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[Abstract] Objective To investigate the influence of preoperative anxiety-depression status on
the postoperative pain in patients undergoing gynecologic laparoscope surgery. Methods Ninety pa-
tients, aged 18-65 years, BMI 18-30 kg/m®. ASA physical status | or Il , undergoing gynecologic
laparoscope surgery were included in this single-center observational study. All the patients were in-
terviewed by anesthetists the afternoon before surgery and completed a Hospital Anxiety and Depres-
sion Scale (HADS) to evaluate the anxiety-depression status. Then the patients were divided into two
groups, low HADS group (group L) (HADS score<<9) and high HADS group (group H) (HADS
score=>9). Patients’ visual analogue scores (VAS) were recorded at the time 30 min, 60 min, 6 h,
12 h, 24 h after operation. The correlation analysis between HADS before operation and VAS scores
at different time point was performed. The use of analgesia medicine, exhausting time and complica-
tions such as nausea, vomiting, dizzy, pain of shoulder and back were also recorded.
Results Compared to group H, VAS score was lower in group L at 6 hour after surgery but no sig-
nificant different was found at 30 min, 60 min, 12 h, 24 h after surgery. There was a significant asso-
ciation between preoperative HADS scores and VAS at 6 hour after surgery (¥ =0.634, P=0.01);
but no significant association was found between preoperative HADS scores and VAS at the other
time point after surgery. The exhausting time was significantly longer in group H than group L. (P <<
0.05). There was no significant difference in the incidence of nausea, vomiting, dizzy or pain of
shoulder and back between the two groups. Conclusion Preoperative anxiety-depression status has a
positive influence on postoperative pain at 6 hour after gynecologic laparoscope surgery, and also can
delay the recovery of gastrointestinal function.

[Key words] Anxiety-depression staus; Postoperative pain; Laparoscope; Relative index

DOI:10.12089/jca.2018.03.011 BAF VKA ERER LERETEZZ FAR

(EHIG 200011 LG & R HRIA PR BE BB R oot s s g 1 A o 1 e .
U525 8 7 0F B3R TR 250 » WFTRT 2 B2 (R IR iRITR Eki"“"‘““ﬁ”ﬁﬁ% CES e . H BT 5
WA . B H Y. Email: wsqlay@126.com N ANRE R AT AR R AR ) K A R s 1800 ~



It R R 27 2 7k 2018 4F 3 H % 34 %5 3 ] Clin Anesthesiol, March 2018, Vol.34,No.3 e 255 -

35060 BR 2SS BB R B By 0 A, TR R
VB VBRI 2 L AR 5 5 0 B 8 T R i 52 5 7 o
M BRI, IR R SR B AR S 25 ORI . Y
o BN HONE KB A B S ASR S TR Y . T RE S LR ol T
w L H IR AL R E AR E . AR
71N+ AR A R S e SR RS R B R Y 1 I T
F, [R5 AR G O K 9 kA Y IR
FRFAF M AR Pinto 87N, 7ERTTEHRASS .
U 25 40 RO 5 R R AR A O K AR £ TE
N Ve S S S-S N e S Dl vy N g SS B
ZIETE s AN [ ) R P R IE A R AR R DL
Pt AR BTE A 0 0 7 I VAR T Y 4R
SEOIR 25 5 43 W YR 1 B R A AR ) S A OGP, B R
TUARHE 55 T AR B R UL, ARAT BB E S ARG
PENR & W BA M S B AT M OR A 2. AFS
FIBRTE T 4R 358 A i A 28 AR R 25 00 A7 401 4 Ik
FARBE ARG P T g AT AR
R SRR IR BA M.

B 5T

—RITAE AT SE S B O A B T A O
REBACIEZE B2yl , BESBMERES, &
P 2016 4F 10 H & 2017 4F 2 A A7 B2 T o0 S 4
Jie ] 5 AR B B LR A B TR A AR L AR 18~65
%, BMI 18~30 kg/m*,ASA T 8¢ 1 %. HF¥Ihk
EH, JoE A IR G i 3 Gk b e LR
i il 1 DR AR ) B8 S R R A o OB PR v A, e g
PSR S, T I AR 25 s, TEIAR . £
SENGIBE L, HEBRARME . (1) FH 48 47 255 M
I B¢ £5 JE AR & 3 Chospital anxiety and depression
scales, HADS) P43 ; (2) FARBF A >4 h; (3) F AR}
HML =500 mls (4) A Il B v 5% HE IR R 5 (5) R
RESE L HADS V73 805 VT o0 # . o 31 2R 47 50
RN IR 1R/ A R SR ) 5 B A
WEFEIFHb 7857 09 B8 & . BIF 5 Al O R B AR S AR R
RGENABE AR .

FRER AL FARR 1 d T 15:00~16:00
XPRF AT REEDT . DTN EERE. (D TS
EXYERE S m RE SIS — R, %
HAERBRED N 4 ADFR N mh /i A
BERUL B2 D5, (2) T ff 585 G JF5E 1Y 45 05 00
G BHFFEATRAEKREET A, (R
HADS 47 £ 8RS VE 43 . Jo ik il 57 58 i i 78 %
00 B B X V7 4 3% B 300 #E AT O A T A B A o B

MRS H NS, il ik se, L9 N A, ¥
BHE D HIRITEAr 4 (HADS<<9 4, L 40 Fl & 37 2
H(HADS>9 4%, H4),

Rk FARAHABEFHFARERBEHA
B W ECG. 4 3~5 4380 I & BP, 5 2¢ Wl
SpO. . KRS SR HE Y KJE 25 pg. WA ER I 3K
EOPRIRE A~5 pg/ml, BT pH % 4% 0. 15 mg/kg
REWRE, EHE R NP CO, » A R4 HF
K 2% & FUEE W A K HiSF K 0.2 pgekg e
min R AR E AR I O FRAE B0 LA B TR O 9%
155 1 18 L TR W A R B % il S K e i R R,
SBP .DBP.HR i 3l i B2/ T 5Ll 19 30% . KRG
BRES— RIS RE 1.4~1.8 pg/kg+H b
I5HE 1.5 mg/kg, AEFEERKEL & 100 ml, f#H
— UM E P EUR R (YX-D FRZEE S, #E 2 ml/h,
FARG G, BHF TG NI E R RRE
$4 . A PACU,

MR Fe AR BB ITIC SR DL FNAE . FARE:
S A] RA HOABE QRR A = R o 4 78 WA
Am-JRE) ., B PACU A B XA JGBE DT Bid 3%
ARJ5 30 min,60 min.6 h.12 h.24 h &5 K
I PP 43 2R FH AR 6 PR BT 43 (VAS 37 48) - 0 43
T 10 4y, LHEAZWEE., AR EN VAS T
S>> MG T ISR 3 pg SRS, % by e
VAS P53 >5 50 W45 T 50 L% 25 R 50 mg & 18§
WKES . 2 56 R JE AR R B A VAS 5 5 R
HADS 143 V5 # S 40 B . 1 5% P 41 0 24 900 ifF
FHAR ARG HESRE 18] ORG24 b A7 & HESA A HES
FEIR) S O Rk SRS | R A B
I il JER P 1 B O DA B R S BTN DR B NS R R
AW HADS 37453,

%t o # R SPSS 19.0 ¥E4T BdE 4 #Hr.
K W A5 (Shapiro-Wilk) #6 B A 88 2 1F &
Gy, RSN A TR R DL B AR 22 (v £ )
e N I SRl A L N | BB 4 i ek D)
HALEC (VD T A3 B2 [ B (TQR) R . AR A IERS
G3A T E GEORE B AE G BT R A R] LE AR FH Bk AL A
By, EE AT i BT OR AY AH G M R 56 R RN
Pearson f545, P<<0.05 NZEREAZITHE L.

FEAR IR R4 AL Z a5, R
JE RISy B i (3. 61, 0) 4%, PRLHITAr 25186 K
0.8%%, & a}0.05,8 K 0.2, i+EEHHFEAR
h 33, AR URAZH I 4 /N 90 B A R, AR
BB PEAM R IE S 40 & Lb 29 38 %60, DIk, e i o B



o 256 - I R JBR B2 24 7 2018 4E 3 A4 34 &4 3 ] Clin Anesthesiol, March 2018, Vol.34,No.3

AN 90 ],
a5 g

AT 5 Ay 1 B P BA B 5 L W0 4G a0 A R 96
i, Hod oK 58 78 B S5 B D5 iE S SO AN e B
A 50, JE4 P T HADS 353 1 6, #5920 br
HBFEAL 90 ], 4EHR (37.8+11.4) %, BMI(22. 1+
3.2) kg/m*, HADS #¥43 (11. 0+6. 8) 4%, F R}
/6 (67. 7+31.3) min, L 20 37 ffil, H 4 53 I, M
HBEFR BML, FARM AR . ZHAF R
JELAIEHRES TG %8 LK D,

1 WMABE—RBROLER

=g LHA(=37 HHAHR=53)
AR ) 37.54+11. 1 38.1+11.8
BMI(kg/m?*) 22.5+2.8 22.3+3.4
F AR IA] (min) 67.9428.6 67.5433. 4
A A (mD 821.1498.2  765.24102. 6
ZHEREICD]

NS 4(10. 8) (1.9

wh 6(16.2) 12(22.6)

w 6(16.2) 14(26.4)

AR T 21(56.8) 26(49. 1)
GIFEEH V)]

&5 I 2(5.4) 5(9. 4)

W FR 9 12.7) 3(5.7)

FHR e 2 i 8 2.7 0(0)

BEM 38. 1) 2(3.8)

AJF6h HA VASIF4H BT L AP
0.01);&RJF 30 min.60 min.12 h.24 h W40 VAS
NESTEIFELGR 2),

ARJG 6 h VAS #4505 HADS ¥4 2 88 8 8 A1
Kotk (r=0.634, P=0.01); HiAx W} & VAS 00 5
HADS ¥4 7o B . AH P (R 3),

PILLET 25 e Hif 25 K Je R Jo5 B A+ R 25
BRI R E R Y LG 2B ., H4A
AR5 HER A B KT L 41 (P<<0. 05) (£ 4),

P AR S 0 K Sk 2 | JF 1 SRR I & A
RERTG I HE LGRS,

f it

P B A e A AR 4 35 (HADS) & — Fp [ PF 4 3%,
FHK & BVE 58 256 1k B8 B (8 5 1 AR SR AR RS . B
HRAF G RAET S He AR & AR AR .0
~T7 55 BRI :8~10 43, AT BE; 11~21 43, H R,
AW BN, LA HEER AR E D, @58
JE BV SR (SAS) VAR A ¥ 5 3 (SDS) 1Y L 8045
FNLL 9 4R HADS B4 i 1 I S8 2 5l S,
R, ABFSEESE 9 43 Rl SHE AT G833 #r .

ARIFRER BN, RETEEMARE S ARG &
HEMEAMEE, AL SR A R, RAT
FEIEVE o i B AR JE R I . ELRT 284
AR AW 2 TR IEF IR R H ., K
WERZ R EE SRR, B AL S
JZ T 22 ol 2 356 T R A 2 R I A T BEDY . AR R LD
ARARASE, BEAANME R EHE EIREMZE
iz 1) 45 b 2 4T T OK O e R AR AR L Xl
REEEERGREIF MG Z —., 7
WFIE s, A5 T8 PR 2 HOM S e Y, AR IR A AT
FIE 38 25 14 0 AR 2 X A R A SRR M T el AR R R K
Bk R B, E A AT RE R OF AR R S K R R M
PEIRI

s HDAS P55 20 58 3% R Ja HF A0 R B 2 K T
ik HDAS W4rdl. ARJ5 H b o ek & i 18] A1 5¢ A
ROFEFARF BB WS TR 2R
SN ARG rh P A AR B 2 2
AW R 2 R R i R L, PRI -8, Hi
TRV A8 TEIMARR 285 AT DL I i 25 AR S HE
], A A AR R S AR 5 E B D) Ak 25 AL 0 BL
ARES M ARG Z 4 1 5572 0 e 32 K
FEP S

F2 WMABERETENE VASTESMLLE (S, xEs)

4 5 151 % 30 min 60 min 6 h 12 h 24 h
L2 37 2.3+1.6 2.1+1.3 1.5+1.0 2.0+1.8 1.4+1.1
H 4 53 3.2+1.8 2.6+1.6 3.541.2° 1.6+1.3 1.6+1.8

W5 LAk, P<<0.05



I R RE 27 24 i 2018 4F 3 45 34 %45 3 ] J Clin Anesthesiol, March 2018,Vol.34,No.3

» 257 -

%3 AREXREE A VASIES 5 HADS gytH X4

Fif 5, r P

30 min 0.119 0. 282
60 min 0.120 0. 272
6 h 0.634 0. 010
12 h —0.46 0.679
24 h 0. 144 0. 200

R4 RABEFHBAYERAENRBRHSHER

k& (x£s)
Gk WmEAE O
| |
ECR LIRS P gAN
(pg) (pg/kg) (h)

(mg)
L %H 37 26.0+1.9 6.9+2.1 50(0, 100) 20.2+6.1
H#Zi 53 26.3+2.5 7.1+1.9 5000, 100) 32.2-+8. 3"

.5 LA, P<0.05

®5 RABERRFARREEEILEERLF(%)]

g i & WX it ki AR
L4l 37 127 0 1.7 12D
H# 53 47.5) 2(3.8) 119 0

$H%%%Em,mﬁﬁﬁﬁ?*FﬁWMﬂ
WA AR ARG 6 b3k — AN . AT AE A R PR 3
ﬁ:%%%ﬁﬁ%gzm,%ﬁ%ng%mm%ﬁ
ARAFORIBEAZG . RJG 6 h BEDTE . A R 25 9 52
Mol SEAR T R, R8E XT O A JB% R A7 B AR IR RS
B, SRTTARJG 12 ho24 h B9 PE 43 Wi ZE ok WL 2%
#,Emﬁwxﬁ%mom%mmﬁmm%%ﬁ#
—BUANAE , AT RERAE A TR 1945 R LA R SR KR R R
AR RN AR, £E M AR E 25 R bl 22 %

ﬁﬁ%ﬁﬁKEZ&wn$ﬁﬁm$¢bm
ZEVEWETE, G5 R AMEIR TR VE I, (2) AR5 £
WLELFE BRI FEWPEFE bR . B = 2 W0 S e i 5 9K
Nl AR SRR A B FE AR . (3) AW 9T B = X £ TE
ABAE 265 (1 Fe 22 Z2 0 sSOVPAL . AR RE X R S5 £5 AR A
L5 P I R e HEA TR ST X R R R OR W B
4 ] A

2k LR, RATEEMARR S HEE ARG 6
h WIS, A EIAERE 2 B E ARG 6 h iF i
3y I N (1= 1 K ] S 0 - N i N

HEAUIS [A] 22 <

(1]

[2]

[3]

(6]

(7]

(8]

9]

[10]

[11]

(12]

[13]

[14]

Z % x #

Ali A, Altun D, Oguz BH, et al. The effect of preoperative
anxiety on postoperative analgesia and anesthesia recovery in
patients undergoing laparascopic cholecystectomy. J Anesth,
2014, 28(2): 222-227.

T IVAR A IR 2 X A v IR R AR B A I B e Y B
. LM”—%*RD[M%‘%J;&R 2014, 16(7); 723-725.
Pinto P, McIntyre T, Araujo-Soares V, et al. The role of
pain catastrophizing in the provision of rescue analgesia by
health care providers following major joint arthroplasty. Pain
Physician, 2014, 17(6): 515-524.
Roomruangwong C, Tangwongchai S, Chokchainon A. Pre-
operative anxiety among patients who were about to receive
uterine dilatation and curettage. J] Med Assoc Thai, 2012, 95
(10): 1344-1351.
Mavridou P, Dimitriou V, Manataki A, et al. Patient’s anxi-
ety and fear of anesthesia: effect of gender, age, education,
and previous experience of anesthesia. A survey of 400 pa-
tients. J Anesth, 2013, 27(1): 104-108.
Floris L, Irion O. Association between anxiety and pain in
the latent phase of labour admission to the maternity
hospital: a prospective, descriptive study. J Health Psychol,
2015, 20(4): 446-455.
de Almeida Macédo E, Appenzeller S, Lavras Costallat LT.
Assessment of the hospital anxiety and depression scale
(HADS) performance for the diagnosis of anxiety in patients
with systemic lupus erythematosus. Rheumatol Int, 2017, 37
(12): 1999-2004.
HFdn, LM, Z8E. b S RINAL &R AL A MR R
TR RS AR AL 2003, 15(5): 264-266.
Zigmond AS, Snaith RP. The hospital anxiety and depression
scale. Acta Psychiatr Scand, 1983, 67(6): 361-370.
TR, T O LT X AR 20 M R K R AT
g R A AR S R AN B NR2B 26 35 A9 5% . 11 TR R B 2% 2%
&, 2015, 31(5): 485-489.
Gustin SM, McKay ]G, Petersen ET, et al. Subtle
alterations in brain anatomy may change an individual's per-
sonality in chronic pain. PLoS One, 2014, 9(10): ¢109664.
Tzeng YL, Yang YL, Kuo PC, et al. Pain, anxiety, and fa-
tigue during labor: a prospective, repeated measures study. ]
Nurs Res, 2017, 25(1): 59-67.
JRR, WO, MR, S TR RN A 95 HE WK E X 45 e AR TR
ARJE T BR B B9 B2 WL DR RR BE 2 ZR KL 2016, 32 (4):
328-332.
Lacy BE, Talley NJ, Locke GR 3rd, et al. Review article:
current treatment options and management of functional dys-
pepsia. Aliment Pharmacol Ther, 2012, 36(1) . 3-15.

ISR B #91:2017 - 09 - 25)



