- 806 - I R R R ks 2022 4E 8 HAE 38 55 8 1 J Clin Anesthesiol , August 2022, Vol.38,No.8

M R A 5T

07 H 3 A Z2 A~ DR B e % i Bl SR LR 5
1 AP 58 5 &2 i 1Y) 52 ]

wmIEKE AL ALK

(HZE] B WS E 5 H 3 2 R BB 42 BRI 2558 SR LR S B ES I &5 1
O, iR BEEE 2021 4F 7—9 AR T MR SLE SR B IL 117 61,55 81 6], £ 36 4, i 6~ 12
% BMI 10~30 kg/m® ,ASA [ &% [ 2%, Mallampati 1 —1I1 %%, ¥ 52 JLBENL > Jg =40 . s ahge (A 40,
n=39) HEHMEZRHEILEL(B U ,n=40) MEF HHEN L REEERA(C 4 ,n=38), A4 .BAHM
C A5 3K i 2 r Rl 2 RIEFLEE T B3R 2 R HEE RS R T EE L IE R, o
xR BRI 1.6.24 .48 h MEMESR PR A & Wi PE 53, 1E SRR IR BR RN Z) M SR BR)S 1.6.24 48 h
R AR IS, iC MR PR BRI 20 g W28 2R B O MKk DL R 9 MR S0T 35 bR | A 37 1 e e 5
ZIRGERNR M EAE, ER 5 A HE HEEIRERIE 1.6 h,B 4UR C 4R JFMEMER %598 A4
R BREK(P<0.05) Mt BIKERE 1 h, B 211 C 2575 35 WG 25 25 & A R B @ AIC ( P<0. 05) , M=K
FRBIZI M EAARRE 1.6 h, C 20 D WRRE MR A S5 90 % A2 28 W] b PR ( P<0. 05) , ME B3R BR B 2] B 4 Fil.C
LM% 2B B 1 RRAIK (P<0. 05) . = ZH 5 R M RR DR P s St A2 BRATEAS R R B R AR 22 R T8
Gt L, i I H AR Z R R rT AR AR J 00 05 | A I R 11 R 8 R SRR A
UM B AR BRI AN RN, HIR BRI RR PP B i 2 PR AR AN B By & AR BTG BTt R

[RgIA] ML, & H AR Z R BB ; AR5 0GR 5 75 5 WL 5 11 P 286 i ¢

Effect of compound chamomile-lidocaine gel on postoperative oropharynx complications during la-
ryngeal mask airway ventilation in children YANG Zhendong, ZHONG Shan, HU Weidong, FEI
Jian. Department of Anesthesiology, Children’s Hospital Affiliated to Shandong University, Jinan
250022, China

Corresponding author; ZHONG Shan, Email; tintin0211 @ hotmail.com

[ Abstract] Objective To observe and evaluate the effect of compound chamomile-lidocaine gel on
postoperative oropharynx complications in children undergoing general anesthesia surgery with laryngeal
mask ventilation. Methods A total of 117 children with laryngeal mask ventilation under general anesthesia
from July to September 2021 were selected, 81 males and 36 females, aged 6-12 years, BMI 10-30
kg/m*, ASA physical status 1 or I, Mallampati grade I —1II. They were randomly divided into three
groups: paraffin oil group (group A, n = 39), compound lidocaine cream group (group B, n = 40) and
compound chamomile-lidocaine gel group (group C, n = 38). Groups A, B and C applied paraffin oil,
compound lidocaine cream and compound chamomile-lidocaine gel to the front and back of the laryngeal
mask head evenly respectively. The sore throat and hoarseness scores were recorded 1, 6, 24, and 48 hours
after laryngeal mask extraction. The oral mucositis scores were recorded immediately after laryngeal mask ex-
traction and 1, 6, 24, and 48 hours after laryngeal mask extraction. The occurrence of stress reactions such
as coughing, laryngospasm, restlessness, nausea and vomiting immediately after laryngeal mask removal
were recorded. The occurrence of adverse reactions such as tongue numbness and limitation of protective gag
reflex during recovery were recorded. Results Compared with group A, the incidence of postoperative pha-
ryngeal pain grade in groups B and C were significantly lower 1 and 6 hours after laryngeal mask removal (P <
0.05), the incidence of hoarseness grade in groups B and C were significantly lower 1 hour after laryngeal
mask removal (P < 0.05), the incidence of oropharyngeal mucositis grade in group C was significantly low-
er immediately after laryngeal mask removal, 1 and 6 hours after laryngeal mask removal (P < 0.05), and
the incidence of choking in groups B and C were significantly lower immediately after laryngeal mask removal

(P < 0.05). There was no significant difference in the incidence of adverse reactions such as tongue numb-
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ness and protective pharyngeal reflex limitation among the three groups during recovery. Conclusion Com-

pound chamomile-lidocaine gel can reduce the incidence of grade of postoperative sore throat, hoarseness

and oropharyngeal mucositis, relieve the adverse reactions when laryngeal mask is removed, and there is no

significant increase in the incidence of adverse reactions such as tongue numbness and protective pharyngeal

reflex limitation during awakening.
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