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[Abstract]  Objective To evaluate the efficacy of phloroglucinol combined with dyclonine
hydrochloride mucilage in preventing catheter-related bladder discomfort (CRBD) during recovery
from anesthesia in patients under general anesthesia. Methods A total of 120 male patients scheduled
for laparoscopic cholecystectomy under general anesthesia, aged 18-60 years, weighing 46-80 kg,
ASA physical status I or II, were randomly divided into 3 groups (n =40 in each group): group of
combination of phloroglucinol and dyclonine hydrochloride mucilage (group P), sufentanil group
(group S) and control group (group C). After induction of general anesthesia, the patients in group P
were tracheally incubated and then injected with 5 ml dyclonine hydrochloride mucilage per urethra. In
the meantime, for patients of groups S and C, equal volume of normal saline was injected and paraffin
oil was used to lubricate for urethral catheterization. The catheter was clamped and then reopened 30
min later. At 15 min before the end of surgery, 80 mg Phloroglucinol, 0. 10 pg/kg sufentanil and an
equal volume of normal saline were injected intravenously in group P, group S and group C, respec-
tively. The catheter was removed when the patients were fully awake. The awakening time and extu-
bation time were recorded. In addition, Riker sedation-agiation scale (SAS) score was documented at
5 min (T,), 15 min (T,), 30 min (T3), 1 h (T,) and 2 h (T;) after extubation. The occurrence and

severity of CRBD within 2 h after surgery, as well as occurrence of nausea and vomiting and respira-
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tory depression were recorded. Results Compared with group C, the SAS score at T,-T, and inci-
dence and severity CRBD were decreased, whereas the emergence time and extubation time were pro-
longed in group S. The SAS score at T,-T;, incidence and severity of CRBD were decreased (P <<
0.05), and no significant change was found in emergence time and extubation time in group P. Com-
pared with group S, the SAS score at T,-T, was increased, whereas the SAS score at T5, incidence
and severity of CRBD were decreased, and the emergence time and extubation time were shortened in
group P (P<C0. 05). There was no significant difference in the incidence of nausea and vomiting. re-
spiratory depression and extubation time among the three groups. Conclusion Dyclonine
hydrochloride mucilage injected per urethra combined with phloroglucinolol injected intravenously at

15 min before the end of surgery can reduce the incidence and severity of CRBD during the recovery

from anesthesia in the patients under general anesthesia.
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