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Effect of sole massage on children’ s analepsia from general anesthesia
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[Abstract ] Objective To study the influence of sole massage on children’s analepsia from general anesthesia. Methods One
hundred children in analepsia period were divided into the test group (50 cases) and the control group (50 cases). The routine nursing
and monitoring during recovery stage were done in the control group. Based on the routine monitoring and nursing care as in the control
group, the test group received sole massage for 10 minutes. The two groups were compared in terms of declining percentage of Sp0O,,
rate of nausea, blood pressure, heart-rate variability, and post—analepsia dysphoria scores. Result The test group was significantly
lower than the control one in all the indexes of the declining percentage of SpO,, rate of nausea, blood pressure, heart-rate
variability, and post—analepsia dysphoria scores (all P < 0.05). Conclusions Sole massage during children’s analepsia from general
anesthesia is effective not only in lessening their declining percentage of Sp0O,, rate of nausea, blood pressure, heart—rate variability,
and recovery dysphoria mark, but also easing their dysphoria, anxiety and fear. It may create a good condition for children to live

through analepsia period successfully and safely.

[Key words] children; general anesthesia recovery; sole massage; nursing

i JEE 23 3k A5 Tk N AR B K R L
PO B 2R I DA RO R A AL AR R S 1 I
WA IR, et B BRI, AT 42 5 UL 9 1 SR B
71 A HE A B H B, 2 R LA A e 2R R
o NIBEEA B 2 B L0611 70T, Wi 4R
TG HE AT LA N IR & s B Al il 7
i, A WA BIRAVE . ORI TR 45
J& o 32 45 FRR T 24 e LA RS 5t 25 1) e 22 VR L T
ARANG B oA IE 7 F 25 52 ) , I FLA F B Az 36
B4 Gy AR BRI R RIS, 4 UL
A0 AR S 10 52 SR T R A 22 AR 2010 4E 11
A ~2012 4F 11 A HTE B ILA R 75 30 H 58

(U HEA] 2012-12-19
[MEEREN] FRESE (1968-), 7, ) AEED, &I,
i FEMNFETFAREL P HTAE,

it R SRS EE  BUAS T RSO . B O s A
ERAGEWT .

1 FHE5F*%

1.1 —H&EN

PEFE 2010 4 11 A ~ 2012 4 10 AEARBEFA
(AR T AR 5 2 AR I3 8L 100 491, 55 67 4l Zc
334, 4F 0 1.5~7.0 & P (5.8 +1.2) # . BILYY
RSB HLIF K)E . B 100 4] 8L 5 ik i
LHAIXS HRAH , AR 45 50 il AR E — Rl EL
,P>0.05, 25 G0 X, HAa ] bk,
1.2 FHi&

TR B ILERRTF ARG AE IR, R
FIA G PRI A 55 1 0 5 4 B S A BUE A2 IS
P g o RIS A A X AL i b B i % AL



22

FLAC I K $71 B ( Modern Clinical Nursing) 2013.12 (3)

HEAT U R CHEEE , ik an T AR S FL A8
Py, 8 T LR RS, DT %0t 0y, 45
FNRRZE B EToRREIR S, HE R AR
TR MRS, M Bl B, I 5 0% |, ok ]
YRR, ARG BR RN R EEE L
i N N N A R PN Y
PSSR, A7 DU JE I EE & 10 min,
1.3 BRTEM

WD I e s AL LT ARG & R WIEAR TR
LR Y SpO, FEE > 10% 1L K0 2R AR Ak X it
NUE IR R S B sl VP4 N OF RIE R AR O . I
I DF THE KT 20% 98 IR IR R A0
Peo RIS BRSPS PRAE 0 43 L G AE 1 4
W98 S5 RN JBAR A 12 30 5 2 43« Tl oA
Wiz gl (HAZBE NG5 53 41 A0Sk A
BE, HEEP AR, o1 BT R
HAEBRE, 2.3 Sr IR TR A B .
14 Sit=EFH*E

5K SPSS 18.0 it 3k kA1 4 it 2% b
o PRAL LIRS R AR SR T ¢ Ky, &
S SpO, TR Ll Xk & A A5 I B sl
ARILBCR xRk, K ifE o =0.05,

2 %X

2.1 WARILEFHH Sp0, TR & £ LK

PIZH LS 953 SpO, T REAIIK ik e A 4
B 1 R AT e 4 8L 75 Spo,
TR > 10% Fo A7) K iR ik % A 3 45 %ot BE 2 A LA
(¥1P<0.05),

xR1 WABILEFH Spo, FHEMRILE £ X
ki n(%)

21 51 n Sp0O, TFE> 10% X 11
AL 50 1(2.0) 3(6.0)
X REAL 50 3(6.0) 6(12.0)

X 3.75 4.86
P < 0.05 < 0.05

22 FWHBILSEFHBRDNTHBER

P4 LA 5 B B PF A S L L3R 2. M
F 2 A 0L R IR 2 AR LA IR B Bl R AR KR 4.0%
(2/50), XFHEZH N 8.0% (4/50), FHLH L85 , x2 = 3.67,

SHAGIE L (P<0.05),

R2 WMABILEFPEDNESLLE n(%)
1 2 17 43
Q =]
,ﬂjﬂj n 05} lﬁ’ 2% 3 ﬁ?’
IH 50 45(90.0) 3(6.0)  1(2.0) 1(2.0)
XFHEZHE 50 42(84.0) 4(8.0) 2(4.0) 2(2.0)

23 MARILEREFHMERDELE

PR 2 F8 L4 RR A 73 IR R0 3R LA LR 3
M 3 AL, % B2 AR L He B s R 3 56 4 AR
JLE (P <0.05),

®3 MAFARBILEREAHPMER O FE

b (x+s)
Hof 1] n Wi (mm Heg) 02 (IR /min )
JEWL 50 85.0+ 6.3 105.0+5.8
X I 41 50 89.0 + 6.8 136.0 +5.2
! -1.32 -6.86
P < 0.05 < 0.05
3 itk

3.1 RIERETARFARSILE SRR IR
KR

HLIERRIRI S T, 043 s A RS 3 5%
(AP ) S SR PSS R 2 | WP S 1T PR R 5 %
BRI FRRE AR, 785 % AR LB & R
AL A O SR L I AR RAE IR
B AME I, B G A Y ARLE SRR,
2 £ LAV A I 5 PIK v ) % A 20 ) AT o B 2
(5 P<0.05), AMHEEET , XL 2 R HEEFl s A
TACH B bk VLI 6 28 | T4 DA B ik L A, 4R
HEJR B MLV ER , M2 T WA T, TR s HLIAR Y
FARGTRE ST , I HE 28 RE 5 HH AW , R At JULIAY F)
PR RPN , DR Mo R LA T L JFG S RS I £
LA RRE SRR R AR R R I ) 4% A 2%
32 BRBEWBRBEFASILFESHED

BB LA 5 JRR 15 T AR 5 — AT A S i) pAy
i AEL L T H DA LR PR | S i) RS LA S
BREh AR 2SS I, EORBR S A % FUR A (A
A5 R AME E LI R . AL PR Y AT
fa g ILEm D BILTARG R R BAE R
SRR  AELER 4 R T 245 490 1) 5% B2 A P S80qe A I i



FLAC I K 5 B ( Modern Clinical Nursing ) 2013.12 (3)

23

25 FATMAREE R 5 (GERRTE R 50 ) = h X
(AT REATY A 4R 2 I, DT S M) e Jgebi 114 Js2 1o A4z
B XoF A1 of 3w BBCIR A AT AT S RN AN
BTGBl . BT A I AT AR IR A 43 R
25 R DRI U0 T 4 P R SRt T LA 5| e
', AW R, I LR SR kA R
K 4.0% , % IEZH R 8.0% , PRAL HLEE, x> =3.67, 5%
HASGIH#E L (P<0.05), JFEH 5 2K
JEE T DLl AR LA AT T R, s B A I AE ) D g
3 B B R AE D, DR e e RO LR AT U A
2 JEE RE A 0 e BB L9 TS 1 B 8l L BRI 1) R A
3.3 RIEREEBEINHMBEFERSEILKLEEM
IEMTW

BILH T &AL B m A4, R B R
J5 Gy IS VR T R AR5 R R | T 2 R AR
PEERNG O, £ LIRS 95 L2 R b 1) 55— i it
W AW R B, o B LR R0 B R
FAREAL . B2 NS U0 e, R S
JEE REAE A2 1 Jmy 8 ) IV A , DRIt B LR 7 2 IS
FieEE RE AU F LA IR S I e B0 B 1 A5 4k

4 ik

P B JEE ANt 18 LR I A i gl DR ]

LW F AL A 5 A8 A, T AR ARUILAE A, BRI
B LA R IR i e A R fELATH I AR B o

S 3Lk -

(1] 2%, iMed: S50 55 20 o Bkah S JL D ek
FRAERY SEIAR R ABE T e 22 [) ] Bl 4, 1998, 43
(6):658.

(2] /N HEE, XSRS . ACBERE P IR A 95 %/ L
ARRIR RIS A2 [ ], 4P BESE B S WFSY, 2009,6
(14):4-6.

(3] 55, LR, 8 3 /N LAUE G IR AL 5 1)
I RAE B B PR [ L IR EE B, 2006,2(6) : 71.

[4] Tee YS,Kim WY,Choi JH,et al. The effect of ketamine
on the incidence of emergence agitation in children
undergoing tonsillectomy and adenoidectomy under
sevolurane general anesthesia [J]. Korean] Anesthe—
siol ,2010,58 (5): 440-445.

(5] XURAS, B BUAURME . [M]2RR.Jbat « AR TA:
Jizkt, 1997: 558-559.

[6] Lee A,Chui PT,Gin T. Educating patients about
anesthesia: a systematie of ran domized controlled
trails of mediabased intervenetions[J]. Anesth Annlg,
2003,96 (5): 1424-1430.

(7] Al fe . 4xRR S8 I3 T 30 8 50 L IR 4 A R4 B
e [T LBUARIG AP, 2009, 8 (8) : 47.

(AR AEE]

299,299,999,939,039.999,939,999.999,999,939,999.999.999,939,939,939,939.999 999, 999,999,939,939. 999,999, 999,999,939,039.999.999,999,939,939,039. 939,999 999,939,999,939, 939,999 993,939

}?bﬂs 239,299,239,299.939

3k s 3T A (I o AR 4P 38 ) 2

o 'EEQEHQ5EEQ55EQEEEQ552QEEEQEEEQEEEQEEEQs&%’é#Eés%'EEQenQ5&3%’51:955#5&?%’52%5#EEEQEEEQEEEQEEEQEEEQEEEQe's#Eésqeﬂ%ﬁ#&E%'EEQ&E#5&§a’5£5&#s&§5&§5&£2§6

R R B B R E B EY



