2) 3(7.9) 2(5.3)
b 4. 660 4.550 -
P <0.05 <0.05 >0.05

W SARE T d AP <0.01; 5R)5 3 d lLEPP <0.05;% -7
Fisher KiHiME 414
2.2 2HBEMBFPIRE A KTIRE 4P
223, R 1 d ARG S5 dBF2 4B H G amE
A KT A E RIS (P >0.05) s RJF 1,
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3d i S RE IS H R A P RERT
XRRAL, 2 A Geit o B (P <0.01) o X A &
HARE 1.3 d W MLFH R A K& TAATL d
MARJE S d i, ZRA5E 7R X (P <0.01) ;X if
UBFEASE 1 A S5AR)E 3 d B P EER A K
P e R IEG I F L (P >0.05) , RJ5 5 d i
'?7i<ﬁu 1 d B R EAER A K HAE s Teseit
HX(P>0.05), MEHBHEAR 1 d ARF1.3,
5 d L R AR A K e e g7 X
(P>0.05),
*3 2HEBETAMNESNFERRARE A KELR
Tab.3 Comparison of the level of orexin A in serum of
patients between the two groups at different time points

(x %x5)

BHEAKF/(ng- L7
AHj1d AfE1d AJE3d AJE5d
NIRA 38 40.83+14.95  56.64£17.03% 53.29 +16.54* 45.65 £15.32"°
WEH 38 41.69£15.93 43.72£16.18 42.55+15.82 43.78 +14.76
! 0.240 -7.190 -2.890 -0.540
P >0.05 <0.01 <0.01 >0.05

TEGARANL d P <0.01; 5 AR5 1 d HEP <0.01; 5 AR5
3dHEP<0.05,

2.3 2 HZBEARFEAER QoR40 iEHLEE  45R
k4, Rl d RE3 dRES dB,2 HEE
QoR40 P53 tbEZE T LRI F#E L (P >0.05) ;K
J5 1 d I, WELLL R H QoR40 TE4r i Fxf HR4L, 2%
SAGIFEX(P<0.01), 2HEBHEARE 1 d A
QoR-40 P4 WEART AR 1 d, ZRA G- X

(P<0.01); RJ5 3 d i, % B4 8% QoR40 P43
R5 24AEEFAAERSRE.HEME. S5

4

BEMLFARA L d, 2ZR A5 2#E L (P<0.01);

ARJ5 3 d B, M QoR40 PE4r 5 ARG 1 d He
BMESTHI2EEL(P>0.05); K55 dif,2 4
B QoR40 A B E R TAIG 1 di, 2R H 50T
223 Y (P<0.01) ;% LH R EARJE 5 d i QoR40

PEAME TR 3 d B, 2 A S B (P <
0.01) ; MELLLHE ARG S5 d W5 AR5 3 d B QoR40

P b 2 RS T2 X (P >0.05) ;2 HHEEAR
J5 5 d S5 AR d B QoR-40 $E4) ik 2% R 81T
223 (P >0.05)

F4 2 HBEFREES QoR-40 iE45 LB

Tab.4 Comparison of QoR-40 scores of patients between

the two groups at different time points (x£s)
QoR40 %4>
ikl n - N - N
A1 d Agld AJa3d AJa S d

AIEAL 38 182.40+10.95  158.64 +9.53% 173.59 +11.56° 179.65 « 11. 52

WAL 38 182.699.51  167.81£10.32* 177.67 £10.82" 180.73 £11. 12"
! -0.120 4.020 1.590 0.420
P >0.05 <0.01 >0.05 >0.05

SRR d P <0.01; 5 K5 1 d LE"P <0.01; 55
3dHEP<0.01,

2.4 2 HBEEFABEREMNE.FERE., S5
EEBREMREDRAERE 45RILES, M
ZHARE TR H B AR S A ) S 25 X B AL, DRA R
B KJeH R B E DT R, 25 H 5 EE X
(P <0.01) ;2 2H f 35 5 BRI ] | 52 95 2 457 o) [) L
BMESITGIFEEX(P>0.05),

=SB REEZ AER R

Tab.5 Comparison of total sleep time on operation day, wake-up time, residence time in resuscitation room and anesthetic

dosage of patients between the two groups (x%s)
215 n FAR H IR G [E]/min SR HEMS [H]/ min S5 FE A R I [H]/ min P B T o/ mg SN TS
X HEZH 38 247.40 +£26.89 11.84 £3.13 37.36 £5.49 742.65 +36.79 336.21 +£28.75
MEEA 38 267.69 +28.51 11.56 £2.54 38.67 £5.16 685.26 +£35.76 308.88 +27.41
t 3.190 -0.430 0.660 -6.890 -4.240
P <0.01 >0.05 >0.05 <0.01 <0.01
2.5 2HBEARREEAERILER FPRIEK6, BOKn: 03hid ek BRI ZE R TG IFE X
MEEHBERNGIEBR ERMT XA, ZR A% (P>0.05),
R (P <0.05) 52 4BE RGBS IREEER |
x6 2HBEREAIRREREBERILE
Tab.6 Comparison of postoperative adverse reactions of patients between the two groups Bl (% )
2151 n Bl JRREAEIR LK TEM LBt
papiskicl 38 3(7.9) 2(5.3) 5(13.2) 6(15.8) 5(13.2)
WL 38 1(2.6) 3(7.9) 4(10.5) 0(0) 7(18.4)
Xz _ _ - - 0.400
P >0.05 >0.05 >0.05 <0.05 >0.05

F:* =72k Fisher FEHIHMER:
3 Wi Fﬁﬁﬁﬁéﬁ%\%ﬁzﬂi'ﬁﬁ VA ESE L ARG HERE

UTARR , B PR R A PR TR, 3 o A AR

it B0 A BB B (1 BRI 254 A AR B e
W R AR R R T4 1% L I R N S2 86 F Y 2
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W05 , 4 A AR X AT HAR IR ARE A S5 R T BN A2 A I 376 AR A KPR - 479 -

B R G s 5 3, R v O ] 5 50 I ) L AR i 9%
I5 JAE T B &2 e ) T AN BR
e B R R N N A R 7 N N e e B
4 PRME LI Z 0 B AT 't K M 5 e 14 TS 3K
MR R B, ABFSE 2 4B E RPN AR BMI
ASA 39 F-ARE B LA B AR i o i b 22 48 T
it B AR JE AT KR IGYT W T TR
0T MR AR A 52 0

AHFFE R PSQL 8 0P 2 4 & AR5 I AR
JFihE, PSQI L BENS AT RITAL H 18] [ AR 00 18] B AR
i, HA R A AT B SR, R E R AT AR 1
Bt AW EM R 1 d FIRJE S d i,
2 HEH PSQLIT T L ZE R G FE S ARG 1,
3 dinf, WL AH BB PSQL P4 B IR T X R4, 2
HEHEARG1.3.5 d B PSQI P43 8 3 & F ARl
1d, RJf5 3.5 d B PSQIITA B EMTAE 3 d, R
J5 5 difPSQI PP B EM T ARG 3 d, RIF1.34d
B, WRZR 2H FE 2 R I B A 2 A o g I B A s R
J& 5 d B, LSR5 X HE 2 R M AR s A A R
BESTGIFE L MEABRHERG 1.3.5 dif
MR AR i A R L 22 R TE e T4 o W R
HARJES d B R MEIR R E AR T ARG 1 3 d,
AJE 1 d By B BRI AT 2 A R 5 ARG 3 d B
ZRIGI2HE o UL RUIR AR BB 1T HOR AR
HRIA A I R R T 12 35 AS R R B2 B, B B [ 1)
R J 3 5 ) S T 0/ X R R BRSOV AE AR S 5 S
KRB 5 M A7 SEFERK R AT k8 A S5 10 R AR o 4
DA JE BEAR PR AT I & AR . A7 SEFERRE & —Fh R 1k
B o, B BB SZ RS, A B DA Ry
PR o A SEFEMRE HE o 2B R ST B AR 5T 1t DA AT A
MR BREAS 1) & A2 W] R 5 1 N2 B B IR ) 4 L L R
T B B R 7] 0 32 00 B B 5 B A ek s e
SRR AT ST IR RE AT I I B MR V) R oR R
AR S R 1 R ) ke B, A SR FE K E B
AR BEIR T VR T T4 i A [ 43
BB, FAE T A B A R FE MK BA s e
A S W AR S5 St () 1 D R R PR 5 1) 2 A o

BRELERERME R W KRS
Y, FEAFEERER A MEMRE B, B A %R IR-
Vel SEI R BTN SRR R R, BEER
A 2o o 2 £ 5 T B AR S W 22 e (R
B AR BE A2 A AR Al 42 00) 1Y T RR 3 EUE
AR ISR o B A RS S IR S WAL A 1 B

Ao . AT R, R 1 A RJF 5 d
2 4B Mg P EER A KPS G
HEGARNE 1.3 d B B EME P EHRE A
AR T X IRZE . R EARSS 1.3 d Wi s
BHERE A KFEETARE L dFARES d B X5 4
BEARE 1 dBSAR)E 3 d BTG R E3RE A KT
e R # o ARG S d I 5RHT 1 d Bl
HHERE A KTV BEESERITFE L, WK
HEERE1.3.5 d B MEREHRE A KTF- gz
RIEGIFE L UHRRIEEE FAEBHE
A KPR BT RS 1 d ik BI0E(E, 76K
JG 5 d WE B ARFIAK, A i A1 L HE0KE Re
WAL MG R A RBRSGERE ARG
M R o

QoR-40 PE4r REHCUF M PFA BB H KBRS ik A
SERR T R B, AR P A ST E TR T
ERPRE VIR AR Z 4 B EHE ARG QoR40 P4, AR5
SERE L RIE 1 d BPERALRH QoR40 W4 & T
YRR RET T d ARG 3 d ARG S d LSS 5%
HRALEER A 1) QoR-40 TE4) LA 22 R BG4 3 X
ARG 1 d B2 41 QoR-40 TE4H i 4% T AR i
1 d,RJ5 3 d B X R4 A 35 QoR-40 P43 44 I 2 1
FARJG 1 d, WA HBE QR4 PFA5AKRAT 1 d L
BESTHEITFE L, ARG S d i 2 418 QoR-40
TR TARIE 1 d; LB IR BREAR TR AR A i H
FrEFEm e A Ik B AR 5 R E R, vl
AE 5 47 FEFEIK R B0 AR S R FI LB AR S5 17 384 S 1y
AR AN, AL R RN, WA R E TR
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2 FEE PRI I AT 11 B 3 457 B B ] S B sl L 3 e
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