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Determining the effect of changes in respiratory rate in conclusion of weaning

from mechanical ventilation in intensive care unit
Fershteh Amiri, MD

Mahbobeh Rashidi, MD

Laleh rezaei

Elham Maraghi, PhD

ABSTRACT

Introduction: The aim of this study was to determine the effect of changes in respiration rate on the
outcome of weaning from mechanical ventilation in patients admitted to the intensive care unit of Golestan
Hospital in Ahvaz in 2020.

Materials and Methods: The present study was a cross-sectional and analytical study. The statistical
population of the study was all patients under mechanical ventilation admitted to the intensive care unit of
Golestan Hospital in Ahvaz from April to June 2020. The sample size in the present study was 135 people.
SPSS 24.0 software was used for data analysis. The significance level for all tests was 0.05.

Results: The highest frequency of the need for mechanical ventilation in the studied patients was
postoperative, acute brain injury and respiratory distress. Based on the findings of the present study, a total
0f 52.6% of patients under mechanical ventilation had successful separation. The cut-off rate of respiration
for successful separation from mechanical ventilation was RR > 20. According to the findings, for
approximately 67% of patients with RR <20, the result of separation from mechanical ventilation was
successful, and for 60% of patients with RR> 20, the result of separation was unsuccessful. Sensitivity and
specificity were obtained by determining the cut-off RR > 20 equal to 70% and 60%. In other words, 70%
of patients with unsuccessful separation resulted in RR> 20 and 60% of patients with successful outcome
had RR <20.

Amiri_docl@yhoo.com : Jssuws ssicasgs .’
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Conclusion: Based on the results of the present study, the respiratory rate had a significant relationship
with the result of weaning from mechanical ventilation. Patients with high respiratory rate have deliberately
had the result of weaning from poor mechanical ventilation. Also, the sensitivity in the present study was
obtained with a cut of RR> 20 times 70%. 60 percent of patients who had more than 20 breaths had a
successful separation outcome.

Keywords: Weaning from mechanical ventilation, Intensive care unit, Respiratory rate
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2. Respiratory rate
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Frequency of complications after surgery in the recovery ward of Imam

Khomeini Hospital in Ahvaz in 1399
Reza Akhondzadeh, MD

Ahmad-Reza Mohtadi, MD

Azin Karimi Birkani

ABSTRACT

Introduction: Surgery and anesthesia cause a number of physiological disorders that affect the organs of
the body and may appear as complications during recovery after anesthesia. Therefore, these cases must be
evaluated and identified.

Materials and Methods: This is a descriptive-analytical epidemiological study designed on 385 patients
transferred to the recovery ward of Imam Khomeini Hospital in Ahvaz who underwent general surgery
during a 4-month study in 1399. Done. Patients from different age groups and genders were included in the
study considering the inclusion and exclusion criteria. After attaching the monitors to the patients, first the
basic vital signs including systolic and diastolic blood pressure, heart rate and blood oxygen saturation were
measured and recorded in the information form.

Results: In this study, the sex distribution of patients undergoing surgery in 57.66% were male and 42.34%
were female. According to the results, 53.2% of patients underwent epidural anesthesia, 43.1% under
general anesthesia, 1.6% under local anesthesia, 1.3% under block sedation and 0.8% under anesthesia bed.
The most common complications observed in the operating room were pain, chills, and nausea, so that
40.52% of patients in the recovery room had pain, 19.5% had chills, and 16.4% had nausea. Other
complications included changes in blood pressure (8.4%) and vomiting (1.6%).

Conclusion: The results of this study showed that the most common complications observed in the
operating room were pain, chills and nausea. Also, these complications were more common in general
anesthesia than epidural anesthesia, while in other anesthesia methods, no complications were observed
during recovery.

Keywords: Anesthesia, Postoperative complications, Recovery.
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Evaluation of the effect of dexamethasone in patients with Covid 19 and

hypoxemia
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ABSTRACT

Introduction: In December 2019, a disease of unknown cause broke out in Wuhan and spread rapidly
throughout the world. The disease was officially named -19 COVID by the World Health Organization
(WHO). Recent evidence has shown that inflammation and hyperthyroidism play an important role in
disease progression, especially in patients with severe involvement. Therefore, treatments that can reduce
the inflammatory load or stop the cytokine production process are likely to be effective for patients with
severe involvement. Therefore, in this study, we investigated the effect of dexamethasone in patients with
coronary heart disease and hypoxemia.

This study was performed as a clinical trial with a control group, with parallel groups, without blinding,
phase 3. The study on the effect of dexamethasone for corona treatment in Shahid Beheshti and Forghani
hospitals in Qom province was performed by reviewing the records of patients hospitalized with Covid-19
in March 1998 and April 1999.

This study was performed through random sampling method, block allocation. In this study, a number of
patients who had received dexamethasone at a dose of 12 to 16 mg daily for at least 3 days were randomly
selected and another group of patients with coronary artery disease in terms of underlying disease, sex, age
and severity were selected. Pulmonary involvement was almost identical and the results were evaluated.

Sara.nasiri.mehr7 1 @gmail.com : Jgjus soiuss .|
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Results: According to the results and considering the results of damping outcomes, disease severity and
length of hospital stay after treatment, 28.9% died in the intervention group and 49.4% in the control group.
The difference was significant. (pv = 0.04) In terms of length of hospital stay and mean hospital stay in the
intervention group was significantly higher than the control group. (pv = 0.00)

Conclusion: Based on the results of this study, the use of corticosteroid drugs in the treatment of these
patients is effective in controlling the disease process and reducing its severity.

Keywords: Dexamethasone, Covid-19, Hypoxemia

oS
oot ol S8l (S Glez ol 53 S pe 50,5 59 aSlial e b )lon S lagg ;3 VN pels o iAo
5 bl 45 sl ools Lt sl anlyd il (g A8eL COVID =19 ams, yob 45 (WHO) oz cobligy olojls Lo
O ulgs oo a8 alagsleys cnlpli 35l wad (652550 b olilom 50 o9 4 wsrlom Sty )Y (cotr S (oS g
5 b 550 Wl (65,0 b lilew slp Yletol S aBgte |) (oS gt JLaal 0dss Wg, b g wims eS| e
P10y oS 5 5 LS 4 Mine lilems 50 G5 lalF0 3B oy 2 4 Lo aslllane ol

s ol llesr 69y 2 V50 a3l g lae loog )T L oS 05, sls (sl (ale3 LS S50 4 axdllas (!
2 smyn b 8 ol (GBS 5 ity ad sl Lo 53 Ug S Loy (sl 093el 30 (59,10 5l (gma dtne 5o anlllas
00,5 plnl A 255,85 WA Wl ;5 V8- 568 @ die (s Gl lers 00igyy oMl (5,
bl ©)go 4 adllas (nl )0 45 Sgo (ol 4wl planil o Seb parass (Solal s T ase ) Gk il addllas
09,5 9 Wb bl wisgs 08,5 Bl o 5, ¥ Blas Sae 4y ailjs, 0,5 e VE B VY 90 b yg5teliFo a5 ol e 5l (g0l
sz 330 3359 Gl L35 G915 (60553 S g (s 5 i 5 (lin (6slam Bl 5145 By S & i o 51 (6,500
85 B (o 00 ool Cewd &y gl g a8

5w sl 6y oy Do g (6 low e olime lddely om0 S (58,5 a5 0 g el Jol> mls p L dasdl
(pV=OO4) ol 0599 )‘OLZ.'A CABLCU u;‘ as &é; 955 J}.o.oS 03; B VAGYAY 9 alzlos 05; 3o 7YANA y09 &5).0 ).'a.t )‘ QLG)Q

iy (5 loline jobo 4y J 58 09 5 4 s Al lae 09,5 50 s Loy 50 (6 i (xSilie 53 5 (b jlas 50 (6 e i LS
(pv=0.00) .ol 054

5 Sobe gy U5 53 Ollew ol ploys 53 g yslsSis ;o8 (slag)ls Sl eslitul waslllas (nl gl (ubol 2 16 S Aot
Lol F5e o] ol rals

oS gt VA -y 995 ¢yg5Lal ;50 1y 319 IS

Sl ops O $SslS e gy A el Ao Ao

(Y=Y W va . P
(F=1) ws P29 g (095 (I 999 SARS g4l WMo Al



1Yo Sl o) 8,lonis 09 3595 INY 8,locis XY Jlw / Oyl o3ug Socudlo 9 Sjgles siwsl ozl alxo

Baye ool Jolis ol Jlaz! 4y Lol el _yaseiasl
ol S025 5l SBU jemeg Feigel 9 g ng 5l (SBU
yob 4 aSly s 4y, S8l 4 vgame (g Lo ol Ll
logsly sl el 5 b S Slets
Haplil plo 4 gzg BB ol 50058
(7) 09 o0 S g 05 ( Go> 39,8 9 b jho alox
LS s e 45 G 08,5 5,15 (6,500 anlllas
GSCF .IL10 . IL7 IL2 alox 3l Lawdl clolS 5aS
428y ICU )l lews , TNFa 5 MIP1A.MCP1 .IP10 .
35956 58 el G (S i 055 e8ly 50 (M)
ARDS Y5y St 3l S0 9 0,10 COVID-19 ayals
(V) o)l g ke

Sl @3l S ol b Ji5e Hloys e gy cnl
Bi> 5 eong 5 Byl Fol oS
oS Jb o bl ond adle i 3l GlaS s
ogb plxl dig Oyp0 4 Wb s Gugpy ooy
Cadlyo a1y i pdeo NN Sorodncns graly Lo o
Fho 25w g Zawl Mol 650 b Glhlew 5o
S )3 (oot G Wl oo (S g slapBys
(A sl ansls Ll ol

Sz flie Sleys slaghy, 0t (Jcnl b
385 el (a9 lsSC5555 (59l0 S T3l S0
ao Sl als Jdo a kls 5l Gles S el
oolitul 350 (groul e (SOLS 055 5 2!
58 Sl ws )l Su bl I 05 e 8
(Si9gle,s plas alide gloyo slaoje> jo 9 ol
Guob 5l Sgansll al mi g gl geikaliS
Dot Y Sdyid lan i hlishe (slagenilSs

eiie 930l b Cids 5l COVID-19 ol & jallss
5 Sl (il (S5 ¢y o S el (Bl ]
L 3% agzlyn 5l ot 55 VP B Y Vgons oy, (65 0
08) oS pol> Jlo o ighioe pall (g ng
S5 «CCOVID-19 a5 dice ol 3l 51 ZAY sg00 45 595 o
2 O S & 53l T e g e i (Lo
aoz 5l o)lse wad S)lae Ll Wil i lany
Hlas 1) gl coghe g oS ol ol oS g ARDS
(F) 058 S o a4y yorin Lilg o 4S5 Q23 0

Bl Sae a5 Whools ol Slallas Sy
Sk a8l o phlen S cde Sy
Gl @D golary adsl Jolpe o o (lile
(b 5 odaid ol jo lles I can sl plas
Soxdy gn Jolpe g ails il b adyn
@ ohlam g ol Foy OLSU sente Wy b obow
5 (ARDS) ol> cwdi =) pyoiews Hlro Cepw
D8 2UsS Dae o g el B ws olo)l
(©).0iS oo

556 olem 2l YL o 9 S Yo 5l (S

‘_gLCbbj)...a‘ 5COVID-19 (5)L°"" );)3.’[.’ ! Q‘ ol

SARS-CoV- aubivms S g &l 3l a1 uas
Lol grosl Fely gllasl slaasly 42
0uisS o myl Gk 5l egns bl
5 lbcawgegn 4 (ACE2) Ll ¥ peuibigsl
o35l 1, Wil 5 oads Jate jlooje (iisn slosbe
s 8 Shae " pgd Oy50 (¥ 9 £) 0S5 oo
poe 5 mang 5l (AU oS OBy Jolis " el
aS" el reactive oxygen species(ROS) adgi ;o Jolss
OLES Geizred D58 00 b 2 5 Sledl 4 e
30 oo il S5elgily olasil aST canl oall ools
Sl 53 9> Sliail Condg 9 515 (6 Lo cnl F3

O ool SlapasilSe 0gd 0 0nus Sy Lo

2 . Dexamethasone

kP



PP

Ol Sod g 0313,8L oo iS5 / .o.qu Wino Ullow 53 UgsLnl;Ss H5b Csw )y

GilwBolai g digad poxe dwlono (09
s oL g S ) o ] allae o
@ aslllas (ol )0 &5 &0 (nl 4ol plol GanSsh
395 b ogibeliFe a8 (lhles 5l golass (Bolas & 50
<8l o 59, ¥ Blas Goe 4y alygy 0,5 Lo VE LY
Mo Ghlos 56,503 095 5 wad Sl wisgs 03,5
5 O 5 o 9 Sl ol Bl 5l a7y S 4
3590 il olaSy Loy Ll ooy 65,0 o
o Oz oal Cuss 4 gl g Wb S 1S )
SEyE

95 2 & Sl (b b5 oyl aalllas
oS g2 Syl Uy )S 4 Wi (5 Jlony VOF
Sob (arass pSase gy b ollen b ploxl
WA s A3l g 508 09,5 90 4 Solal gy
FroVl (oo b BgyS (glom 4 Dl o131 5955 )Lir
So « 10> Gbyb (93 ST gledl aoys 9 Jlo
Sl 5 (o 5 i S 5l 09,5 g0 e 0 &S
SeaSas] (6 lomy ol 93 ,Lad ol (gl aie
Pl il Ren ) (556550 9 Bgw sla)lne 5 B
S8l gileliSe gy aw I eS A Shle b
395 4w 5l feS Dde ;0 &S Glilew G g Wog 035
A5 098 wins S )5 addllae 5l wad oo g
Sboye JSgn L a5 g SGlilew 51 8 VA Jels
S aed (2)8) Wages 8l ) cslage )l
0S92 B 9o b e S e Voo Slilgw (059,15
aly e oS s 10+ Jsbee (p)F oo YO+ lind
Celw VY 2 dalol 1o 9 0,8 Y celw VY ;2 ol 59
Goy VWU Sl g 59, V (Blo Sow 4 (03 S
O ly 595 59 5k 99 p S ke VO pgmelidal JguoS
Cold) S 5l &5 8 VY alblae 095 55,
Mol 5 o & ey oo oIS s 5 lalS

i Lo 9 (ol sloasd STH 31T — 505 TeSC
OV S oo Jlosl 095 olpadlas ¥ asdSling
Ohlews olaws 31 cod 4y s plowl MERS 45 Mo &l
hlow il pasine plxljw g 2920 Adg il 9SS )9S
L oawslie ;o wilbs,S ol odyiwlsss o5 oS
a pdes ol Jazl bogyls <ol b So ol e
S ads ol pleyd g s pssly ( SlKe a0
A Y)ouzsls
ol il pll YN Lo ,usggjw&}gum
FOFA g, p dplelas] 8 90 40 anllas Vo oo 5l aS ol
L ooloys @ D plhlen 10 e 9 S o Hlie jlow

Ozeed el 00gr YL laaSs iwleSS S £,
Sde Q‘)Lo.:.? 3l 6,8 Q.il aS el 0l u‘b)}f
L g 009 (5 i oy Cudlyo sla s 10 (55 SYgb
clbiws,d 050 9 (F)B slacisie i gond
e ) ylodl LYL (625 50 b oy lew axdlas jo B840
Iy adol ol g putdls (49,8 il g lauSg k9805 )98
49 fbl} s (\\‘).MQ}S JRASo 0)‘9.9 G SO0
0oy ol b ey Bo by Lo (L3 Slallas aslol
ol oy plil (6505 YL (65 0 b ol (59, 2

L w9, 9 olge

09,5 Gl sl olesl 5 ygo 4 adlhe ol
695 2 ¥ 5B g3l )sS (g slge sloeg S L J S
Sl b oy i j0 andllae ol plxl ol Lo
S slagbiw lon 10 By ,S loys slp (yolel S50
Sl (55) 5 ewin b pd Oll SB i
A arinl 50 1A= 955 4 Mine (6 s )l 0kig
A% plsl A9 50 59,9 5



1Yo Sl o) 8,lonis 09 3595 INY 8,locis XY Jlw / Oyl o3ug Socudlo 9 Sjgles siwsl ozl alxo

5 (22,0 Y/0) Hlows VO Azl 09,5 4o (a0 AV/F)
W (6,5 (0o, VFID) o VT 50 09,5 5o
V J5ES 08 5 5 (AT Jlew Ve alslas 09,5 o
Jlom A alslas 09,5 o acils cobs (AR) [lews
JLad s AV 2 ) Jlam A S 09,5 45 9 (M) F)
Ve o (A12.0) alslas 09,5 10 Jlows 1O wing YU (5>
O Hlad g Cubs a4 LS 09,8 o (AYIY) Slose
o £ g AFI0) allae 09,5 10 Jlow O chivg Mo
b g (Baye 8 glom 4 CABIV) J5uS 095 1o
O\ oyles Jgaz) diog e ()95

O al>loe 05,5 o (Sl (§ o sleasl 5b
O0FF) o FY 5 Guis 5,0 (APO) Lo
W 5315 65 53 (AT Lo Yo g lawgie (6.5 5
G535 (PNPD) Jlow VYV S 09,8 4o auxdls
Sl YY g bavgio 6,05, (LOF.F) Jlow FY 5 oS
loazily L 5l wils e, s 6 ,s5 0 (AYAN)
925 5 loline glis (glel s 5l 4y (Sl (5 (o
90 ;0 50 hlew ciw 5:Kkee 8590, (Ve bl
AY) Cilas 392 (5,0 sime IS (5 Lel L 51 s 00
49 SOFA 6,05 « (PV = < /YY) o)l Comiz V- /
ol 8 SOFA oyai PV =+/29) opdy pln
(- FY = pv) ,la85de) ey o pv = +/FO) a5
HLad o (- A0 = pv) 9 JLad o (pv=s ) Cobs o
g YU o> jLad o (pv = - .YF) cobo ¢ YU e
90 Syl sime Dglas a5 (pv= ¢ YA) L8 g len
¥ Ohlem g p o Jlo cnl b il 098
Dl (pv=+/+ +) Gl Loy )3 (5 s slo3s, 5 (PV =
S350 U5 09,5 (omizren (LIS 3929 (5l e
09,5 ;o by al3lae 09,5 &y Cud (5 i (g,
09,5 10 9 (o, YY) Jlew QO g3lnliSe Sloyo
O g Bbe 0y (Ao 0 00.8) Jlaw Fr J S Sloyo
(V= + .+ F) ob ovaline 5 lobae (6 kel wiglis 09,5 g0
(V) o)les Jgoor

Sloyd SS9 23k pogdle (loys Wy, ogaz o
59 Ol & OoilliFo Gloys Codi udlage &, 5
59, YBlas Sae ar ailys; ou)s o5 (e V7 LY
bl g Cand S5l oolaiwl b kosls a5 18
OSwl (F o sl a8l [ i | e el Sled
[ og% JLad | cabs Jed 5l slasey golon | )
oy 3 IS 1 (g loy Dae | (A8 (5o
&y a5 g COVID-19  azis lils ol les
4 a5 5l daole 50 (625 9 (D3 b e )
el 5 328 (6l 005 (65l pez 8l D5
Jelos g a3 (6l g Jis t yg03] 51 oS (slosls
3l psid Sz 50 5 S yedome gejl 5l (S (slaosls
dallas pl o 0l oolaiwl Sz (g Sy y905]

Al a8 )5 a0 /00l S (gl g da

Laisl
Ohlesy o ST as plas addllas ol 5l Jol> slaaily
09; 399 (M)J ()()/A) )l.a.u v ‘J.cl.w FIEERW 09; o
Shi o b wiog 0y (doye £e/A) Jlew TA oS
S Do g (S)lomy DAD o 9 S o @l ()5
Sy 098 )3 plays I g pllen o s
Fo S 05,8 o 5 (hoys YVE) Jlaw 00 alslue
ks)bt.!""“’ Salay .aing onile ouiy (s, B4/F) e
Sy $159) 9 OV = o[+ F) Gl e 5 S e
S5 0 bogyS Guizmad 9 (PV = #/00) (liwley o
e s Gulil a8 By (20 5ll i 31
2 Gopdy pley 0 (O 2 Sgian (95 JLad 2>
39 kil YL g G oyed b (AFFA) dllas 09,8
23 a5 ey y3 g2 (AF ) Sy 0ym o fS 095
s> sl yho L (AAF.0) 3,90 OF calslae 09,5
g el Y& 58 09,8 50 sl (n 5VL 5 bl

PE



Ol Sod g 0313,8L oo iS5 / .o.qu Wino Ullow 53 UgsLnl;Ss H5b Csw )y

0B 9 Ghpdy Olejeg)S 90y g slojliae anslie ) Joum

By s 5 oo & Bgu (5203 Sloj
o pvalue
\ \ Y Y
Sloas oy Y INAS q N VY \ Yy
als
W 1f.0 0.0 Voo VY £fA \AR V.Y Voo
O93tliSs
Sloss Ya \ ¥ VO fAa V¥ \ ya
gocs AN
Loy v.0 v.¥ Voo 4 7o \Y.Y \Y Voo
Sl 2\ ¥ Ww o[ ove [ aa | vy | oy | e
&
WS 0.A4 fY Voo Vo.f Y0 4.4 V.Y \e
anlllas 8550 o)l )lows Cidogiy ¥ Joua>
ol ey ol g8 | mex P value
oeslelis | aly s 00 YY vy
WS AARS IYNE JARE:
s Slaws t- ¥4 va
¥
Sy 10 AR S ARS
o= Slaus 0 4 \OF
Soys 15 ARR ALK
SaoSl «olis (g9 Lid slas,lew nY Slo> o

W85 18 (o) 090 Sl (8 oless 58 93kl 8 b cwy p Ban b yol> iegl
5 S sl bawgs ead JpuS laddllae o alllae slaaisl .cd 5 bl Sl 5) -0y
sloples 5l ormwy b dwnlie Gaa b ilBea 1 s s kS ) eolind a5 ol L
S UL"‘“)L“" o° Covid-19 L’ as (5’|)L°"” )° ‘JS'QA dasllas U"‘ o W ).’}0 9 tjj.n d...dbls o ‘u‘)l.o.u
99 0 1) Ollew (Bolai jsb 4y, Kimgsy ing o a5 wSemld 9 VA-augeS A Mo )l a5 VOF
g Sl (Shgm oplieliSo oaits 2dlyo 098 als wale aile glaiae; slais lon bl 5 S
Sys0 59y VDo (g o b Sep S e 7 e L)



1Yo Sl o) 8,lonis 09 3595 INY 8,locis XY Jlw / Oyl o3ug Socudlo 9 Sjgles siwsl ozl alxo

09l 3 LT Syl s (g (S0 5 g9
Mo Olhle 5o 1) LMy (g slaj, Slasi (5o )5
o3 b ass o ]33 COVID-19 b Las 0 ARDS a4
Lz b oleylls e aisls bl (sladdlae
oy lacudle axlg TV o Solar JSo 4 (555
3 COVID-19 @ Miwe oljlews ,o b0 ,o (CU)
2 Oyge 4 dSlae ol slodl wyals U lawgie ARDS
JH1s 0 4 gl So 05 (hae Can &l 09
lie) O93teliSs )5 oo Vo v 59, O D 4y 69
Sl o ogdle 4 ACU 5l pans 5 Glo3 L 55,0 o
ol @ ol e b GlasB)) o jlteud
ool plas Coles jo adllas (pl bl .(Glen) FA)
L lawsie ARDS 4 COVID-19 & Sice ol loms oyleo
bl odle ar (g5 GgstelS 5l eslaal wyal
e 2l a0 laslnl cudlie b anglie jo o lasti
K9y g sljgy Sl ls gime 55kl tal3él 4
59 VA (b (Sl agad (g 9 (ile 0 sy )
V)
2 e 9 Sy Selotns b 4 glaslhas o
osill, Lii 5 ARDS & S COVID-19 Lo
COVID- lylacs 5o 1) Sl (sloddg yiwlsSis )58
o 5 5 ya eols s anllae el gl 50,8 o) 19
S 4 3L COVID-19 L ks, ARDS o ol
Jola a5 3l el s @ Sl sl
a2 Jobo Oldlas ST ol o yiwlgSs )sS
A9 mlgSi 595 b (Sloys 599 s 90 5o (SleMb
b o3y yinlsSid ;58 Swyoo SB5 4 Jlo cnl b v wiogs
Gde i Gudly O 90 4 aSg lulgSd ;55 b oS 50
WAl (6,5 ,0LCOVID-19  lhlew  Cupde o
AA).s,ls
o Yo (59, a5 Sandds adlae S bl 5
b et 3185 5| s s ol MERS. S

Wb atie plxlw g Ab ez A wlgSS S

O9bel 350 Cil 1o (6l jlowm YV o ¥ goome jo0 .00 )S
O g slacadlie cdbys gl e YYTY
O95Lel358 09,8 10 (YV.AY) jlaws FAY (S [0 .a
YA b Jsere Codlie 05,5 55 (YOIVE) Jow VNV -
B! (e V> Py) a0 fleyos 5l e 39,
by s Sy Oliee 50 (295 O Blhas 9 conlite
obey 3 Ghlew & (owis ol w4 a2y
Solite gz BB jsbo 4 o S a2l o bl
Obles )3 joo 9 S o (e g3laliF0 09,5 50 00
95 3 55 prlee (SlSe s eanS il
OieeST BLS 8l s (59 9 9 Jgeme Sudlye
(AXYPY i 0 AYYY) axloe SOlKe ayse5 oo
b Sy (Bolai b a4 a5 LS G o
s o ZVFe blie 0 ZVVA wog 00,55 bl
Sy Covid-19 L a5™ Sl Lo jo ols plas colys o
S o SudlS @ e a3kl 5l eolatwl wisgs ous
L Bolad job 4 a5 SluS le ;0 059, YA oo
By 2l 4 RSt L e led SSe as
Sy g &5 GlS G po Ll il wis S s
V0) ol 7y Blast el i )5 god b, pudis
Sy sobo ;0 LU (yanls lawgd (6,550 axlllas
dliie )3 ooy il ysS 39285 (e bLI )| (e
595 VA 5 (o850 e 9 S pe g L lo by Joome Sudlo L
Egorme ;o aslllas (pl jo 0l plowl VA 0yge5 sl 4o
o o aels] Jlo £e ¢ lawgie pw) Jlews VYO
Juloss g 4555 0590 (0 [V FAA ¢ [ Lo #A-OY
gy 4 a5 Jlow FYA Sl ,o e YYY 0 5 18
VN0 Gy S TYO g oty ialsses )8 (Sl
Bl 5o Laigyls b Joene Cublyo Solad (b, 4 jlon
ol s L(COY. = PV) clls sz dog 00,5
EPSVERCIR X SO TN X
Lodg)lo b Jyone slocedlio b avslie )0« Sesincns
OF)cal ol o oS 59, YA 51 (S50 po g Spe b

4



L g 0315,8L xazo ,iS> / .o Wino Olylows 5> Ue3Liol3Ss L5 Loy

—_

M'OQ%MJJSJS09;}‘ 6)‘06M)9Jodud.l>‘duo
@ Al 09 )5 50 b slam ;0 (g loy D g
P 3l 7S 095 5l Sl 6l ok
S oske OO S & Olgiee Egose cnl YO
J)&-&S oa)fwwd*l}'&o os)f)o\Q—..Lw}S LS)L""“’

3,5 o, L]

3O whidgy 03,5 Bl g eSS ,eS A Sl len
ol Jlaml 4y gl cdb,o b K0 e b avslis
25 Gloyd 9 s ngily ((SHle dged 4 i
sl bl ads
g o Sldllas ol 4SS S jebles
& M phlen ol o G9ieliFs Sl o)
loals s 1, )T (6,38 il o oas ol 12 565
)15 Slsien pol> anlllas (glaazily b loazil, el
S p g 0958 (BB Sldllas plizres Jb cnl b

sy o B 4 (6950 alius

REFERENCES

1. Ge H, Wang X, Yuan X, Xiao G, Wang C, Deng T, et al. The epidemiology and clinical information
about COVID-19. 2020;

2. Li H, Liu SM, Yu XH, Tang SL, Tang CK. Coronavirus disease 2019 (COVID-19): current status and
future perspective. International journal of antimicrobial agents. 2020 Mar 29:105951.

3. McFee R. SARS2 HUMAN CORONAVIRUS COVID-19 (COVID-19). Disease-a-month: DM. 2020
Jul 28.

4. Weiss P, Murdoch DR. Clinical course and mortality risk of severe COVID-19. The Lancet. 2020 Mar
28;395(10229):1014-1015.

5. Ye Q, Wang B, Mao J. The pathogenesis and treatment of theCytokineStorm'in COVID-19. Journal of
infection. 2020 Jun 1;80(6):607-613.

6. Schonrich G, Raftery MJ, Samstag Y. Devilishly radical NETwork in COVID-19: Oxidative stress,
neutrophil extracellular traps (NETs), and T cell suppression. AdvBiolRegul. 2020;77.

7. Zehra Z, Luthra M, Siddiqui SM, Shamsi A, Gaur NA, Islam A. Corona virus versus existence of human
on the earth: A computational and biophysical approach. Int J BiolMacromol. 2020;161:271-281.

8. Huang C, Wang Y, Li X, Ren L, Zhao J, Hu Yet al (2020) Clinicalfeatures of patients infected with
2019 novel coronavirus in Wuhan,China. Lancet (London, England) 395:497-506

9. Sun X, Wang T, Cai D, Hu Z, Liao H, Zhi L, et al. Cytokine storm intervention in the early stages of
COVID-19 pneumonia. Cytokine & Growth Factor Reviews. 2020 Apr 25.

10.Keith P, Day M, Perkins L, Moyer L, Hewitt K, Wells A. A novel treatment approach to the novel
coronavirus: An argument for the use of therapeutic plasma exchange for fulminant COVID-19. Crit Care.
2020;24(1):1-3.

11.Yao X-L, Cowan MJ, Gladwin MT, Lawrence MM, Angus CW, Shelhamer JH. Dexamethasone alters
arachidonate release from human epithelial cells by induction of p11 protein synthesis and inhibition of
phospholipase A2 activity. J Biol Chem. 1999;274(24):17202—17208.

12.Arabi, Yaseen M., et al. "Corticosteroid therapy for critically ill patients with Middle East respiratory
syndrome." American journal of respiratory and critical care medicine:(2018) 197; 6:767-757.

13. Perl, Trish M. 1918-19 to 2018-19: influenza 100 years later. (2019)

14. Adeli SH, Asghari A, Tabarraii R, Shajari R, Afshari S, Kalhor N, et al. Using therapeutic plasma
exchange as a rescue therapy in CoVID-19 patients: a case series. Polish Arch Intern Med. 2020;

15.. Xu Z, Shi L, Wang Y, et al. Pathological findings of COVID-19 associated with acute respiratory
distress syndrome. The Lancet Respiratory Medicine 2020



16.Quispe-Laime AM, Bracco JD, Barberio PA, et al. HIN1 influenza A virus associated acute lung injury:
response to combination oseltamivir and prolonged corticosteroid treatment. Intensive Care Med
2010;36(1):33-41. doi: 10.1007/s00134-009-1727-6 [published Online First: 2009/11/20]

17.Tomazini, B. M., et al. "Investigators CC-BI. Effect of dexamethasone on days alive and ventilator-free
in patients with moderate or severe acute respiratory distress syndrome and COVID-19: the CoDEX

randomized clinical trial." Jama 324 (2020): 1307-1316.
18. Lu H. Drug treatment options for the 2019-new coronavirus (2019-nCoV). BioScience Trends 2020

PA



k9

—J998195 b omoliS - Jodgug 0 (29510 oSy chsuplyl 1 g lio

B8 (gl 33 (515 gud (5 yoel o o (ynoliS
Yosljuigsl Loy 8o

olrlolsal juls guim (Soj psle olRails iy slocudlie 5 (o 09,5 Lol

Sl L, 25

Ol lsal sl iz S pole oKl iy Lol o 5 bsges 05,5 «lobinl

oo LS fueds

Olnl Gleal (amls gaus Sop pole olKiils ( (SKij 0aSiils ¢ Sy (geials

Comparison of the sedative efficacy of propofol-ketamine combination versus

propofol-ketamine plus lidocaine spray in upper endoscopy
Reza Akhondzade, MD

Reza Baghbanian, MD

Sheida Kia Mohammadi

ABSTRACT

Introduction: Gastrointestinal endoscopy is an essential method for evaluating and treating gastrointestinal
disorders. Sedation in endoscopy aims to safely and effectively control pain and anxiety, to provide an
appropriate degree of amnesia or to reduce consciousness, and to improve endoscopy, especially in medical
cases, always been a critical issue. Propofol is an effective sedative but does not cause adequate analgesia.
To overcome the side effects of lidocaine and ketamine in different doses has been used to increase anxiety,
sedation and recovery, but different results have been obtained from different studies. Therefore, the aim
of this study was to compare the sedative effect of propofol-ketamine with propofol-ketamine with
lidocaine spray in endoscopy.

Materials and Methods: A clinical trial study was performed on 144 patients who were candidates for
outpatient endoscopy in the endoscopy ward of Imam Khomeini Hospital and the patients were randomly
divided into two groups. After taking the patient's history, in the first group 0.5 kg / mg propofol with 0.5
kg / mg ketamine and in the second group in the second group, 2 puffs of 10% lidocaine spray equal to 20
mg were sprayed on the oropharynx. Then 0.5 mg / kg propofol and 0.5 mg / kg ketamine were injected.
Then sedation, apnea, nausea and clinical findings in patients were evaluated and compared.

Results: In this study, the sex distribution of patients undergoing surgery was 46.75% female and 53.25%
male. In this study, the mean age of patients was 49.40 years and the two groups were matched for age and
gender. The mean duration of anesthesia was 15.84 minutes and the mean endoscopic duration of patients
was 13.34 minutes. There was no significant difference between the distribution of anesthesia duration and
endoscopic duration in the two groups. According to the study, sedation was higher among patients
receiving propofol, ketamine, and lidocaine spray. There is no significant difference in systolic blood
pressure levels between the two groups. Heart rate was significantly lower during the duration of anesthesia
in the propofol, ketamine, and lidocaine groups. Blood oxygen levels were significantly higher in the
propofol, ketamine and lidocaine group. There is no significant difference between apnea and nausea in
patients in the two groups and the recovery time in patients receiving propofol and ketamine and lidocaine
is longer than the propofol and ketamine groups.

Conclusion: Adding topical lidocaine spray to the propofol-ketamine drug combination for endoscopic
procedures increases the degree of sedation in endoscopy.
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The effect of carina anesthesia with topical lidocaine in endotracheal suctioning on
hemodynamic parameters and strain in adult intubated patients after cardiac
surgery (a randomized clinical trial)

FatemeShima Hadipourzade, MD
Hoda Abedi

Fidan Shebani, MD

Ali Sadeghi, MD

Evaz Heydarpour, MD

Akbar NikPzhoh, MD

Mahmoud Sheikollahi, MD

ABSTRACT

Background: Stability of hemodynamics and physiological parameter after open heart surgery is one of
the most important reasons for success in surgery. Tracheal suctioning causes hemodynamics and
physiological instability. Patients should be sedated after open heart surgery, so they need tracheal
suctioning. Therefore, in this study we aimed to investigate the effect of carina anesthesia by topical
administration of lidocaine in endotracheal suctioning on hemodynamic parameters and bucking in adult
patients after heart surgery.
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Materials and Methods: In a double-blind randomized clinical trial, adult patients undergoing coronary
and valve surgery through the fall 2020 in Rajaie Cardiovascular Medical and Research Center were
randomly assigned in two groups of 34 patients. Group A received tracheal suction with 4 cc of 2%
lidocaine in intratracheally and group B received tracheal suction with 4 cc of 0.9% normal saline
intratracheally. Changes in hemodynamic parameters (HR, CVP, MAP), bucking and Spo2, at 2 Minutes
before, during and 2 minutes after suctioning were studied at intensive care unit (ICU). Data were analyzed
using two-way repeated measures ANOVA.

Results: There was a statistically significant difference between lidocaine group and normal saline group
in all hemodynamic parameters and bucking during and 2 minutes after suctioning (p <0.05), but there was
no statistically significant difference between the two groups in Spo2 (P>0.05).

Conclusion: According to the results of the study, it can be concluded that the use of intratracheal lidocaine
during endotracheal suctioning in cardiac surgery patients reduces changes in hemodynamic parameters
and bucking during and after endotracheal suctioning.

Keywords: Lidocaine, Tracheal suctioning, Hemodynamics, Bucking
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The effect of Guided Imagery on Anxiety in Patients Undergoing

Endoscopy: A Clinical Trial Study
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Reza Nouri

ABSTRACT

Introduction: Endoscopy is one of the invasive medical methods for diagnosing gastrointestinal
disorders that cause anxiety in patients. The aim of this study was to determine the effect of guided
imagery on anxiety in patients undergoing endoscopy.

Methods & Materials: In this two-group clinical trial study, 60 endoscopic candidate patients
referred to 22 Bahman Hospital in Gonabad were selected by convenience sampling and randomly
divided into two groups of intervention (n = 30) and control (n = 30). At the beginning of the study,
the Spielberger Anxiety Inventory and demographic Information, were completed. For patients in
the intervention group, one hour before endoscopy, the guided imagery audio file was played through
headphones for 20 minutes. The control group received only routine care Immediately before the

intervention, the anxiety questionnaire was completed again and the data were analyzed using SPSS
16 software and statistical tests.

Results: The results of the study showed that there was no statistically significant difference between
the intervention and control groups in terms of anxiety before the intervention (P> 0.05) but there
was a significant difference after the intervention (P = 0.001). Also, the mean scores of hidden and
obvious anxiety after the intervention in the intervention group was significantly reduced compared
to the control group (P = 0.002).
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Conclusion: Guided imagery reduces the anxiety of endoscopic candidate patients. Therefore, this
non-pharmacological method can be used to reduce patients' anxiety before endoscopy.

Keywords: Anxiety, Endoscopy, Guided imagery
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observed before and after surgery. The present
study is inconsistent. The reason for this
discrepancy may be due to the pilot nature of
this study and the small sample size as well as
the difference in the target group.

Numerous studies have been performed to
evaluate the effect of non-pharmacological
methods such as nursing interventions (10),
aromatherapy (26) and nursing counseling (32)
on the anxiety of endoscopic candidate patients.
In the study of Heydari and Shahbazi (33),
which aimed to determine the effect of Quranic
sound and non-verbal music on the anxiety of
endoscopic candidate patients, the results
showed that Quranic sound had a greater effect
on reducing patients' anxiety than non-verbal
music. Considering that in the present study,
guided visualization with religious content had
an effect on reducing the anxiety of endoscopic
candidate patients, it can be concluded that it is
consistent with the results of this study.

Orojloo and Hemmati Maslek Pak (10) had
conducted a study to determine the effect of
nursing interventions on the level of anxiety
and some vital signs of endoscopic candidate
patients. Endoscopy showed the endoscopic
environment, paying attention to the patient's
feelings and questions and answering them,
positive mental reinforcement training and deep
breathing of the patient. Finally, the results
showed that nursing interventions reduce the
anxiety of endoscopic candidates.

Reducing or relieving anxiety before invasive
diagnostic procedures is essential because it can
reduce negative responses to medical and
nursing care, as well as maladaptive behaviors
and long-term postoperative effects. (1)

One of'the limitations of this study is the limited
population of the study, the different mental
state of patients during the study, which
affected their responsiveness and level of
anxiety. Lack of comparison of guided
visualization method with another
pharmacological or non-pharmacological
method was one of the limitations of this study.
Therefore, it is suggested that more research be

done to compare this method with other
complementary medicine methods and in
patients candidates for other diagnostic
methods

Conclusion

Since the results of the study showed that
guided visualization reduces the level of
anxiety in endoscopic candidate patients, it is
recommended to use guided visualization
which is a non-pharmacological, low cost, easy
and useful method to reduce the anxiety of
endoscopic candidate patients. Be.
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The Control group Intervention
significance Standard deviation+  group Standard Group
" P
level mean deviation £ mean Variable
P=0.127 42.03 £10.32 46.03+10.02 Before intervention . .
Manifest anxiety
P=0.001 43.01£9.81 37.82+8.80 After the intervention
P=0.661 P=0.15 The significance level**
P=0.265 45.52+7.76 4531+9.34 Before intervention
Hidden stress
P=0.001 46.40 + 8.53 39.03+£5.12 After the intervention
P+ 0.832 P=0.002 The significance level
*Independent T Pair T **

Table 2 shows the mean scores of overt and
covert anxiety of patients before and after the
intervention in the intervention and control
groups. According to the results of independent
t-test, there was no statistically significant
difference between the two groups in terms of
overt and covert anxiety before the intervention
(P> 0.05), but the results showed a statistically
significant difference between the two groups
after the intervention in terms of mean Showed
overt and covert anxiety scores (P = 0.001).
Also, the results of the study using paired t-test
showed that the mean scores of overt and covert
anxiety after the intervention in the intervention
group decreased significantly compared to the
control group (P = 0.002).

Discussion

The results of the study showed that guided
visualization reduces the anxiety of endoscopic
candidate patients and if the necessary
conditions can be used, this non-
pharmacological method can be used to control
the anxiety of endoscopic candidate patients.

In the study of Ahmadnia et al. (27) it was
shown that guided visual intervention has an
effect on controlling the latent and overt anxiety
of patients waiting for electrophysiological
cardiac surgery and if patients wish, this non-
pharmacological method can be used.
Consistent with the present study and shows the
importance of this method in reducing patients'
anxiety before diagnostic procedures.

In the study of Shamkhi et al. (28), which aimed
to compare the effect of two methods of video
training and guided visualization on patients

'anxiety before endoscopy, the results showed
that both methods are equally effective in
reducing patients' anxiety before endoscopy.
And according to the method used and the
research population in this study, is consistent
with the results of the present study. The results
of the study by Gonoli et al. (29) which aimed
to determine the effect of psychological
interventions on reducing preoperative anxiety
in children of surgical candidates showed that
guided visual intervention reduces preoperative
anxiety in children. It is consistent, but in this
study, the extent of overt and covert anxiety has
not been determined.

In Afshar and Spinani study (18), which aimed
to determine the effect of guided visualization
on overt anxiety in cancer patients, the results
showed that guided visualization significantly
reduced anxiety symptoms in cancer patients.
The use of complementary medicine is a good
alternative to prevent the side effects of
chemical drugs, which is consistent with the
results of the present study, with the difference
that in this study only overt anxiety has been
addressed.

However, in the study of Mehdizadeh et al.
(30), it was shown that guided visualization
does not reduce anxiety and depression in
cancer patients undergoing chemotherapy,
which is contrary to the results of the present
study, and this difference may be due to the
different society. And research tools in this
study. Stein et al. (31) in a pilot study showed
that guided visualization had no effect on
anxiety in patients undergoing heart surgery
and no statistically significant difference was
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questionnaire. Spielberger questionnaire is a
valid questionnaire that has been widely used in
research at home and abroad and its scientific
validity has been confirmed. (24-26) After
obtaining informed written consent from
patients, the questionnaires were completed by
them. For patients in the intervention group,
one hour before endoscopy, an MP3 audio file
with religious content was played through
headphones for 20 minutes using an MP3
player via an MP3 player, taking into account
the volume between 25 and 50 dB. It included
the visualization of religious and beautiful
places and the audio file also included the sound
of the Quran, the call to prayer and selected
prayers. The control group received only
routine training and care. Patients completed
the Spielberger questionnaire immediately
before endoscopy.

Data were analyzed using SPSS 16 software.
The hypothesis of normality of quantitative
variables was tested by Kolmogorov-Smirnov
test. Independent t-test and chi-square test were

used to compare demographic variables such as
age and sex between the two groups,
respectively. Independent t-test was used to
compare the variables of anxiety level between
the two groups before and after the intervention
and paired t-test was used to compare the
variables before and after the intervention in
each group.

Findings

In this study, 60 endoscopic candidate patients
in the intervention and control groups were
studied. The mean age of participants in the
intervention group was 43.40 years and in the
control group was 45.38 years. Most
participants in the intervention group were
female (53.3%) and in the control group were
male (60%). The results showed that there was
no statistically significant difference in terms of
demographic variables between  the
intervention and control groups (P>0.05)
(Table 1).

Table 1: Comparison of demographic variables of research units in the two groups of intervention and
*Independent T-test ** Chi-square test
Table 2: Comparison of mean scores of overt and covert anxiety in the experimental and control

control

p- value * Control group Intervention group Variable
Standard deviation + mean  Standard deviation + mean
P=0.63 45.38+5.13 43.40+3.17 Age
p- value **  Number (percent) Number (percent) Variable
(60 (18) (46.7) 14 Man Gender
P=0253
(40) 12 (53.3) 16 Female
P=0.103 (96.7) 29 (80) 24 Marrled marital
(3.3)1 (20) 6 Single status
(20).6 (13.4) 4 illiterate education
P=10.075 (46.7) 14 (43.3) 13 High school
(33.3) 10 (43.3) 13 Diploma and above
(23.3)7 (33.3) 10 Unemployed Job
(40.12 (36.7) 11 Free
P=0.851
(23.7)7 (20) 6 housewife
(13.3)4 (10)3 Employee
P=0.301 (90) 27 (96.7) 29 has it Insurance
(10)3 3.3)1 does not have
(70) 21 (66.7) 20 City Address
P=0.78 :
30)9 (33.3) 10 Village

groups before and after the intervention
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complications, side effects, prolongation or
cessation of the procedure, or increase the need
for sedatives. (9 &10) Helping the patient to
control and adapt to anxiety and promote his
physiological and mental health is one of the
important goals before performing diagnostic
and invasive procedures (11). There are various
pharmacological and other pharmacological
methods to control anxiety, but the use of
pharmacological methods in addition to causing
side effects also increases the cost of treatment
(10). Various non-pharmacological methods
such as hypnosis, meditation, and mind-body
interaction are also used to control anxiety (12).
One of the important non-pharmacological
methods is guided visualization technique (13).
Guided visualization is based on the fact that
the body and the mind are related to each other
and work together in the treatment of diseases
and the creation of health. (14) In guided
visualization, the same area of the brain is
activated when it occurs; That is, one creates a
stream of thought within oneself that is able to
hear, see, smell, and feel what one tends to feel
and visualize at the time (11, 15). This method
starts with relaxation and people are
encouraged to do deep abdominal and
diaphragmatic breathing and then release the
muscles and free their mind and body from
tension and visualize the images they like. (16)

Guided visualization is a non-invasive, safe and
cost-effective method that does not require
special equipment and training and is easily
accepted by patients and increases their self-
confidence and self-efficacy (12, 13 and 15).
The results of various studies have shown that
guided visualization has been effective in
reducing the anxiety of many patients (19-17)
and medical staff can use this method in patient
care (20). However, some studies have not
found guided imagery to be effective in
reducing anxiety after atroplasty (21) and
before laparoscopy. (22) Due to the
contradictory results in the effect of guided
visualization on anxiety and that a study that
measured the effect of this method on anxiety
before endoscopy was not found by researchers,
so this study aimed to determine the effect of
guided visualization on anxiety in patients.
Endoscopy was performed.

Materials and methods

The present study is a two-group clinical trial.
The statistical population included all
endoscopic candidate patients in Gonabad 22
Bahman Hospital in 2014. According to the
previous study (23) and taking into account =
05 0.05 and 02 0.02 and taking into account the
possible loss of samples, 30 people were
determined for each group.

ocajaf o) XI5, 45, )] _ tadx[es +5ar ] %
N= (k-1 ($533-710

Inclusion criteria included willingness to
cooperate, full consciousness, lack of hearing
loss, no stressful event during the last 6 months,
no use of anti-anxiety drugs, no previous
history of endoscopy, no history of mental
illness, no drug addiction, No visualization
before the start of this study and no severe pain.
Exclusion criteria included education in
psychology and related fields, instability of
physiological status, need for anesthesia, and
total score on the Spielberger Anxiety Scale
greater than 64 and latent anxiety greater than
62. The sampling method in this study was
available and all endoscopic candidate patients
who referred to Gonabad 22 Bahman Hospital
on an outpatient basis and met the inclusion
criteria were selected and randomly divided
into two groups of intervention and control.
Were allocated; So that endoscopic patients on
even days were in the control group and patients
on odd days were in the intervention group. The
research  instruments  included  patient
demographic information questionnaire (age,
sex, education, marital status, place of
residence, insurance and occupation) and
Spielberger overt and covert anxiety
questionnaire. This questionnaire has two
scales of overt and covert anxiety. Each of these
scales has 20 statements that are executed as a
scale of four Likert options. In responding to
the overt and covert anxiety scale, the subject
expresses his or her feelings at the same time.
Each of the phrases in this test is assigned a
score between 1 and 4 based on the answer
provided. The sum of the scores of each of the
two scales is in the range of 20 to 80. Higher
scores indicate higher anxiety and a score of 20
is considered as the cut-off point of this




The effect of Guided Imagery on Anxiety in Patients

Undergoing Endoscopy: A Clinical Trial Study
Elham Saberi Noghabi,

Javad Jamal Reza

Batool Khavari

Akram Attar

Fatemeh Mohammadzadeh
Reza Nouri

ABSTRACT

Introduction: Endoscopy is one of the invasive medical methods for diagnosing gastrointestinal disorders
that cause anxiety in patients. The aim of this study was to determine the effect of guided imagery on
anxiety in patients undergoing endoscopy.

Methods & Materials: In this two-group clinical trial study, 60 endoscopic candidate patients referred to
22 Bahman Hospital in Gonabad were selected by convenience sampling and randomly divided into two
groups of intervention (n = 30) and control (n = 30). At the beginning of the study, the Spielberger Anxiety
Inventory and demographic Information, were completed. For patients in the intervention group, one hour
before endoscopy, the guided imagery audio file was played through headphones for 20 minutes. The
control group received only routine care .Immediately before the intervention, the anxiety questionnaire
was completed again and the data were analyzed using SPSS 16 software and statistical tests.

Results: The results of the study showed that there was no statistically significant difference between the
intervention and control groups in terms of anxiety before the intervention (P> 0.05) but there was a
significant difference after the intervention (P = 0.001). Also, the mean scores of hidden and obvious
anxiety after the intervention in the intervention group was significantly reduced compared to the control
group (P = 0.002).

Conclusion: Guided imagery reduces the anxiety of endoscopic candidate patients. Therefore, this non-
pharmacological method can be used to reduce patients' anxiety before endoscopy.

Keywords: Anxiety, Endoscopy, Guided Imagery

Endoscopy, because it is an invasive procedure,
often causes fear and anxiety in patients (3).
Also, the existence of beliefs such as the
possibility of suffocation, pain and the
possibility of transmission of infection through
this aggravate the level of fear and anxiety in
patients and ultimately may cause the patient
not to cooperate and perform this method
successfully (1). Some studies have estimated
the prevalence of anxiety in endoscopic
candidate patients to be between 49% and 82%

Introduction

Early  diagnosis and  treatment  of
gastrointestinal diseases is very important to
prevent the progression of complications and
disease. (1) One method of diagnosing upper
gastrointestinal disorders is endoscopy (2),
which involves direct observation of the
gastrointestinal tract and despite its side effects,
it is used frequently and every year for about
one percent of the world's population. Is done

(3 and 4). On the other hand, anxiety is one of
the most important problems of patients before
performing  diagnostic and therapeutic
procedures. (5)

40

b

(3, 6). On the other hand, people who perform
endoscopy for the first time experience more
anxiety (7, 8). Excessive anxiety when
performing invasive procedures can cause
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minimized by anesthesia of the carina, and
hemodynamic changes due to sympathetic
stimulation are also reduced.

In this case, a 2019 study by Hua Feng et al. On
children showed that intravenous injection of
lidocaine reduced changes in hemodynamic
parameters (21), which is consistent with our study.

Also, in the study of Lohet Kamar et al., Patients who
were anesthetized with 4% nebulized lidocaine had
better tolerance in intubation. However, large-scale
trials are required for 4% lignocaine as a better local
anesthetic for intubation in awake patients than for
2% lignocaine. (22)

In a 2020 study by Sandish Iudopi et al., Intravenous
lidocaine reduced hemodynamic index changes (23).
In this regard, in the study of Ahmad et al., After
anesthesia, heart rate and mean arterial pressure
decreased. Thus, in the group that received lidocaine,
the mean arterial blood pressure and in the group that
received dexmedetomidine, the heart rate decreased
more (24), which is consistent with our study.

Also, a study conducted by Khan et al. Showed that
lidocaine, in addition to reducing postoperative pain,
helps lower blood pressure and hemodynamic
stability (25), which is also in line with our study.

In this study, the changes in arterial oxygen saturation
percentage at all times were similar in both groups.
These changes before and after suctioning were equal
in both groups and decreased during suctioning
compared to the other two times. It was expected that
the percentage of arterial oxygen saturation would not
decrease due to less evacuation of the lungs from the
air with a cough reflex and better gas exchange during
and after suctioning, but the similarity of these
changes could be related to the evacuation of the
lungs from the air. Be a means of suction and reduce
gas exchanges.
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method to reduce cough, sore throat, heart rate, and
systolic blood pressure due to chipping out of the
trachea, but has an effect on diastolic blood pressure
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Final Conclusion

The results of the present study showed that the use
of intratracheal lidocaine immediately before tracheal
suctioning in patients with open heart surgery reduces
changes in hemodynamic parameters (MAP, HR,
CVP) as well as cough reflex, but on the percentage
of arterial oxygen saturation. has no effect.
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Figure 1- Mean of CVP, MAP, HR and SpO: in patients undergoing open heart surgery according

to the studied groups at different times

The above analysis showed that the "time effect" in
all parameters is statistically significant (P <0.001).
This means that the mean of each parameter, in total
(in total) of the two groups studied, at different times,
had statistically significant changes. Statistical
analysis also showed that in all studied hemodynamic
indices, except SpO», "group-time interaction" was
statistically significant (P<0.001). This means that the
slope of changes in the mean parameters of CVP,
MAP and HR during the study period in the
intervention and control groups had a statistically
significant difference with each other. In other words,
according to Figure 1, the mean changes in CVP,
MAP and HR indices in the intervention group were
significantly less than the control group. This means
that 4 cc of lidocaine 2%, led to a significant decrease
in the mean changes of CVP, MAP and HR compared
to the control group in the study period, while in the
case of SpO2 index, the average changes in the period
at the time of the study, there was no significant
difference in the intervention and control groups.

Discussion and conclusion

In this study, there was no statistically significant
difference in the demographic characteristics of

patients in the intervention and control groups and the
two groups were homogeneous.

In the present study, the mean strain during and after
suctioning in the lidocaine group was significantly
lower than in the normal saline group, while the pre-
suction strain was equal in both groups. These
changes appear to have diminished due to carina
anesthesia and less stimulation by head suction. In
this case, in a 2020 study by Wittham et al., A
protocol was designed and tested that showed that the
use of lidocaine in the cuff of the endotracheal tube
prevented or minimized coughing in long-term
stimulation of the trachea. Which is consistent with
the present study.

A study by Singh et al. Tracheal intubation,
postoperative sore throat, postoperative cough, and
hoarseness were reported (20), which contradicts the
present study and may be related to the anti-
inflammatory effect of betamethasone.

In this study, the mean changes in hemodynamic
parameters including CVP, MAP, HR during and
after suctioning in the lidocaine group were
significantly lower than the normal saline group.
However, these indices were equal in both groups
before suctioning. These changes can be due to
sympathetic stimulation during suctioning, which is

=
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Table 2: Comparison of the frequency of cough intensity in patients undergoing open heart surgery
according to the studied groups

P-value Control Intervention Group
(n=32) Number (%) (n=32) Number (%) Time
Two minutes before suction
0.740 26(81.3) 27(84.4) does not have
6(18.8) 5(15.6) has it
During suction
0 15(46.9) does not have
<0.001 4(125) 14(43.8) mild
15(46.9) 3(9.4) medium
13(40.6) 0 intense
Two minutes after suction
10(31.3) 24(75) does not have
<0.001 14(43.8) 8(25) mild
8(25) 0 medium

Table 3: Mean, standard deviation and intragroup and intergroup effects of CVP, MAP, HR and
SpO: in patients undergoing open heart surgery according to the groups studied at different times.

Reaction Time Group Intervention Control Group
group effect effect (n=32) (n=32)
and time Standard Standard

deviation = deviation = Variable

Mean Mean
Time

F=12.394 | F=87.769 F=0.044 10.44+2.42 11.194£2.55 Two minutes before suction ) a
Df=2 Df=2 Df=1 13.01+2.71 12.31£2.52 During suction 3 <
P<0.001 P<0.001 P=10.835 11.01+2.41 11.31+2.25 Two minutes after suction g ~
F=6.318 F=69.908 F=0.664 80.06+13.52 79.69+14.39 Two minutes before suction = =
df=2 Df=2 df=1 91.88+14.19 86.06t14.21 During suction 93/ E >
P<0.001 P<0.001 P=0.418 83.22+11.98 81.47+12.49 Two minutes after suction ~
F=19.337 | F=76.064 F=0.310 80.09+18.96 80.16£19.31 Two minutes before suction 5
df=2 df=2 df=1 91.75+£19.68 84.19+19.22 During suction = g =
P=0.001 P=<0.001 P=0.580 81.16£17.16 80.95+18.13 Two minutes after suction
F=1.115 F=129.168 | F=0.249 97.66+2.61 97.53+£2.55 Two minutes before suction
df=2 df=Y df=1 94.66+2.68 95.16+2.63 During suction 3 %
P=0.331 P<0.001 P=0.620 98.16+1.76 98.56+1.46 Two minutes after suction <0

As shown in Table 2, the chi-square test showed
that the frequency of coughing before suction
was not significantly different between the
intervention and control groups (P=0.740), while
the Fisher's exact test. Showed that the frequency
of cough during suctioning and also after
suctioning in the intervention group was
significantly lower than the control group (P
<0.001).

As shown in Table 3, the results of two-way
analysis of variance with repeated measures
showed that the "group effect" in any of the
studied parameters (CVP, MAP, HR and Sp0O>),
statistically Not significant (P<0.05). This means
that the mean of each parameter, in total (in total)
of the studied times, in the intervention and
control groups, there is no statistically significant
difference.
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observed (P <0.05). Significance level in the tests
was considered 0.05.

Limitations of the study: One of the limitations
due to the epidemic of Covid disease and the
decrease in the number of surgeries is the length
of the research time and the small sample size.

Another limitation was the effect of the
underlying disease and the drugs used in the
results, which were randomly assigned to the
experimental and control groups.

This research has been approved with the code of
ethics IR.RHC.REC.1399.089 in the -ethics

committee of Shahid Rajaei Cardiovascular
Research and Training Center and also has been
registered in the Clinical Trial Registration
Center of Iran with the code IRCT20201011048991NT1.

findings

In this randomized double-blind controlled
clinical trial study, 64 patients undergoing open
heart surgery were randomly divided into two
groups of 32, including A: 4 cc of 2% lidocaine
2% and group B: Recipients of 4 cc of normal
saline were divided into 0.9%. Table 1 compares
the demographic characteristics of patients in the
two groups.

Table 1- Comparison of demographic characteristics of patients undergoing open heart surgery

according to the studied groups

P-value Control (n=32) Intervention (n=32) | Group
Variable
Gender
0.193 18(56.3) 23(71.9) Male
14(43.8) 9(28.1) Female
0.276 52.34+13.01 55.50+9.73 Age (Year)
Level of Education
6(18.8) 2(6.3) [lliterate
0.314 5(15.6) 5(15.6) High school
11(34.4) 17(53.1) Diploma
10(31.3) 8(25) University
7(21.9) 7(21.9) Marital status
12(37.5) 14(43.8) Single
0.889 4(12.5) 2(6.3) Married
9(28.1) 9(28.1) Isolated
The wife has died
Reason for surgery
20(62.5) 19(59.4) Coroner
0.999 10(31.3) 10(31.3) Gate
2(6.3) 3094 both
Underlying disease
12(37.5) 9(28.1) does not have
0.175 7(21.9) 14(43.8) a disease
13(40.6) 9(28.1) More than one disease

The data in the table are reported as "standard deviation, mean" or "(percentage) number."

As can be seen in Table 1, t-test of two
independent samples showed that the mean age
in the intervention and control groups was not
significantly different from each other (P =
0.276). Also, chi-square test or Fisher's exact test
showed that the frequency distribution of
variables of gender, level of education, marital

status, reason for surgery and underlying disease
in the intervention and control groups were not
statistically significant (<0.05). P). Thus, the two
groups of intervention and control were similar
in terms of demographic characteristics.
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used as 8 blocks of 8. In this way, eight octagonal
blocks were formed by the computer program
CREATE A RANDOMIZATION LIST, then the
samples in the order provided by this program
were in one of the groups A (lidocaine) and B
(Normal saline) (an example of a sequence of
random numbers in each of the eight blocks is as
follows: ABBAAABB, ABABBBAA,
AABBAABB, BABAABBA). In this study, no
disease was excluded from the study and there
was no change in the way the research was
conducted.

The researchers tried to find that the types of
ventilators, suction devices and blood pressure
monitoring and control systems were the same in
all patients (from one manufacturer) during the
study and the calibration was completely equal
for all samples to reduce Occurrence of any kind
of error, guarantee the validity of the research.

The researcher referred to the ICU of open heart
surgery and before performing suctioning for
patients who met the inclusion criteria, from the
initial oxygenation with CXR vision (tracheal
tube should be 2 to 3 cm above the carina) and
location Ensured that the endotracheal tube was
fixed correctly (23 in men and 21 in women) and
that the equipment was intact. In order to
eliminate the effect of equipment on the results
for all patients, wall suction with a negative
pressure of 20 £ 100 mm Hg was used.

For local anesthesia during suction, 4 cc
lidocaine 2% room temperature for the
intervention group and 4 cc normal saline 0.9%
room temperature for the control group to the site
of effect (carina) and green nelaton catheter were
used for both. The group was selected. FIO2
ventilator for all patients in the intervention and
control groups was set at 100% for one minute
before and after suctioning. For all samples, the
study procedure was performed at the first
postoperative suction. Secretion suction was
performed by the researcher. Under sterile
conditions, the patient was separated from the
junction of the endotracheal tube to the ventilator
and the Nelaton catheter was inserted into the
endotracheal tube for 28.5 and 8 cm endotracheal
tubes and lidocaine for the intervention group
and normal saline for the intervention group. The
control was discharged 4 cc into the chip tube at

maximum speed.
34
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The mentioned Nelaton catheter was removed
and immediately (between 8 and 12 seconds)
airway suctioning was performed according to
the principles of nursing (suctioning lasted 10 to
15 seconds) and the supervising nurse recorded
all hemodynamic changes as well as patient
stimulation for cough. Data were recorded 2
minutes before suction, during suction and 2
minutes after suction. In the hemodynamic index
record form, hemodynamic data including
central venous pressure (CVP) with CVC
catheter in centimeters of water, mean arterial
pressure (MAP) in millimeters of mercury with
arterial catheter, heart rate (HR) in terms of
Impact per minute was recorded with cardiac
monitors and arterial oxygen saturation (SPO2)
in percentage with pulse oximetry connected to a
cardiac monitoring device. Cough reflex
stimulation was also assessed and scored
according to the following criteria:

Mild (less than 3 times), moderate (between 3
and 5 times), severe (more than 5 times).

At the end of the sample collection period, all
statistical data were analyzed by SPSS software
and the final clinical results were extracted.
Data collection forms were statistically analyzed
by SPSS software version 22. The results were
reported as "standard deviation of average" for
quantitative data and as "number (percentage)"
for qualitative data. In order to compare the
means of quantitative variables in the two
groups, t-test of two independent samples was
used. The normality of the frequency distribution
of quantitative variables was evaluated by non-
parametric Kolmogorov-Smirnov test and no
violation of this assumption was observed (P
<0.05).

Also, in order to compare the frequency of
qualitative variables in the two groups, Chi-
square test or Fisher's exact test was used.

Also, in order to compare the mean of
quantitative variables "two minutes before
suction, during suction, two minutes after
suction", in the two groups, two-way analysis of
variance with repeated measures was used and
the effects of "group, time". "Mutual group and
time" were evaluated. Homogeneity of
covariance matrices was evaluated by Box’s M
test and no violation of this assumption was



The effect of carina anesthesia with toiical lidocaine in / FatemeShima Hadiiourzade etal

cough reflex in patients with endotracheal
intubation can vary depending on the amount of
sedation received or their level of baseline
consciousness (17). Various methods have been
proposed in various studies to suppress the cough
reflex during suctioning. (16) One of these
methods is the use of local anesthetics such as
lidocaine to reduce the cough reflex. On the other
hand, different methods of delivering anesthetics
to the sensitive respiratory mucosa have been
studied in various studies. One of these methods
is the use of sprays and nebulizers and the entry
of various anesthetic volumes into the chip tube
(18). Newer evidence suggests that lidocaine, by
spraying into the endotracheal tube, impairs
blood flow to the airways (15), blocks the
supraglottic reflexes, and suppresses airway
reflexes. (16)

Because carina is known as the most sensitive
point of the upper airway at the onset of cough
reflux and straining in intubated patients or with
respiratory consequences such as bronchospasm,
local anesthesia of carina can be most effective
in Decreased cough reflex and straining in
intubated patients. Considering the importance of
hemodynamic stability in patients after cardiac
surgery, the present study aimed to determine the
effect of anesthesia of the most sensitive area of
the upper airway (carina) by administering the
lowest dose of 2% lidocaine on hemodynamic
parameters and traction-induced tracheal
suctioning. Done. In addition, studies have not
examined the central venous pressure index.

materials and methods

This double-blind clinical trial study (research
units and data registrar are blind) was conducted
in the fall of 1399 in Shahid Rajaei
Cardiovascular ~ Training, = Research  and
Treatment Center in Tehran on patients
undergoing open coronary and valvular heart
surgery .According to a study by Song-Man
Hong et al. (6) in 2019, in Korea, with a 95%
confidence interval (Z1-a = 2.96) and a test
power of 90% (Z1-B = 1.29 ) And with respect to
= 4.9 (standard deviation of HR changes in the
group receiving intratracheal lidocaine 1%) and
= 4 (minimum difference in HR changes in the
group receiving intratracheal lidocaine and the
group receiving intratracheal placebo that is

clinically relevant Significance), the sample size
in each group was taken from 32 patients and a
total of 64 adult patients.
20'3(21 a +Zl—/i)2
2

n =n, = 5
Due to the anesthesia of patients after surgery,
informed consent was obtained in the surgical
ward before surgery. Samples were selected
based on inclusion criteria and continuous
method. Inclusion criteria include: consent to
participate in the study, no preoperative
consciousness disorder, no history of lidocaine
sensitivity, being in the age range of 18 to 65
years, patients undergoing heart surgery who
underwent one of the following surgeries They
left:

Coronary, valvular or both simultaneously
(coronary and valvular) and intubated are
transferred to the intensive care unit, having a full
level of consciousness (15/15) before admission
for surgery in such a way as to withstand the
current situation until arrival. At the RASS-3
level there is a need to induce sedation, the
absence of any airway abnormalities or the use of
unusual endotracheal tubes or abnormal airways,
having stability in the patient's hemodynamic
range such that the index Baseline
hemodynamics no more than 20% changes in the
hemodynamic chart of nursing before suction,
and patients who need suction due to the
accumulation of secretions.

Exclusion criteria include: the occurrence of
possible brain damage and suppression of
reflexes after surgery so that the patient can
tolerate endotracheal tube without ventilation,
the presence of any possible airway infection that
leads to wunusual pulmonary discharge or
Oxygenation disorders, blood oxygen saturation
below 90% before the start of suction, any
observation of blood in the airway, endotracheal
tube and connections before the start of suction,
postoperative bleeding (whether or not the
sternum reopens) Having instructions to avoid
airway suctioning was based on the opinion of
the treating physicians on file. 64 patients who
met the inclusion criteria were randomly
assigned to the intervention and control groups.
For randomization, the blocking method was
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Introduction

Cardiovascular disease is one of the deadliest
known diseases in the world and its prevalence is
increasing (1). According to the World Health
Organization, the situation is so serious that heart
disease is responsible for 50% and 25% of deaths
in developed and developing countries,
respectively. (2) One of the most common heart
problems is related to coronary arteries (1) and
heart valves at all ages. (3) Coronary artery
disease is the leading cause of death and death
worldwide (4). These diseases are important
causes of premature disability. There are several
treatments for heart disease, including
medications, percutaneous therapies, and
surgical treatments. Patients who no longer
receive drug and percutaneous therapies undergo
open heart surgery. (1) For postoperative care to
monitor the heart and arteries, manage
hemodynamics, analgesia, and the period of
relaxation and mechanical ventilation, there is a
need for hospitalization in intensive care units
(5). Patients continue to be anesthetized and
ventilated for hours after heart surgery. For this
purpose, the tube-chip embedded in the operating
room is not removed for patients and they are
transferred to the intensive care unit under the
same conditions. Therefore, keeping the airway
clean by suction will be required (6). However,
the purpose of hospitalization in intensive care
units is to remove the patient from the
endotracheal tube as soon as possible after the
cardiovascular condition has stabilized. (5) The
trachea, as the main airway, communicates
between the lower respiratory tract and the upper
respiratory tract. (7)

In many patients, respiratory failure or loss of
consciousness and lack of leadership of the
respiratory system by the central nervous system
leads to the need for medical staff to provide
adequate airway, including the implantation of an
endotracheal tube (8). On the other hand, timely
excretion of secretions can maintain the
compliance (capacity) of the lungs in accepting
the appropriate vital volume. Despite the benefits
of suction, stimulation of the internal areas of the
trachea, especially the carina, can cause an
unpleasant condition for the patient by inducing
a cough reflex and lead to changes in
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hemodynamic parameters such as tachycardia
and increased blood pressure (9). And contribute
to cardiovascular instability. (5) These changes
are more dangerous in patients after open heart
surgery (9). One of the most painful experiences
for patients admitted to ICU is endotracheal
intubation (10). Pain can adversely affect
hemodynamic and physiological parameters and
cause sympathetic stimulation and in severe
cases parasympathetic (11). Induction of
sympathetic conditions such as tachycardia and
hypertension, induction of parasympathetic
conditions in cases of prolonged stimulation due
to complications of increased intrathoracic
pressure and brain pressure (12), which can lead
to Exacerbation of ischemia and myocardial
infarction, especially in cardiac patients. (13)

Pain can also be involved in wound healing and
suppression of the immune system, followed by
infection (11). Therefore, patients after cardiac
surgery are prone to changes in hemodynamic
parameters due to postoperative anxiety and
various other factors. (14)

Airway suctioning, despite the wide range of
complications, is still the common and only
acceptable method of draining pulmonary
secretions, which can be used to flush pulmonary
secretions through a tube embedded in a patient's
airway. Mechanically evacuate and prevent
airway obstruction (9). Chip tube suctioning as
one of the basic methods to help secrete
discharge can play an important role in reducing
the rate of ventilator-associated infection (VAP).
(15) The cough reflex in patients intubated is in
the form of forcing and expiratory reaction and
in patients isolated from the endotracheal tube is
in the form of cough. (16) Hemodynamics are
very unstable in patients after heart surgery, so
suctioning after heart surgery is a procedure that
must be done very carefully and the nurse is
responsible for performing this important
procedure (9). The ideal endotracheal tube
suction method is one that causes less pain,
discomfort and anxiety and is safe. That is, it has
fewer side effects such as decreased lung
volume, decreased arterial blood oxygen
saturation, and respiratory infection, and is
effective in removing respiratory secretions
completely and keeping the airways clean and
unobstructed (8). Complications of induction of
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ABSTRACT

Background: Stability of hemodynamics and physiological parameter after open heart surgery is one of
the most important reasons for success in surgery. Tracheal suctioning causes hemodynamics and
physiological instability. Patients should be sedated after open heart surgery, so they need tracheal
suctioning. Therefore, in this study we aimed to investigate the effect of carina anesthesia by topical
administration of lidocaine in endotracheal suctioning on hemodynamic parameters and bucking in adult
patients after heart surgery.

Materials and Methods: In a double-blind randomized clinical trial, adult patients undergoing coronary
and valve surgery through the fall 2020 in Rajaie Cardiovascular Medical and Research Center were
randomly assigned in two groups of 34 patients. Group A received tracheal suction with 4 cc of 2%
lidocaine in intratracheally and group B received tracheal suction with 4 cc of 0.9% normal saline
intratracheally. Changes in hemodynamic parameters (HR, CVP, MAP), bucking and Spo2, at 2 Minutes
before, during and 2 minutes after suctioning were studied at intensive care unit (ICU). Data were analyzed
using two-way repeated measures ANOVA.

Results: There was a statistically significant difference between lidocaine group and normal saline group
in all hemodynamic parameters and bucking during and 2 minutes after suctioning (p <0.05), but there was
no statistically significant difference between the two groups in Spo2 (P>0.05).

Conclusion: According to the results of the study, it can be concluded that the use of intratracheal lidocaine
during endotracheal suctioning in cardiac surgery patients reduces changes in hemodynamic parameters
and bucking during and after endotracheal suctioning.

Keywords: Lidocaine, Tracheal suctioning, Hemodynamics, Bucking
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denoscopy under sedation with propofol in a
study showed that lidocaine had an effect on
reducing blood pressure changes in patients
undergoing It does not have endoscopic surgery,
which is in line with the present study. (9)

Heart rate was significantly lower in the
propofol, ketamine, and lidocaine groups. In a
2014 study by Jiang et al. Which contradicts the
present study. (9)

Blood oxygen saturation status in the two groups
before, 20, 25 and 30 minutes after receiving
anesthesia in both groups did not differ, while the
percentage of oxygen saturation in 5, 10 and 15
minutes after receiving the drug in group B as It
was more significant than group A. In Safavid et
al.'s study, it was shown that blood oxygen levels
in the lidocaine group were higher than other
patients, which is consistent with the present
study (10). Lidocaine pretreatment during upper
gastrointestinal endoscopy showed that lidocaine
increased blood oxygen levels, which is in line
with the present study. (9)

Also, in the study of Forster et al. In 2018 with
the aim of evaluating intravenous injection of
lidocaine to reduce the dose of propofol for
colonoscopy showed that there is no significant
relationship between oxygen levels of patients in
the two groups. (20) Not observed, so it can be
said that this drug at the beginning of endoscopy
leads to an increase in blood oxygen levels and at
the end of the procedure will not change the
blood oxygen level.

None of the patients in the propofol and ketamine
and lidocaine groups had apnea, while 3 patients
(0.04%) in the propofol and ketamine group
received apnea. In a 2016 study by Capaso et al.
In a study aimed at examining variable findings
in obstructive sleep apnea with propofol versus
dexmedetomidine in endoscopy, the prevalence
of apnea in patients receiving propofol alone was
higher than in sedatives, which is in line with the
present study. (9)

The prevalence of nausea in the propofol and
ketamine group was also 0.04. In the study

conducted by Hughes et al., The prevalence of
nausea in patients receiving ketamine and
lidocaine was higher than in sedatives receiving
propofol, which is in line with the present study.
(15)

Recovery time in patients receiving propofol and
ketamine and lidocaine (group B) was
significantly longer than that of propofol and
ketamine (group A). Based on a study by Amini
et al. In 2018 with the aim of comparing the low-
dose combination of fentanyl, propofol,
midazolam and ketamine and lidocaine (group 1)
with the combined dose of propofol and fentanyl
(group 2) to induce sedation, they concluded that
the combination of 5 drugs Used in group 1
compared to group 2, the recovery time is slightly
longer, which is consistent with the current study.
(17)

According to the findings, in 9 patients (11.69%)
group A and in 3 patients in group (3.90%) other
drugs were prescribed in addition to the main
drug. There is a significant difference between
the administration of propofol to achieve
sedation in the two groups and the need for more
propofol to reach the desired level of sedation is
higher in the group of propofol and ketamine (A).
This result is also consistent with a 2014 study by
Jiang et al., Which aimed to determine the effect
of epidural administration of lidocaine on
sedation under general anesthesia with propofol,
and showed that lidocaine reduces the dose of
propofol required to induce general anesthesia .

(19)
Results

With lidocaine spray, we reach a more desirable
level of sedation and there is no need to prescribe
an additional dose of medication. Spraying
lidocaine with propofol and ketamine causes a
lower drop in blood oxygen saturation than in
patients who did not receive the drug. Therefore,
it is recommended to prescribe it during
endoscopy based on guidelines.
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Figure 2. Frequency distribution of recovery time in patients after outpatient endoscopy of Imam

Khomeini Hospital in Ahvaz in 1399

Discuss

Gastrointestinal endoscopy is a method of
examining the gastrointestinal tract and a
treatment for some gastrointestinal diseases. The
aim of this study was to evaluate and compare the
sedative effects of propofol, ketamine and
lidocaine in gastrointestinal endoscopy in
patients. In this study, the sex distribution of
patients undergoing surgery was 46.75% female
and 53.25% male. In this study, the mean age of
patients was 49.40 years. The findings of this
study showed that the two groups are similar in
terms of age and gender.

The mean duration of anaesthesia was 15.84
minutes. The mean duration of anaesthesia in the
propofol and ketamine group was 17.41 minutes
and in the propofol, ketamine and lidocaine
groups was 14.26 minutes. A study was
performed by Kim et al. The duration of
induction of anaesthesia in patients undergoing
endoscopy was 15 minutes, which is consistent
with the findings of the present study (8). In a
study conducted by Waring et al., The duration
of anaesthesia in patients receiving propofol,
ketamine, and lidocaine compared to those
receiving propofol, ketamine alone did not differ,
which is consistent with the findings of the
present study. (9)

The mean duration of endoscopy was 13.34
minutes. There was no significant difference
between the distribution of endoscopic duration
in the two groups. In a study by Hughes et al.,

There was no significant difference between the
duration of the procedure in lidocaine recipients
and others, which is consistent with the present
study.

The rate of sedation is higher among patients
receiving propofol, ketamine, and lidocaine.
According to a 2011 study by Hughes et al.,
Aimed at investigating the sedation of propofol
alone or in combination with pharyngeal
lidocaine for upper gastrointestinal endoscopy,
they concluded that lidocaine combined with
propofol increased the sedative level of patients
undergoing endoscopy. Is present (15). Based on
a study by Amini et al. In 2018 with the aim of
comparing the combination of low-dose fentanyl,
propofol, midazolam and ketamine and lidocaine
(group 1) with the combined dose of propofol
and fentanyl (group 2) to induce sedation, they
concluded that the combination of 5 drugs Used
in group 1 compared to group 2, was more
successful in inducing sedation, which is
consistent with the current study. (9)

There was no significant difference between the
systolic and diastolic blood pressure levels of the
patients in the two groups. In a study by Safavi et
al. In 2007 with the aim of comparative study of
intravenous drug magnesium sulfate, ketamine
and lidocaine to reduce pain during propofol
injection, lidocaine did not lead to a significant
increase in blood pressure, which is consistent
with the findings of the present study. (10)
Morena et al. In a study in 2013 to evaluate the
usefulness of lidocaine in esophagogastroduo-
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Table 3: Distribution of clinical findings of patients undergoing outpatient endoscopy at Imam Khomeini

Hospital in Ahvaz in 1399

Group
e Propofol, ketamine and lidocaine Propofol and ketamine Variable
Standard deviation Mean Standard Mean
deviation
Systolic blood pressure
23.44 146.30 23.53 146.74 Before endoscopy
27.36 141.25 23.61 145.17 5 minutes after injection
0.721 28.15 140.59 21.57 140.80 10 m@nutes after %njzect%on
26.78 140.34 21.44 140.65 15 minutes after injection
25.75 136.18 21.19 140.26 20 minutes after injection
25.43 139.27 20.97 139.39 25 minutes after injection
24.63 138.87 21.12 139 30 minutes after injection
Heart beat
13.87 89.35 15.06 91.17 Before endoscopy
12.42 86.01 15.20 93.36 5 minutes after injection
0.01* 11.73 84.73 14.64 90.40 10 minutes after injection
11.28 84.08 13.79 89.32 15 minutes after injection
10.89 83 13.43 88.70 20 minutes after injection
10.29 82.81 13.53 87.73 25 minutes after injection
9.63 82.32 13.24 87.38 30 minutes after injection

* Significance at the level of 0.05
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Figure 1. Frequency distribution of blood oxygen levels in outpatient endoscopy of Imam Khomeini

Hospital in Ahvaz in 1399

Figure 1 examines the state of blood
oxygen saturation in two groups that
before, 20, 25 and 30 minutes after
receiving anesthesia in both groups, while
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the percentage of oxygen saturation in 5,
10 and 15 minutes after the drug intake in
group B was significantly higher than
group A.
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there is no significant difference between apnea
and nausea in patients in the two groups.

Table 3 shows a comparison of patients' clinical
factor levels before and during endoscopy. There
was no significant difference between the
systolic blood pressure levels of the patients in
the two groups. Heart rate was significantly

lower during the duration of anesthesia in the
propofol, ketamine, and lidocaine groups.

According to the findings of the above chart, the
recovery time in patients receiving propofol and
ketamine and lidocaine is longer than the
propofol and ketamine groups.

Table 1. Patient demographic and baseline information

Propofol-ketamine-lidocaine | Propofol-ketamine | Unit of measurement | Variable

Gender

35 37 Abundance Female

48.6 51.4 Frequency

42 40 Abundance Man

51.2 42 Frequency

50.91 47.88 Average Age

14.10 15.67 Standard deviation

6.36 17.41 Average Duration of anesthesia
5.35 14.26 Standard deviation

5.47 14.16 Average Endoscopy duration
5.52 12.52 Standard deviation

Table 2: Frequency distribution of sedation, apnea and nausea in patients after outpatient endoscopy
of Imam Khomeini Hospital in Ahvaz in 1399

p_

Propofol, ketamine

Propofol and

value and lidocaine ketamine Cioty .
Variable
71 60 Abundance optimal relaxation
#0011 54.2 45.8 Percentage
6 17 Abundance undesirable
26.1 73.9 Percentage
0 3 Abundance has it
0.123 0 100 Percentage Apnea
’ 77 74 Abundance does not have
51 49 Percentage
0 3 Abundance mild Nausea
0 100 Percentage
0.123 77 74 Abundance does not have
51 49 Percentage

* Significance at the level of 0.05
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included in the ASA Class I and II classification.
Patients with perforation of the esophagus or
stomach during the procedure, bleeding of the
esophagus or stomach during the procedure,
change in the type of procedure during the
endoscopy, or need surgery during the procedure
were excluded.

This study was performed as a double-blind
study and this number of patients were randomly
divided into four groups based on case number.
At the beginning of the patients' referral for
endoscopic procedure, with the permission of the
patients, written consent was obtained to enter
the study and the medical history of the patients
was collected using the information in the
medical file. After connecting the monitors to the
patients in both groups, first the basic vital signs
including systolic and diastolic blood pressure,
heart rate and blood oxygen saturation were
measured and recorded in the information form.
After taking the patient's history and complete
examination and recording the results in the file,
they were transfused from the cubital area.

In the first group, 0.5 mg / kg propofol with 0.5
mg / kg ketamine (group A) and in the second
group, 2 puffs of 10% lidocaine spray equal to 20
mg were sprayed in the oropharynx. Then, 0.5
mg / kg propofol and 0.5 mg / kg ketamine were
injected (group B). The patient was not
registered.

A Ramsey score of five or six was considered the
optimal limit of sedation and a score below five
was considered an insufficient amount of
sedation required to administer additional doses
of propofol. If insufficient sedation was
observed, a bolus dose of propofol 0.5 kg / mg
was administered and if necessary, this dose was
repeated after 5 minutes. From the beginning to
the end of the procedure, as well as during the
recovery of systolic blood pressure, heart rate
and blood oxygen saturation were measured and
recorded every 5 minutes, and also for apnea, and
if the patient had a respiratory problem, he was
ventilated.

Patients' nausea and vomiting were recorded
from the end of the procedure to the time of
recovery. Since nausea is a symptom and is
expressed by the individual, the VAS method
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was used to measure and evaluate it. A ruler,
scaled from zero to ten (slightly discrete), was
given to the patient. Zero was equivalent to no
nausea and ten was equivalent to the highest
severity of nausea. The patient was asked to rate
his nausea between zero and ten.

To consider ethical considerations, as soon as the
patient complained of moderate or severe nausea
and vomiting, ondansetron with a therapeutic
dose of 0.15 to 0.1 mg per kg of body weight and
a maximum of 4 mg was used. The study
continued. From the end of the procedure to the
patient's alertness and appropriate response to
questions, recovery time was considered.

Less than 5 minutes was fast, between 5-10
minutes was average and more than 10 minutes
was slow recovery. Data were collected through
a questionnaire. Data from data forms were
extracted and classified and collected in SPSS 26
software. In order to analyze the data, descriptive
statistical methods including frequency,
percentage, mean, standard deviation and
drawing tables and graphs were used. To test the
hypotheses, t-test of two independent samples
was used.

Findings

In this study, the sex distribution of patients
undergoing surgery was 46.75% female and
53.25% male. Also, the mean age of patients was
49.40 years. The mean age of patients in the
propofol and ketamine group was 47.88 years
and in the propofol, ketamine and lidocaine
group was 50.91 years. The mean duration of
anesthesia was 15.84 minutes. The mean
duration of anesthesia in the propofol and
ketamine group was 17.41 minutes and in the
propofol, ketamine and lidocaine groups was
14.26 minutes. The mean duration of endoscopy
was 13.34 minutes. The mean endoscopic
duration of patients in the propofol and ketamine
group was 14.16 minutes and in the propofol,
ketamine and lidocaine groups was 12.52
minutes. Table 1 provides a general overview of
the demographic information of patients
undergoing endoscopy.

According to the findings in Table 2, the rate of
sedation is higher among patients receiving
propofol, ketamine, and lidocaine. However,
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Introduction

Gastrointestinal endoscopy has become an
essential method for evaluating and treating
gastrointestinal disorders. This procedure is
complex and may be insecure unless specific
concerns are addressed (1). Relaxation is always
a vital issue during gastrointestinal endoscopy.
The purpose of sedation in an endoscopic
procedure is to safely and effectively control pain
and anxiety, to provide an appropriate degree of
forgetfulness or to reduce consciousness, and to
improve endoscopy, especially in therapeutic
cases. The need for sedation is determined by the
type of endoscopic procedure, the duration of the
procedure, the degree of difficulty of the
endoscopy, the patient's physical condition, and
the endoscopist's preference. (2)

Analgesia and sedation by intravenous injection
of sedatives have been accepted as a safe and
cost-effective method as an alternative to general
anesthesia or regional anesthesia (3). Propofol is
a non-opioid, non-barbiturated, short-acting,
lipophilic anesthetic that is an N-methyl di-
aspartate receptor antagonist and is injected into
a vein; It is also a common dose-dependent
anesthetic for outpatient procedures due to its
economical pharmacokinetic properties. (4)

It has anti-nausea effects, also does not have the
active metabolite propofol, and it clears the liver
quickly after intravenous injection. Propofol
Short duration of action is about 2-4 minutes,
followed by a short time for patient recovery and
recovery of about 10-20 minutes, and patients are
discharged from the hospital very soon. This
alone is not enough for semi-invasive processes;
Because it has anesthetic and forgetfulness
effects but lacks painkillers. (5) In deep levels it
can also lead to loss of airway reflex,
hypotension,  decreased  cardiorespiratory
function, and apnea. Therefore, in the past,
attempts have been made to add a drug to
propofol to reduce its dose. Therefore, the
addition of drugs such as ketamine and fentanyl
to reduce the dose of propofol is recommended.
(3) Ketamine is a short-acting non-barbiturate
anesthetic derived from phencyclidine, which is
known as a degradable sedative. Ketamine is an
antagonist of limbic and thalamocortical
receptors N-methyl-D-aspart with anesthetic,

analgesic and amnesic effects without impairing
respiratory function. Ketamine protects the
airway reflexes, allows spontaneous breathing,
and stimulates the cardiorespiratory system. A
direct effect is an increase in cardiac output,
arterial blood pressure, heart rate and central
venous pressure. It is therefore a valuable drug
for patients with low blood volume or low blood
pressure, but is less commonly used in patients
with ischemic heart attack or high pulmonary
pressure. Its drawbacks are vomiting and
restlessness during postoperative recovery. Also,
disorders such as high blood pressure or
nightmares limit the use of this drug alone.
Because the respiratory and hemodynamic
effects of propofol and ketamine are opposite, the
combination of this drug at low doses causes less
dose-dependent side effects. (6) Numerous
studies have evaluated various drug
combinations, including propofol-ketamine
(ketofol) and propofol-fentanyl, both of which
provide sufficient analgesia for upper
gastrointestinal endoscopy, with propofol-
ketamine causing more stable hemodynamics
and greater analgesia. Ketofol is used in
electroshock, retrograde cholangiopancreato-
graphy endoscopy, cardiac catheterization in
children, dressing for burns, bone marrow
aspiration, and has resulted in adequate
anesthesia ~and  balanced  hemodynamic
parameters. (7)

The unpleasant effects of ketamine and propofol
in combination are reduced and modified, as well
as similar effects, creating easier anesthesia and
more desirable hemodynamic properties. Ketofol
has been shown to be the most effective and
reliable method in outpatient procedures. The
aim of this study was to compare the sedative
effect of propofol-ketamine with propofol-
ketamine with lidocaine spray in endoscopic
outpatients.

Materials and methods

In this clinical trial study, a study of 154
endoscopic patients in Imam Khomeini Hospital
in Ahvaz in 1399, endoscopic candidates in need
of anesthesia, in the age range of 18 to 65 years,
no cardiovascular disease, renal or hepatic
failure, non-drug addiction, no contraindications
to propofol-ketamine or lidocaine spray were

x
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ABSTRACT

Introduction: Gastrointestinal endoscopy is an essential method for evaluating and treating
gastrointestinal disorders. Sedation in endoscopy aims to safely and effectively control pain and
anxiety, to provide an appropriate degree of amnesia or to reduce consciousness, and to improve
endoscopy, especially in medical cases, always been a critical issue. Propofol is an effective
sedative but does not cause adequate analgesia. To overcome the side effects of lidocaine and
ketamine in different doses has been used to increase anxiety, sedation and recovery, but different
results have been obtained from different studies. Therefore, the aim of this study was to compare
the sedative effect of propofol-ketamine with propofol-ketamine with lidocaine spray in
endoscopy.

Materials and Methods: A clinical trial study was performed on 144 patients who were
candidates for outpatient endoscopy in the endoscopy ward of Imam Khomeini Hospital and the
patients were randomly divided into two groups. After taking the patient's history, in the first group
0.5 kg / mg propofol with 0.5 kg / mg ketamine and in the second group In the second group, 2
puffs of 10% lidocaine spray equal to 20 mg were sprayed on the oropharynx. Then 0.5 mg / kg
propofol and 0.5 mg / kg ketamine were injected. Then sedation, apnea, nausea and clinical
findings in patients were evaluated and compared.

Results: In this study, the sex distribution of patients undergoing surgery was 46.75% female and
53.25% male. In this study, the mean age of patients was 49.40 years and the two groups were
matched for age and gender. The mean duration of anesthesia was 15.84 minutes and the mean
endoscopic duration of patients was 13.34 minutes. There was no significant difference between
the distribution of anesthesia duration and endoscopic duration in the two groups. According to
the study, sedation was higher among patients receiving propofol, ketamine, and lidocaine spray.
There is no significant difference in systolic blood pressure levels between the two groups. Heart
rate was significantly lower during the duration of anesthesia in the propofol, ketamine, and
lidocaine groups. Blood oxygen levels were significantly higher in the propofol, ketamine and
lidocaine group. There is no significant difference between apnea and nausea in patients in the two
groups and the recovery time in patients receiving propofol and ketamine and lidocaine is longer
than the propofol and ketamine groups.

Conclusion: Adding topical lidocaine spray to the propofol-ketamine drug combination for
endoscopic procedures increases the degree of sedation in endoscopy.

Keywords: Propofol, Lidocaine, endoscopy.
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Bruno et al. Conducted a study to determine
whether intravenous dexamethasone increases
the number of days without ventilator in COVID-
19-associated ARDS patients. In this multicenter
clinical trial, randomized trials were conducted in
41 intensive care units (ICUs) in Brazil for
patients with moderate to severe COVID-19 and
ARDS. The intervention was as follows: 20 mg
dexamethasone daily intravenously for 5 days, 10
mg dexamethasone daily for 5 days or until ICU
discharge, plus standard care (151 patients) or
standard care alone (148 patients).

The results of this study showed that among
patients with COVID-19 and moderate to severe
ARDS, the use of intravenous dexamethasone
plus standard care compared to standard care
alone led to a statistically significant increase in
the number of days without ventilator (survival
days). And without mechanical ventilation)
within 28 days. (17)

A systematic study investigated mortality in
COVID-19 patients with ARDS and the potential
role of systemic corticosteroids in COVID-19
patients. The results of this study showed that
high mortality in COVID-19-associated ARDS
requires a rapid and invasive treatment strategy
that includes corticosteroids. Most studies did not
provide any information on the dose regimen for
corticosteroids, however, it appears that low-
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treatment group 55 patients (71.4%) and
in the control treatment group 40 patients

statistically significant difference
between the two groups (pv = 0.04) Table

(50.6%) survived and there was a 2
Table 2. Fate of patients studied
Cured | Dead | Total | P value
Yes | Number 55 22 77
Percent 71.4% | 28.6% | 100%
Dexamethasone | No | Number 40 39 79
Percent 50.6% | 49.4% | 100% | 0.04
Number 95 61 156
Total Percent 60.9% 39.1% 100%
Discussion dexamethasone group, the mortality rate in

The aim of this study was to evaluate the effect
of dexamethasone in the treatment of Covid-19
and hypoxia. The results of the study showed that
the use of dexamethasone in the treatment of
these patients is effective in reducing mortality.
In this study, 156 patients with Covid-19 and
hypoxia, some of whom had underlying diseases
such as a history of at least one of the diseases of
hypertension, diabetes, and ischemic heart
disease were studied.

In a controlled study by Martin Landry et al. To
compare a range of possible therapies in
hospitalized patients with Covid-19, researchers
randomly assigned patients to two groups
receiving oral or intravenous dexamethasone
(dose 6). Mg once daily for 10 days, and reported
the preliminary results of this comparison. A
total of 2104 patients were assigned to receive
dexamethasone and 4321 patients were assigned
to routine care. In total, 482 patients (22.9%) in
the dexamethasone group and 1110 patients
(25.7%) in the routine care group died within 28
days after treatment (Pv <0.001).

Proportional and absolute differences between
groups in mortality rates were significantly
different according to the level of respiratory
support that patients received at random. In the

patients  receiving  invasive  mechanical
ventilation was lower than in the standard care
group, and among oxygen recipients without
invasive mechanical ventilation (23.3% vs.
26.2%), among those who received random
respiratory support. Had not been 17.8% vs.
14.0%. The results finally showed that in patients
admitted with Covid-19, dexamethasone use
reduced 28-day mortality among those who
received accidental or aggressive mechanical
ventilation or oxygen alone, but in This did not
happen among those who received no respiratory
support. (15)

Another study by Domin McNamara in Miami to
assess the association between corticosteroid
administration compared with routine or placebo
care and 28-day mortality in Covid patients. In
this study, a total of 1703 patients (mean age, 60
years [age range between 68-52 years]; 488
[29%] female) were analyzed. There were 222
deaths among 678 patients who received random
corticosteroids and 425 deaths among 1,025
patients who received randomized routine care or
placebo. (PV = .053). The results of this meta-
analysis showed that systemic corticosteroids
were associated with a 28-day lower mortality
rate than conventional or placebo care. (16)

»
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group with milder pulmonary involvement than
the intervention group.

According to the sofa scoring system, which is
based on three criteria (altered mental state GCS
<15, respiratory rate 22%, systolic blood
pressure < 100) at the time of admission in the
intervention group (64.8%) with a score of one
and the highest score in the control group, The
score was one (60%). At the time of discharge, in
the intervention group, there were 52 cases
(94.5%) with zero points and the highest score in
the control group was 39 points. (97.6%) in the
intervention group 15 patients (19.5%) and in the

control group 13 patients (16.5%) were
intubated. In the intervention group, 10 patients
(13%) and in the control group, 7 patients (8.9%)
had diabetes.

In the intervention group 8 patients (10.4%) and
in the control group 8 patients (10.1%) had high
blood pressure, 15 patients in the intervention
group (19.5%) and 10 patients (12.7%) in the
control group with diabetes and hypertension
There were 5 patients in the intervention group
(6.5%) and 6 patients in the control group (6.7%)
with cardiovascular disease and hypertension.
(Table No. 1)

Table 1. Comparison of sofa criteria between the two groups of admission and discharge time

Sofa. discharge

Total | Sofa. Admit

Total | pvalue

0 1 o 1 |2 I3
Number | 52 3 155 |9 |50 |17 [1 |77
(<]
g 6 [Percent [945 |55 [100 | 11764922113 100
[~
ey
s Number | 39 1 140 |15 (49 |14 |1 |79
g 0.45
S |2 [Peeent (975 (24 [100 19 |60 | 17713100
Ny o1 4 |95 |24 |99 [31 |2 |156
Total
Percent | 95.89 |42 | 100 | 154 |63.5|19.9 | 1.3 10

According to the CT scan findings, in the
intervention group, 5 patients (6.5%) had
mild involvement, 42 patients (54.4%)
had moderate involvement and 30 patients
(39%) had severe pulmonary
involvement. In the control group, 11
patients (16.5%) had mild involvement,
43 patients (54.4%) had moderate
involvement and 23 patients (29.1%) had
severe pulmonary involvement. There
was no statistically significant difference
in lung CT scan findings (pv= 0.0). There
was no statistically significant difference

in the mean age of patients in both cases
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(pv=0.83). Gender of patients (pv =0.74),
SOFA score at admission (pv= 0.99),
SOFA score at discharge (pv= 0.45), at
intubation (pv=0.67), in diabetes (pv 0.4),
In blood pressure(Pv=95), in hypertension
and diabetes (pv= 0.24), in hypertension
and heart disease (pv = 0.78) which were
not significantly different between the
two groups. However, there was a
significant difference between patients'
fate (pv= 0.04) and hospitalization days
(pv= 0.00). Also, the control group had
milder pulmonary involvement than the
intervention group. In the dexamethasone
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A different meta-analysis conducted in 2019
reported that out of 10 studies on influenza in
6548 patients, the mortality rate was higher in
patients treated with corticosteroids. It has also
been reported that this group of patients have
been hospitalized in intensive care units for a
longer period of time and are more prone to
opportunistic fungal and microbial infections.
(12)

During this epidemic, we had successful
experiences in treating patients with high
involvement with plasmapheresis,
corticosteroids, and interferon, and published
preliminary results in a number of cases. [14]
Patients with high pulmonary involvement.

Materials and methods

This study was performed as a clinical trial with
a control group, with parallel groups, without
blinding, phase 3. The study was performed on
the effect of dexamethasone for corona treatment
in Shahid Beheshti and Forghani hospitals in
Qom province by reviewing the records of
patients hospitalized with Covid-19 in March
1998 and April 1999.

Method of sample size calculation and
randomization

This study was performed through block
sampling, random sampling method. In this
study, a number of patients who had received
dexamethasone at a dose of 12 to 16 mg daily for
at least 3 days were randomly selected and
another group of patients with coronary artery
disease, sex, age and age were selected. The
severity of pulmonary involvement was almost
the same and the results were evaluated.

The present study is a clinical trial that was
performed on 156 hospitalized patients with
coronary artery disease with hypoxemia. Patients
were randomly divided into control and
intervention groups by sampling method.
Inclusion criteria for people with coronary heart
disease over 40 years of age and arterial blood
oxygen saturation percentage <90%, which in
both groups in terms of sex and age and
underlying diseases including: hypertension,
diabetes, ischemic heart disease and sofa criteria
and Homogenization of lung involvement was

performed. Patients who received
dexamethasone for less than three days and
patients who died in less than three days were
excluded from the study.

The control group consisted of 79 patients who
received only the treatment protocol of the
Ministry of Health (hydroxychloroquine sulfate
tablets 200 mg or two chloroquine phosphate
tablets 250 mg) equivalent to 150 mg of baseline
(2 tablets every 12 hours on the first day and then
every 12 hours. One hour tablet for a minimum
of 7 days and a maximum of 14 days),
oseltamivir 75 mg capsules twice daily for 5
days.

The intervention group consisted of 77 patients
who, after obtaining informed consent and full
explanation of the treatment process to the
patient and their companions regarding the
treatment process, in addition to receiving the
treatment protocol of the Ministry of Health,
were treated with dexamethasone at a dose of 12
to 16 mg intravenously daily for at least 3 days. .
Data using a checklist based on information
including age / sex / lung CT scan findings /
underlying disease such as diabetes /
hypertension / heart disease / length of hospital
stay / intubation of patients with COVID-19
diagnosis  and  hospitalization ~ outcome
(Discharge or death) and follow-up were
collected by telephone two months after
discharge.

Independent t-test was wused to analyze
quantitative data and chi-square test was used to
analyze qualitative data and logistic regression
test was used if necessary. In this study, the
significance level was less than 0.05.

Findings

Findings of this study showed that the majority
of patients in the intervention group included 43
patients (55.8%) and in the control group 48
patients (60.8%) were male. Considering the
mortality results, disease severity and duration of
hospitalization after treatment, 55 patients
(71.4%) survived in the intervention treatment
group and 40 patients (50.6%) in the control
group. There was a significant difference
between patient mortality (pv= 0.04) and
hospitalization days (pv= 0.00) and also the
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Introduction

In December 2019, cases of pneumonia of
unknown cause were reported in Wuhan, China.
The symptoms of pneumonia were similar to
those of SARS, and the genomic sequence of the
virus strain showed an 80% nucleotide similarity
between the human virus (SARS COV) and the
virus. The disease was later renamed COVID-19
by the World Health Organization. (1-3)

The clinical manifestations of COVID-19 vary
from mild to severe. Symptoms, including fever,
cough, shortness of breath, myalgia, and lung
involvement, usually appear 2 to 14 days after
exposure to the virus. It is currently estimated
that about 81% of people with COVID-19 have a
mild illness and never need to be hospitalized,
but severe cases show complications such as
ARDS, shock, acute liver injury, and secondary
infection. Which can lead to death. (4)

Some studies have shown that the viremic phase
may not be a serious cause of death in patients.
Many critically ill patients did not show severe
symptoms in the early stages of the disease.
Some patients initially had only a mild fever,
cough, or myalgia, and later the disease or
recovery process suddenly worsened, and
patients quickly developed acute respiratory
distress syndrome (ARDS) and multiple organ
failure, and died shortly thereafter. (5)

One of the reasons for the high mortality of this
disease is its complex pathogenesis. The
pathogenesis of COVID-19 disease and its severe
episodes are the result of the direct cytolytic
effects of SARS-CoV-2 and the adverse
consequences of the immune response.

The wvirus first attaches to and infects
pneumocytes and ciliated bronchial cells through
the human angiotensin-2 converting enzyme
(ACE2). (6, 7) The second case of "immune
dysfunction" includes a virus-induced cytokine
storm and an imbalance in the production of
reactive oxygen species (ROS), which leads to
inflammation and tissue destruction. It has also
been shown that pathological coagulation plays
an important role in the pathogenesis of this
disease and blood coagulation status is critical in
many patients. The underlying mechanisms are
unclear but are likely to include wviral

inflammation caused by the virus and
16
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immunothrombosis  induced by immune

stimulation.

The disease is not limited to lung tissue but
spreads systematically, causing widespread
immune responses and significant damage to
other organs, including the brain, heart and blood
vessels, liver, and kidneys. (6) Another study
reported that plasma levels of cytokines and
chemokines including IL2, IL7, IL10, GSCF,
P10, MCP1, MIP1A and TNFa are higher in
ICU patients. (8) In fact, cytokine storms play a
key role in severe pathogenesis. It has COVID-
19 and is one of the most important causes of
ARDS and multiple organ failure and plays an
important role in exacerbating the disease. (1-3)

Therefore, effective treatment should include a
strategy to suppress the inflammatory response,
stop the virus from replicating, and remove pre-
made cytokines, while virus treatment should
definitely be performed optimally. Systemic
response therapy is probably the most important
aspect of care in patients with severe
involvement. And effective suppression of
cytokine storms can play an important role in
preventing the deterioration of patients with
COVID-19 infection and saving their lives. (9 &
10)

However, so far, various treatment methods have
been proposed and used to solve this problem.
Dexamethasone is a corticosteroid drug that is
used in a wide range of conditions due to its anti-
inflammatory and immunosuppressive effects.
Dexamethasone is a potent anti-inflammatory
drug and has been used in various therapeutic
fields such as dermatology, hematology and
endocrinology. Dexamethasone exerts its anti-
inflammatory secretion by arachidonic acid
secretion through various mechanisms such as
inhibition of phospholipase 2 or expression of
cyclooxygenase-2, the effect of H on cellular
lipids, and inhibition of prostaglandin 2
synthesis. (11)

A retrospective study of 309 adult patients with
MERS found that half of all corticosteroids were
prescribed and finally found that patients who
received corticosteroids were more likely to have
mechanical ventilation than those who received
medication, vasopressor and renal replacement
therapy were needed. (12)
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ABSTRACT

Introduction: In December 2019, a disease of unknown cause broke out in Wuhan and spread rapidly
throughout the world. The disease was officially named -19 COVID by the World Health Organization
(WHO). Recent evidence has shown that inflammation and hyperthyroidism play an important role in
disease progression, especially in patients with severe involvement. Therefore, treatments that can reduce
the inflammatory load or stop the cytokine production process are likely to be effective for patients with
severe involvement. Therefore, in this study, we investigated the effect of dexamethasone in patients with
coronary heart disease and hypoxemia.

This study was performed as a clinical trial with a control group, with parallel groups, without blinding,
phase 3. The study on the effect of dexamethasone for corona treatment in Shahid Beheshti and Forghani
hospitals in Qom province was performed by reviewing the records of patients hospitalized with Covid-19
in March 1998 and April 1999.

This study was performed through random sampling method, block allocation. In this study, a number of
patients who had received dexamethasone at a dose of 12 to 16 mg daily for at least 3 days were randomly
selected and another group of patients with coronary artery disease in terms of underlying disease, sex, age
and severity were selected. Pulmonary involvement was almost identical and the results were evaluated.

Results: According to the results and considering the results of damping outcomes, disease severity and
length of hospital stay after treatment, 28.9% died in the intervention group and 49.4% in the control group.
The difference was significant. (pv = 0.04) In terms of length of hospital stay and mean hospital stay in the
intervention group was significantly higher than the control group. (pv = 0.00)

Conclusion: Based on the results of this study, the use of corticosteroid drugs in the treatment of these
patients is effective in controlling the disease process and reducing its severity.

Keywords: Dexamethasone, Covid-19, Hypoxemia
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study by Farsi et al. In Saudi Arabia, the
prevalence of pain during recovery was about
48%, which is consistent with the present study
(15). A 2014 study in New Zealand found that
physiological complications were seen in 29% of
patients after surgery, which is generally
consistent with the present study because some
complications were about 50% and some were
1%. (16)

Magni et al. Also found in a 2007 study in the
United States that 31% of patients develop at
least one anesthesia complication in recovery,
which is less than the present study (17). In the
study of Pourshkhian et al. In 2012, the most
common complication during recovery in
surgeries performed in the cities of Gilan was
about changes in blood pressure, which is not
consistent with the present study (18). The reason
for the difference in results can be due to the type
of anesthesia; Because in their study, only
patients with general anesthesia were examined,
which is different from the present study in terms
of study design.

In a 1992 study in the United States, Haynes et
al. Found that 24% of patients had 8.9% drop in
oxygen levels during nausea recovery, which was
greater than in the present study; Also, in their
study, the prevalence of hypertension was 7.2%,
which is lower than the present study (19). A
study by Matthew et al. Showed that
postoperative pain 1is the most common
complication among patients in the PACU unit,
which is consistent with the present study. (20)

The findings of the present study showed that the
most changes in blood pressure were related to
hypertension, which is more dangerous than
hypotension and can cause other complications
such as dysrhythmia, myocardial infarction or
heart failure, etc. that require intervention. The
higher percentage of hypertension in our study
could be due to the higher prevalence of pain and
chills. In the present study, 3.19% of patients
under general anesthesia suffered from hypoxia.
In the study of Pourshikhians, this complication
occurred in 8.51% of general anesthetics, which
is more than the present study. (16)

Due to the relatively high prevalence of
complications after anesthesia, including
changes in pain, chills, nausea and their
predictability in different types of anesthesia,
which may cause morbidity, mortality and cost to
the patient and the treatment center, it seems By
employing skilled and vigilant staff, advanced
monitor equipment can identify and prevent
potential complications from recovery time.
Also, since the major postoperative complication
is general anesthesia, it seems best to use other,
less risky methods of anesthesia as much as
possible.

This research project, like other studies, has
limitations, including the incompleteness of the
demographic information of a number of
patients; Also, the findings of this study are due
to the possibility of any complication in patients
during the recovery period and it was not
possible to review the information about the
complication of the disease after discharge from
the hospital. In addition, in this study, only
patients who were transferred directly from the
surgical ward to the PACU were examined, and
patients who were directly admitted to the ICU or
discharged from the ward were not included in
these analyzes.

Another limitation of our study was the
unavailability (due to sensitive data) of health
care costs in patients with major PACU
complications Versus those without
complications. In this study, only the prevalence
and type of complications were investigated, and
in other studies, we will examine the prevalence
of each complication in relation to anesthesia
techniques and prescription drugs for patients, as
well as the type of surgery in the incidence and
severity of each complication.
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Table 2. Distribution of complications during recovery in patients undergoing surgery

Abundance percent | Abundance Variable
40/52 156 The pain
Intensity of pain
19/48 75 Light
16/10 62 Medium
4/93 19 Severe
16/4 63 Nausea
Severe nausea
12/73 49 Light
2/08 8 Medium
1/6 6 Severe
1/6 6 Vomit
8/4 36 Blood pressure changes
6/57 26 Increased blood pressure
2/60 10 Lower blood pressure
19/5 75 Shiveing
8/3 32 Loss of oxygen
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Figure 1. Distribution of complications during recovery in patients undergoing surgery by type of

anesthesia

Discussion and conclusion

Although recovery from anesthesia is performed
in most patients without any complications, in a
small number of patients this stage may be very
sensitive and risky, and some complications of
anesthesia occur at this stage. Because the patient
is in a transition phase from anesthesia or
complete anesthesia to the waking stage, and the
effects of anesthesia and anesthesia drugs are
present in the patient's body, and therefore
patients are exposed to hemodynamic,

12

=

gastrointestinal, neurological, etc. respiratory
complications.

In this study, the complications of anesthesia in
recovery and its relationship with the type of
anesthesia were evaluated. According to the
findings of the study, the most common
complications observed in the operating room
were pain, chills, and nausea, so that 52.40% of
patients in the recovery room had pain, 5.19%
had chills and 4.16% had nausea. Other
complications included changes in blood
pressure (4.8%) and vomiting (6.1%). In a 2009
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Results

According to the results, the mean age of patients
was 92.38 years. 66.57% of patients were female
and 42.34% were male. Also, 2.53% of patients
underwent epidural anesthesia, 1.43% under
general anesthesia, 6.1% under local anesthesia,
3.1% under block sedation and 0.8% under
anesthesia bed. The duration of anesthesia was
less than 30 minutes in 11% of patients, between
30 and 60 minutes in 36.6%, between one to two
hours in 8.36% and more than two hours in
7.15%. Recovery time was less than 15 minutes
in 8.8% of patients, between 15 to 30 minutes in
2.33%, between 30 and 60 minutes in 52.5% and
more than one hour in 5.5% (Table 1).

The most common complication was pain
recovery (52.40%). Among patients who had

pain during recovery, pain intensity was mild in
48.19% of patients. The frequency of nausea in
patients was 4.16%, vomiting was 6.1%, changes
in blood pressure were 4.8%, shivering was
5.19% and hypoxia was 3.8%. Also, the most
changes in blood pressure were associated with
increased blood pressure. (75.6)

The highest frequency of recovery unit
complications in patients under general
anesthesia is higher than spinal anesthesia; 6.53,
32, 3.32 and 5.26 percent of patients under
general anesthesia had pain, hypoxia, chills and
nausea, respectively, while the most common
complications of spinal anesthesia were pain
(7.32 percent).

Table 1. Distribution of demographic information to patients undergoing surgery

Abundance percent | Abundance | Variable
Age (Standard deviation + mean) 15.58+38.92
Gender
57/66 222 Female
42/34 160 Male
Kind of Anesthesia
53/2 205 Spinal anesthesia
43/1 166 General anesthesia
1/6 6 Local anesthesia
1/3 4 Block Session
0/8 2 Supervised anesthesia
Duration of anesthesia
11 42 Less than 30 minutes
36/6 140 30-60 minutes
36/8 141 1-2 hours
15/7 60 More than 2 hours
Recovery duration
8/8 34 Less than 15 minutes
33/2 128 15-30 minutes
52/5 202 30-60 minutes
5/5 21 More than 1 hour
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One of the most annoying complications is acute
postoperative pain, and the more severe the pain,
the more unfavorable the hemodynamic and
metabolic responses for patients. Lack of
postoperative pain control increases mortality,
disability, prolonged hospital stays and increased
costs, as well as impaired immune system
function, blood circulation, respiration,
urination, sleep disorders, fatigue, and nervous
system irritation. Becomes sympathetic (6, 7).
About 80% of patients experience moderate to
severe postoperative pain. (8 & 9)

Another common complication is nausea and
vomiting. Postoperative nausea and vomiting is a
stress for the patient, surgeon and
anesthesiologist and causes the patient to feel
anxious and disturbed, feeling disgusted,
increased anxiety and inefficiency, and if it
continues. Causes hypotension and decreased
heart rate, fatigue, abdominal pain, irritability
and sleep disturbance and fear, damage to the
upper gastrointestinal tract, intraocular bleeding,
increased intracranial pressure, ulceration and
cracking of the skin. (10-13)

Complications of anesthesia during recovery can
have a significant effect on hemodynamic status,
patient satisfaction, care costs, and recovery
resources (14). Considering the importance of
anesthesia complications that can be associated
with patient discomfort, nutritional disorders,
slowing the recovery process, increasing the
length of hospital stay, imposing high costs on
families and the government, and increasing the
risk of nosocomial infections. In order to
investigate the prevalence of these complications
among the operated patients present in the
recovery room of Imam Khomeini Hospital in
Ahvaz and to identify possible risk factors
involved in increasing the incidence of these
complications.

Materials and methods

The designed study is a descriptive-analytical
epidemiological study that was evaluated on 385
patients transferred to the recovery ward of Imam
Khomeini Hospital in Ahvaz who underwent
general surgery during a 4-month study in 1399.
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X

Patients of different age groups and genders were
in Class 1 and 2 of the American Anesthesiology
Association. Patients who were transferred
directly to the ICU, patients who were addicted
to various drugs, patients who were taking
antihypertensive drugs, and patients who were
taking antiemetic drugs 24 hours before surgery
were excluded.

Provide patient forms and all patient information
such as age, sex, type and duration of surgery,
recovery time, initial vital signs, history of
underlying disease, history of drug use, ASA
physical class and duration Anesthesia was
recorded. The data collection forms did not
include the patient's first and last name, and the
purpose of the study was explained to the
patients, who were assured that the information
was confidential and used only for research
purposes.

In this study, no intervention (diagnostic or
therapeutic) was performed on the patient and no
financial burden was added to the patient. It
should be noted that the anesthesia technique was
the same in patients under general anesthesia as
well as the drug used. After connecting the
monitors to the patients, first the basic vital signs
including systolic and diastolic blood pressure,
heart rate and blood oxygen saturation were
measured and recorded in the information form.
During the patient's stay in the recovery ward
after surgery, related complications were
recorded for each patient, including pain, chills,
nausea and vomiting, cardiovascular
complications, decreased arterial blood oxygen
saturation and decreased level of consciousness
if observed.

Since nausea is a complaint and is expressed by
the individual, the VAS method was used to
measure and evaluate it. Verbal and numerical
grading criteria (VAS method) were used to
assess pain in the same way, which was graded
from 0 to 10 as pain intensity grading. Patients'
consciousness was measured with the Glasgow
Coma Scale. Data from data forms were
extracted and classified and transferred to SPSS
software version 26 and analyzed.
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ABSTRACT

Introduction: Surgery and anesthesia cause a number of physiological disorders that affect the organs of
the body and may appear as complications during recovery after anesthesia. Therefore, these cases must be
evaluated and identified.

Materials and Methods: This is a descriptive-analytical epidemiological study designed on 385 patients
transferred to the recovery ward of Imam Khomeini Hospital in Ahvaz who underwent general surgery
during a 4-month study in 1399. Done. Patients from different age groups and genders were included in the
study considering the inclusion and exclusion criteria. After attaching the monitors to the patients, first the
basic vital signs including systolic and diastolic blood pressure, heart rate and blood oxygen saturation were
measured and recorded in the information form.

Results: In this study, the sex distribution of patients undergoing surgery in 57.66% were male and 42.34%
were female. According to the results, 53.2% of patients underwent epidural anesthesia, 43.1% under
general anesthesia, 1.6% under local anesthesia, 1.3% under block sedation and 0.8% under anesthesia bed.
The most common complications observed in the operating room were pain, chills, and nausea, so that
40.52% of patients in the recovery room had pain, 19.5% had chills, and 16.4% had nausea. Other
complications included changes in blood pressure (8.4%) and vomiting (1.6%).

Conclusion: The results of this study showed that the most common complications observed in the
operating room were pain, chills and nausea. Also, these complications were more common in general
anesthesia than epidural anesthesia, while in other anesthesia methods, no complications were observed

during recovery.

Keywords: Anesthesia, Postoperative complications, Recovery.

Introduction

Anesthesia recovery phase is one of the
anesthesia stages that begins after stopping
anesthesia drugs. The Post-Anesthesia Care Unit
(PACU) is a place designed to monitor and
provide immediate care to patients who are out of
balance due to anesthesia and surgery and are
recovering (1). Recovery is one of the most
dangerous stages of anesthesia and various
respiratory, cardiovascular, nausea and vomiting
complications, shivering, restlessness and
(postoperative shivering) with a relatively high
prevalence of recovery have been reported.(v ,¥)

Studies conducted in recent years on these
complications in other scientific centers indicate
a high prevalence of complications after surgery
and have also suggested factors as risk factors.

These factors include the patient's upper ASA
class, longer anesthesia, emergency surgery, and
a history of some underlying disease and
smoking. (4)

The body's response to stress and surgical injury
involves the secretion of cortisol and glucagon.
Some ADHs, -catecholamines, cytokinases,
metabolic responses, and the body's responses to
surgery cause imbalances in  important
physiological functions. At the same time, the
delayed effect of anesthetics and muscle
relaxants undermines the body's natural ability to
re-establish physiological balance and maintain
good health, resulting in postoperative
complications and surgery in the post-anesthesia
care unit (PACU). (5)
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patients with unsuccessful separation resulted in
RR> 20 and 60% of patients with successful
separation result had RR <20.

In the study of Lima et al., The cut-off number of
breaths was 24. In this study, the number of
breaths played an important role in predicting the
outcome of separation from mechanical
ventilation. According to the results of the study
of Lima et al., All individuals who had a
respiration rate above 24 were the result of
isolation of patients from failed mechanical
ventilation. Sensitivity has been reported to be
100% in the study of Lima et al. All patients with
RR> 24 had unsuccessful separation from
mechanical ventilation and 85% of patients with
RR <24 had successful results from mechanical
ventilation. A false positive rate of 15% was
reported in a study by Lima et al. (14)

Also, in two other similar studies (Bulls et al.,
Mead et al.), The cut-off for RR for successful
separation from mechanical ventilation was
reported to be 35 and 34, respectively, with a
sensitivity of approximately 70% in both studies.
Is. (15 & 16)

REFERENCES

In another similar study by Sehan et al., Changes
in HR as a predictor were significantly associated
with the outcome of separation from mechanical
ventilation, and those with lower HR often had
unsuccessful separation results, while in the
present study HR changes were significantly
associated with outcome. Isolation from
mechanical ventilation. (14)

Conclusion

Based on the results of the present study, the
number of breaths had a significant relationship
with the result of isolation from mechanical
ventilation. Patients with high respiratory rate
generally had the result of isolation from
unsuccessful mechanical ventilation. Also, the
sensitivity in the present study with a cut of RR>
20 is 70%. In other words, 70% of patients with
unsuccessful separation resulted in RR> 20.
Sixty percent of patients with a respiration rate
above 20 had unsuccessful isolation.

1. Esteban A, Anzueto A, Frutos F, Alia I, Brochard L, Stewart TE, et al. Characteristics and outcomes in
adult patients receiving mechanical ventilation: a 28-day international study. JAMA. 2002;287(3):345-55.

2. Boles JM, Bion J, Connors A, Herridge M, Marsh B, Melot C, et al. Weaning from mechanical
ventilation. Eur Respir J. 2007;29(5):1033-56.

3. Alia I, Esteban A. Weaning from mechanical ventilation. Crit Care. 2000;4.A+-YY:(Y)

4. MacIntyre NR. The ventilator discontinuation process: an expanding evidence base. Respir Care.
2013;58(6):1074-86.

5. Tu CS, Chang CH, Chang SC, Lee CS, Chang CT. A Decision for Predicting Successful Extubation of
Patients in Intensive Care Unit. BioMed research international. 2018;2018:6820975.

6. Maggiore SM, Battilana M, Serano L, Petrini F. Ventilatory support after extubation in critically ill
patients. Lancet Respir Med. 2018;6(12):948-62.

7. Jubran A, Tobin MJ. Pathophysiologic basis of acute respiratory distress in patients who fail a trial of
weaning from mechanical ventilation. Am J Respir Crit Care Med. 1997;155(3):906-1.°

8. Tobin MJ, Guenther SM, Perez W, Lodato RF, Mador MJ, Allen SJ, et al. Konno-Mead analysis of
ribcage-abdominal motion during successful and unsuccessful trials of weaning from mechanical
ventilation. Am Rev Respir Dis. 1987;135(6):1320-8.



JISAIC / 44™ Years, No. 113, 2™ Course, Vol. 2, No. 1, Sﬁrini 2021

ROC Curve

1.0

Sensitivity

0o

00 02 04

1 - Specificity

Diagonal segments are produced by ties.

Figure 1- Determination of sensitivity and specificity based on rock curve

Discussion and conclusion

In general, in the first quarter of 1399, 135
patients under mechanical ventilation who were
admitted to the surgical intensive care unit of
Golestan Hospital in Ahvaz were evaluated. The
most common reason for the need for mechanical
ventilation in patients was surgery and acute
brain injury and respiratory distress. In a similar
study by Lima et al.,, Similar results were
reported to the findings of the present study.
Lima et al. Reported that the mean age of
mechanically ventilated patients was 53 + 22
years. Also, in the study of Lima et al., Men were
more mechanically ventilated than women. (14)

Based on the findings of the present study, a total
of 52.6% of patients under mechanical
ventilation had successful separation. In a similar
study conducted by Lima et al., The success rate
of separation of patients from mechanical
ventilation was reported to be 76%. In a similar
study, Bulls et al. These two similar studies have
been more successful than mechanically
ventilated patients in the present study. (14 & 15)

According to other results of the present study,
the average number of breaths in mechanically
ventilated patients was 21.84. In general, based
on the results of the present study, a significant

4

relationship was observed between the number of
breaths and the result of isolation from
mechanical ventilation in the studied patients, so
that the result of isolation was unsuccessful in
most patients with high respiration rate. Most
patients with low respiratory rate had successful
separation results.

In a similar study, Lima et al. Examined the
prediction of respiratory rate in the failure of
mechanical ventilation separation in Brazil. This
study was performed on 166 mechanically
ventilated patients admitted to the intensive care
unit. According to the results of the study of Lima
et al., The number of breaths had a significant
relationship with the result of separation from
mechanical ventilation, which is in line with the
findings of the present study. (14)

Based on the results obtained in the present
study, the cut-off rate of the number of breaths
for successful separation from mechanical
ventilation is RR> 20. According to the findings,
for approximately 67% of patients with RR <20,
the result of separation from mechanical
ventilation was successful, and for 60% of
patients with RR> 20, the result of separation was
unsuccessful. Also, the sensitivity and specificity
were obtained by determining the cut-off RR> 20
times 70% and 60%. In other words, 70% of
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Diastolic BP variables and the result of isolation
from mechanical ventilation (P> 0.05).

Table 4 examines the determination of
sensitivity, specificity, negative and positive
predictive value, and the determination of the
cut-off for the number of breaths and the plotting
of the Rock Curve (ROC Curve). Based on the
results, the cut-off rate for the number of breaths
is RR = 20. According to the findings, for

approximately 67% of patients with RR <20, the
result of separation from mechanical ventilation
was successful, and for 60% of patients with RR>
20, the result of separation was unsuccessful.
Also, the sensitivity and specificity were
obtained by determining the cut-off RR = 20
equal to 70% and 60%, that is, 70% of patients
had a result of unsuccessful separation RR> 20
and 60% of patients with a result of successful
separation RR <20.

Table 1- Determining the demographic characteristics of the studied patients

Standard deviation Mean Variable
16.3 48.5 Age
4.5 26.6 BMI
2.06 2.9 Intubation time
% Number Gender
66.7 90 Male
33.3 45 Female

Table 2 - The result of isolation from mechanical ventilation in the studied patients

% Number Separation result from
mechanical ventilation
52.6 71 Successful
47.4 64 Unsuccessful

Table 3: Determining the relationship between the mean of positive factors during separation with the
result of separation from mechanical ventilation in the studied patients

‘u

P _Value Separation result from mechanical ventilation e
Unsuccessful Successful

0.01 22.945.7 20.8+4.9 RR
0.001 60.8+117.09 637.9+£109.3 VE
0.43 84.6+18.6 84.6£14.04 HR
0.03 128.9+£26.6 136.3+£24.01 Systolic BP
0.05 75.7+£9.6 78.9+8.9 Diastolic BP
0.001 95.6+1.6 96.8+1.50 SPO,

Results are reported as mean + standard deviation. Mann-Whitney test was used. Values of P <0.05 indicate the significance
of the test.

Table 4 - Determination of sensitivity, specificity, negative and positive predictive value

Cut-off of  Separation result from Sencitivity Property Negative Positive news
RR mechanical ventilation predictive value
B se 3 5al value
RR<20 42 21
%70 % 60 7. 60 767
RR>20 28 43
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The sample size required to evaluate the
efficiency of the number of breaths in
determining the result of separation was
calculated using the formula and the amount of
the following parameters: In this study, using the
above formula and taking into account the values
of these parameters, the minimum sample size
was 117 people. Including 15% loss, the

minimum sample size was 135.
_Z’P(1-P)
T
According to the previous study (14), the
specificity value was 85% (p = 0.85).

The error rate of estimation (d) is equal to 0.085
=0.85*0.1p*10%==d.

Significance level = 0.50 a
Method of work

Sampling was performed after obtaining
permission from the ethics committee of Ahvaz
Jundishapur University of Medical Sciences
(with  the  ethics code of  before:
IR.AJUMS.HGOLESTAN.REC.1398.024) and  during
which 135 tubular patients admitted to the
intensive care units of Golestan Hospital in
Ahvaz, the process of separation from ventilation
Were mechanically inspected. Patients' clinical
and demographic data were collected including
the following: age, sex, duration of intubation
before separation, successful separation, failure
to remove the endotracheal tube.

During the screening process to select the
separation process from mechanical ventilation,
patients with RR <35 breath / min, TV> 5 ml /
kg, RR / TV <105, MIP <20 CmHO entered the
separation process with spontaneous respiration
test (SBT) conditions. 30 minutes or positive
pressure ventilation (PSV) was diluted with PSV
<7 cm water, Fio2 <40% and PEEP <5 cm.
Respiration rate, expiratory flow volume (VE)
was recorded during SBT minute by minute.
Vital signs, including heart rate, blood pressure,
and arterial blood oxygen saturation, were also
monitored continuously. Failure to do so would

4+

be considered spontaneous respiratory failure
(SBT) and the SBT would be discontinued.

Data analysis

Quantitative variables were reported as mean,
standard deviation, minimum and maximum and
qualitative variables were reported as number
(percentage). Chi-square test (or Fisher's exact
test) was used to examine the relationship
between qualitative variables and independent t-
test or its non-parametric equivalent (Mann-
Whitney test) was used to compare quantitative
variables between two independent groups. To
determine the relationship between the number
of breaths and the result of isolation, sensitivity,
specificity and area under the ROC curve were
reported. The significance level of the above tests
was considered less than 0.05. Data analysis was
performed using SPSS software version 24.

Findings

In general, in the first quarter of 1999, 135
intubated patients admitted to the intensive care
units of Golestan Hospital in Ahvaz were
examined. Table 1 examines the demographic
characteristics of the studied patients. According
to the findings of Table 1, 66.7% (n = 90) of the
patients participating in the present study are men
and 33.3% (n = 54) are women. Also, the mean
age of the patients was 48.5 16 16.3. The age
range of the participants in the present study was
between 18 and 88 years. The minimum BMI
was 19.2 and the maximum was 35.8.

Table 2 examines the outcome of isolation from
mechanical ventilation in the studied patients.
According to the findings of the study, 52.6% of
the results were isolated from mechanical
ventilation.

Table 3 examines the relationship between the
mean of Systolic BP, Diastolic BP, RR, VE, HR,
SPO2 and the result of isolation from mechanical
ventilation in the studied patients. Based on the
results obtained in Table 8, the mean of VE,
Systolic BP and SPO; variables was significantly
higher in patients who had successful separation
(P <0.05). Also, the mean of RR variable was
significantly higher in patients with unsuccessful
separation (P <0.05). However, no significant
relationship was observed between HR and
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mechanical ventilation published a guideline.
SBT assesses the patient's ability to breathe
without ventilator support or with minimal
assistance. (3 & 7) However, isolation should be
performed as soon as possible and as soon as the
patient is able to breathe without assistance. (4)
Early separation of the patient from the ventilator
is associated with its own disadvantages. These
injuries include loss of airway, impaired gas
exchange, aspiration, and fatigue of the tail
muscles. (13, 8) Unsuccessful attempts to
extubate a patient will be associated with an
eight-fold odds ratio for nosocomial pneumonia
and a 6-12-fold increase in mortality risk. (15,
10) The reasons for separation failure are
expressed in terms of the physiological system,
for example respiratory, cardiovascular,
neurological, neuropsychological, metabolic,
nutritional, malnutrition, and anemia. (9 and 12)

Numerous factors are used to predict the success
of a segregation, but it should be noted that these
factors should be used in an index and together,
not as individual factors. These complex indices
usually include several physiological parameters
(such as gas exchange, ventilator pattern,
hemodynamics) in addition to clinical judgment
for factors that cannot be quantified (such as
discomfort, anxiety, and clinical appearance).
The important point is that the changes of these
parameters should be considered together with
each other and according to other parameters and
their base value, and not as specific and rigid
threshold numbers. (11)

A recent study showed that using changes in
respiration rate can effectively predict extubation
failure. [14] Finds significant. Among these
studies are 2 studies by Torres et al. (11) in which
they stated that the incidence of respiratory
infections in the group in which the isolation
phase fails is 37% higher than in the control
group (who successfully completed the
isolation). Dries et al. (12) also reported that the
incidence of nosocomial pneumonia increased
significantly in those in whom extubation failed.
Various reports indicate that the mortality rate of
patients with extubation failure is between 30 and
40%. (9 and 11)

Due to the fact that failure to separate the
ventilator leads to higher costs, longer hospital
stays in the ICU and hospital, and increased
mortality, and also due to the high cost of failure
to separate the ventilator and the need for re-
intubation for the treatment system. According to
studies that have shown the predictability of the
number of breaths to be separated from the
device (14), this study tries to measure the
changes in the number of breaths during
separation from mechanical ventilation in the
intensive care unit, while trying to validate
previous findings. By comparing various
parameters such as the need for re-intubation and
also comparing the mortality rate, the importance
of these parameters in order to reduce the failure
rate in separation from the device as well as
complications and mortality of patients, as a
predictor index of patients Assess mechanical
ventilation that is a candidate for separation from
mechanical ventilation.

Materials and methods
Type and design of the study

The present study is a cross-sectional, analytical
and descriptive study.

The community under study

The statistical population of the study in the
present study is all patients under mechanical
ventilation admitted to the surgical intensive care
unit of Golestan Hospital in Ahvaz from April to
June 2016.

Entry and exit criteria

Inclusion criteria included patients over 18 years
of age, patient comfort and restlessness, absence
of fever or new infection, stable hemodynamics,
absence of electrolyte or metabolic disorders,
maintenance of Sa02> 90% and Pao2 / Fio2> 200
with Fio2 s administration. Patients who did not
have this main criterion for the isolation process
or were accidentally removed from the
endotracheal tube were excluded from the study.

Sampling method and determining the sample

size
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ABSTRACT

Introduction: The aim of this study was to determine the effect of changes in respiration rate on the
outcome of weaning from mechanical ventilation in patients admitted to the intensive care unit of Golestan
Hospital in Ahvaz in 2020.

Materials and Methods: The present study was a cross-sectional and analytical study. The statistical
population of the study was all patients under mechanical ventilation admitted to the intensive care unit of
Golestan Hospital in Ahvaz from April to June 2020. The sample size in the present study was 135 people.
SPSS 24.0 software was used for data analysis. The significance level for all tests was 0.05.

Results: The highest frequency of the need for mechanical ventilation in the studied patients was
postoperative, acute brain injury and respiratory distress. Based on the findings of the present study, a total
0f 52.6% of patients under mechanical ventilation had successful separation. The cut-off rate of respiration
for successful separation from mechanical ventilation was RR > 20. According to the findings, for
approximately 67% of patients with RR <20, the result of separation from mechanical ventilation was
successful, and for 60% of patients with RR> 20, the result of separation was unsuccessful. Sensitivity and
specificity were obtained by determining the cut-off RR > 20 equal to 70% and 60%. In other words, 70%

of patients with unsuccessful separation resulted in RR> 20 and 60% of patients with successful outcome
had RR <20.

Conclusion: Based on the results of the present study, the respiratory rate had a significant relationship
with the result of weaning from mechanical ventilation. Patients with high respiratory rate have deliberately
had the result of weaning from poor mechanical ventilation. Also, the sensitivity in the present study was
obtained with a cut of RR> 20 times 70%. 60 percent of patients who had more than 20 breaths had a
successful separation outcome.

Keywords: Weaning from mechanical ventilation, Intensive care unit, Respiratory rate

Introduction assisted ventilation. The separation process
usually begins after significant elimination or
improvement of the underlying disease that
initiated the mechanical ventilation. The patient
should also have adequate gas exchange, signs of
radiographic improvement, adequate
neurological and muscular status, and stable
cardiovascular function. (5 & 6). In 2007, several
European and American associations at an
international conference on the separation of

Patients in critical condition often lose some of
their ability to breathe, and require mechanical
ventilation to continue this activity. The most
common clinical indications in the ICU include
acute respiratory failure (ARF), coma, and
neuromuscular disease. (1) Isolation from
mechanical ventilation can be defined as the
process of sudden or gradual cessation of patient

3-
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