56

5 KR 559 B2 5

J Clin Pathol Res 2019,39(1) http://Icblamegroups.com

doi: 10.3978/j.issn.2095-6959.2019.01.010
View this article at: http://dx.doi.org/10.3978/j.issn.2095-6959.2019.01.010

REHBARRERREY TRUEVIRAREEEHBIRK

Sp7RyEE: k2

et A, Kk

(RN BERF R MR ML BB, WL — NRERE 1. 4N 20 HaERE; 3. 4=, YLI5 % 223001)

[ =]

ES: 2z

B RN 35 T MR DI BR A S5 B BUR AR I B I Re iy, I B8 e pk A )
FRAR G BE B B AR IR . 3 SRR AR N B8 B K 2 B s Ve 4 B e 34 4 it B AR 170 6 R 1)
6017 B HEATWEIE o WFSTTF A AT S P Exce PRI TR HLER 226, AR B IRIE GRS 70 J 3], 45
200, BT ARNREMRE . K52 h~1 dFrif B EYH TR, AGTRTIES C KA % # IR
17, BHE M AKAERCH L& . BARFRNES COKFRBAAE R EUE , fFEEFELS C
W mE ., CARRTE R SR 30 CH 4B E . HAY I A)E £ AH R iR 8 3o,
R sHBFEREIEIE ARSI LSBT 437k (Visual Analogue Scale, VAS)INIT45 T
B X (P>0.08) . #FEfF2h, 0.5d, 1d, C4IE M ANIERARYI BT HAL24] (P<0.05), i
BIE2 dEHEHE G AE R AR TTH B2 (P>0.05), &1 A EEE 7B k)% AR &
HORUR AR TE I WX, (AT B RS SR . 30 C O m BRIRTIBR AR B E AR R, R
S A0 1 B (AT AT B R AR B IR O 5 R 1 S N

ANEREE s WL Ak RYIBR A ; B EhUiae

Effects of different temperature liquid food on the analgesic

effect and gastrointestinal function in patients

undergoing tonsillectomy
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Abstract

Huai'an Second People’s Hospital, Huai an Jiangsu 223001, China)

Objective: To investigate the effects of different temperature fluids on the analgesic effect and gastrointestinal
function of patients after tonsillectomy, and to determine the optimal fluid temperature of patients after
tonsillectomy. Methods: Sixty patients who underwent tonsillectomy in our hospital were selected for study.
Before the start of the study, the random number table was designed with Excel software. The patients were

divided into 3 groups according to the code, 20 cases in each group, and the fluids with different temperatures were
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given. The foods that were eaten from 2 h to 1 d after operation were temperature-controlled. The fluid of group
A was stored in a refrigerator at 4 “C. The patient was taken out of the refrigerator and consumed immediately.
The liquidity of group B was taken out after storage in a refrigerator at 4 °C, and was given to the patient when the
temperature was raised to 15 °C. Group C fluid was given to the patient when it was lowered to 30 °C. after cooking.
Eat the same temperature soft food for the rest of the time. Results: There were no significant differences in pain
Visual Analogue Scale (VAS) between the three groups at each time point after eating (P>0.05). The incidence
of gastrointestinal discomfort in group C was significantly lower than that in the other two groups (P<0.0S) at
2h, 0.5 d, and 1 d after eating. There was no significant difference in the incidence of gastrointestinal discomfort
between the three groups after eating (P>0.05). Conclusion: There is no significant difference in the analgesic
effect of patients with tonsillectomy after different temperature fluids, but the effect on gastrointestinal discomfort

is obvious. 30 C is the best fluid temperature for patients with tonsillectomy, does not affect the analgesia of the

wound, and can significantly reduce the gastrointestinal discomfort caused by eating low temperature fluid.
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Table 1 Comparison of pain at each observation time in 3 groups (n=20)

415 PEECHT/ > #EJF2h/53 HEJF0.S d/ 5 HEIF1d/45 #HEJE2 /45
A 4.62£0.20 4.57 +0.402° 4.43+0.313 4.01£0.389 3.03 +0.291
B4 4.69 +0.31 4.66 + 0.256" 4.51+0.173 4.06 = 0.207 3.05+0.272
c4l 4.70 £0.21 4.75 +0.184" 4.60 £ 0.221 3.97 £0.263 2.96 +£0.201
F 0.870 0.893 1.538 0.240 0.337

p 0.655 0.421 0.233 0.788 0.717
F23ABEEZME R B HEREX L (1=20)

Table 2 Comparison of gastrointestinal discomfort at each time point in 3 groups of patients (1=20)

ZH 5 PEERT/[H1(%)] #FEE2h/[H1(%)]  #FEE0.Sd/[(%)]  #EEE1A/[F1(%)]  HEEE2 d/[H1(%)]
A%l 1(5) 9 (45) 8 (40) 7 (35) 3(15)
B4 2 (10) 5(28) S (25) 3(15) 1(S)

Cc4l 0(0) 2 (10) 1(5) 1(5) 0(0)

e 2.878 6.307 6.894 6.234 3.750

p 0.237 0.042 0.032 0.044 0.153
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