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WE: A WEARFTE DI T AR ARHTHZS R HEIRRIE T %8 LA KR 5 7853 50 55 22 A U 36 /N LN T H 0
RIS, ik PEFE20144F 2 H %2 20184 8 HTEZHAE % — NIREBEFRIAT N THARAE AR ARIEE 2~6 % 9%
BT ILEE 60 141, K FHBEHL S 7 2 8 H o AS S Ax B 4, 4 30 0. P4 JLAR T — K P BRI B AR A T R T 4L, -
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4[] — PR e 5 A AR i ) L1 PR o A P O P O B 01, 28 BTl AT R FEIRAE 1 pg/keg s X BRALR JLIEAT R AR T U RR , #2
HRAL G ARATEE 7K 4~6 ho PLLR LI TEMER M TFF K . AT LLO IS, B AT IS 1.0 ~ 2.0 mg/kg, &F
F¥RIE0.15 gk, IIREEFR R MR 0.1 me/ke AT B . ZRAHTFARGRIGEY AL RK—ZE R ZRHFLE .
W LB IS 5, 28R Ll S5 8 B Rl e 5 i, WAL LI 7E 58 TS RS K 0 7 o A LA IS 2 h JE I B AR5, il 44
TR AR . Rl R A R ] £ JE 3 (modified Yale Perioperative Anxiety Scale, mYPAS) ¥4k JL7E A T Bl )L
FEMERS B TF O G TE I T 5 A FAR I T, 1) 5 FEAR B 0 SRR 2H 0 FF A B (] SRR pof (] 575 ol ) LA R oy i il i B 5 SR HH
IR 95 WU 8 8 i Ak P43 (Pediatric Anesthesia Delirium , PAED) #4955 JLAE 95 BE A (1) B2 s A5 8 FIAT Ramsay 8 E 5 RIg
24 h AV LI IR BN & A 1S, SR ST IR g, A5 A JLAE T i bkom 3 A TF AR = i £ R R
(38.33+5.10) . (31.25+4.30) 43 W B AR T X} HELH (67.92+12.50) . (67.50+12.60) 53 (P < 0.05) , #1lEHT PAED #5143 (14.7+2.3) 43
I T 2 (7.0£1.6, 43) 3 (P < 0.05) , Ramsay BERT/r B (2.1£0.9) /IR F 28004 (4.320.9) 43 (P < 0.05) ; 25
AT 3 T R FE (93.3% ) Wtk X HRAHL(53.3% ) (P < 0.05) 5 2 T AR B[] JBRIFSH ) R MRS [E] , LR R A S AS B R, & A
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Effects of multi-mode perioperative management on recovery after

cochlear implantation in children
KANG Lu*, CHEN Qian’, WANG Wei*, WANG Yiqiao*, LI Zhabing’,HU Jinwang”
Author Affiliation :*Department of Anesthesiology ,"Department of Otorhinolaryngology Head and Neck Surgery,
The Second People’s Hospital of Anhui Province ,Hefei,Anhui 230041, China

Abstract: Objective To investigate the effects of multi-mode perioperative management, including psychological intervention, rea-
sonable fasting scheme, appropriatemedication before anesthesia, precision anesthesia strategy , early postoperative feeding and other
measures, on the recovery after cochlear implantation in children. Methods A total of sixty children aged 2-6 years who were
scheduled for cochlear implantion surgery in The Second People’s Hospital of Anhui Province from February 2014 to August 2018
were selected and randomly divided into the multimodal group and the control group.The anesthesiologists conducted preoperative
visits one day before surgery in multimodal group patients, and fully communicated with the children and their families to relieve
anxiety.Patients were fasted for 4h and abstained from drinking for 2h,then 5% GS 5 ml/kg were given 2h before operation.Before
entering the operating room, the same anesthesiologist who visited preoperatively prepared the corresponding psychological interven-
tion according to the anxiety degree of the patient, and nasal infusion of dexmedetomidine 1pg/kg was conducted.Those in group D
received routine preoperative interview and traditional anesthesia treatment.The operation time, anesthesia time, recovery time and
family satisfaction of each group were recorded.The modified Yale perioperative anxiety scale (mYPAS) was used to evaluate the
anxiety level of children at T, and T..The degree of agitation was assessed by the pediatric anesthesia delirium (PAED)scale and
the Ramsay score at the time point of recovering time were recorded.The adverse effects were evaluated within 24 hours after opera-
tion.Results The anxiety scores of the children when opening the venous channel and entering the operating room were (38.33+
5.10) and (31.25+4.30) , which were significantly lower than those of the control group (67.92+12.50) and (67.50+12.60) (P <
0.05).The PAED score at the recovery time of group D was (14.7+2.3), which was higher than that in the multimodal group (7.0+
1.6) ,and the Ramsay sedation score of the group D (2.1+0.9)was significantly lower than that of the multimodal group (4.3+0.9) (P
<0.05).The degrees of parental satisfaction of multimodal group (93.3%) were higher than that of group D (53.3%) (P <0.05) .
There was no significant difference in the occurrence of postoperative adverse reactions between the two groups (all P>0.05).Con-
clusion Multi-mode perioperative management can be effectively applied in pediatric cochlear implantation to reduce the inci-
dence of arousal agitation, facilitate perioperative management,and improve the family satisfaction.

Key words: Cochlear implantation; erioperative care; Multimode;  Child

Neuroleptanalgesia;  Psychological nursing;
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