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مراقبت و  آنستزيولوژي  انجمن  فصلنامهمجله  ايران  ويژه  بيهوشيهاي  حوزه  با  مرتبط  مقالات  كننده  منتشر  و  فارسي  زبان  به  و    اي 

الملي ويراستاران نشريات پزشكي و همچنين كميته اخلاق در انتشارات . اين مجله پايبند به كليه اصول كميته بين است  هاي ويژهمراقبت
بر مي   مقالات  انواع  مجله .استپزشكي   را در  به    :گيردزير  نامه  اصيل/ تحقيقاتي، مقاله مروري، گزارش كوتاه، گزارش موردي،  مقاله 

سياست هاي داوري. تمام مقالات ارسال شده توسط دو داور طي حداكثر دو هفته بر طبق دستورالعمل گزارش   خن سردبير،سردبير، س
هاي مختلف مطالعه داوري خواهند شد. تمام نويسندگان بايد مقاله اصلاح شده را در ظرف دو هفته ارسال كنند. پژوهش ويژه براي طرح

براي داوران و هيهويت نويسندگان و دوران محفوظ خو مجله انجمن است.  ت تحريريه قابل رويت  أ اهد ماند. وجود مقاله ارسالي تنها 
المللي عليه سوء استفاده علمي شامل ديتاسازي، تحريف، سرقت ادبي، و غيره  يبند به قوانين بين پا هاي ويژه ايرانآنستزيولوژي و مراقبت 

مورد بررسي  (COPE) داوري، مطابق با دستوالعمل كميته اخلاق چاپ آثار علمي  دفرآيني مرور و  ط  مشكوك  . هرگونه سوء رفتار  است
بر  اين يت حق چاپ تمام موارد منتشر شده را دارد. با وجود مالك هاي ويژه ايرانمجله انجمن آنستزيولوژي و مراقبت  .قرار خواهد گرفت

اساس قوانين انتشارات با دسترسي آزاد، تمام مطالعات چاپ شده در اين مجله به صورت آزاد در وبسايت مجله براي عموم بدون پرداخت 
  است.هزينه قابل دسترس 
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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 
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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 
of 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.  
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  ١۴٠٠ بھار، ١، دورة دوم، شمارة ١١٣، شمارة ۴۴ھای ویژه ایران / سال مجله انجمن آنستزیولوژی و مراقبت

  
  کل صفحات زوج در بخش فارسی

  
  و ھمکاران فرشته اميریدکتر  / ...تعيين اثر تغييرات تعداد تنفس بر نتيجه جداسازی از

  
  بخش فارسی ١١تا  ٣صفحات 

  
  و ھمکاران دکتر رضا آخوندزاده / بررسی فراوانی عوارض بعد از عمل جراحی در بخش ریکاوری...

  
  بخش فارسی ١٩تا  ١٢صفحات 

  
  و ھمکاران محمد باقرزادهدکتر  / ...بررسی تأثير دگزامتازون در بيماران مبتلا به

  
  بخش فارسی ٢٨تا  ٢٠صفحات 

  
  و ھمکاران دکتر رضا آخوندزاده / کتامين با... -بخشی ترکيب دارویی پروپوفولمقایسه اثر آرام

  
  بخش فارسی ٣٩تا  ٢٩صفحات 

  
  و ھمکاران پورزادهشيما ھادیفاطمهدکتر ... / حسی کارینا با تجویز موضعی ليدوکائين درتأثير بی

  
  بخش فارسی ۵١تا  ۴٠صفحات 

  
  الھام صابری نوغابی و ھمکاران / تجسم ھدایت شده بر اضطراب بيماران...تاثًير 

  
  بخش فارسی ۶٠تا  ۵٢صفحات 

 
 

 

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 
 

  چكيده 

بر نتيجه جداسازي از تهويه مكانيكي در بيماران بستري در   ٢نفسهدف از انجام مطالعه حاضر، تعيين اثر تغييرات تعداد ت   :مقدمه
  بوده است. ١٣٩٩هاي ويژه بيمارستان گلستان اهواز از فروردين تا خرداد سال بخش مراقبت

  
كليه  جامعه آماري مورد پژوهش در مطالعه حاضر،  .  استمطالعه حاضر يك مطالعه مقطعي و توصيفي و تحليلي    ها: مواد و روش

  ١٣٩٩هاي ويژه بيمارستان گلستان  اهواز از فروردين تا خرداد سال  بيماران تحت تهويه مكانيكي بستري شده در بخش مراقبت
استفاده گرديد.    SPSS 24.0  افزارها از نرمتجزيه و تحليل داده  براينفر به دست آمد.   ١٣٥ند. حجم نمونه در مطالعه حاضر برابر  بود

  در نظر گرفته شد.  ٠.٠٥هاي فوق ي براي كليه آزمون دارمعنيسطح 
  

بيشترين فراواني علت نياز به تهويه مكانيكي در بيماران مورد مطالعه به دنبال جراحي و آسيب حاد مغزي و ديسترس :  هايافته
درصد از بيماران تحت تهويه مكانيكي جداسازي موفقي داشتند.    ٦/٥٢، در مجموع  هاي مطالعه حاضرتنفسي بوده است. بر اساس يافته

 درصد بيماران با   ٦٧براي    به دست آمد.  تقريباً  RR>20سازي موفق از تهويه مكانيكي برابر  ميزان كات آف تعداد تنفس جهت جدا
RR<20    درصد بيماران با تعداد تنفس    ٦٠نتيجه جداسازي از تهويه مكانيكي موفق بود و برايRR>20    نتيجه جداسازي ناموفق

درصد    ٧٠مد. به عبارتي  آدرصد به دست    ٦٠درصد و    ٧٠برابر    RR>20بود. همچنين ميزان حساسيت و ويژگي با تعيين كات آف  
  داشتند.  RR<20درصد بيماران با نتيجه جداسازي موفق  ٦٠و   RR>20بيماران با نتيجه جداسازي ناموفق 

  
بيماران  ي با نتيجه جداسازي از تهويه مكانيكي داشته است. دارمعنيبر اساس نتايج مطالعه حاضر تعداد تنفس رابطه : گيرينتيجه

 cut ofنتيجه جداسازي از تهويه مكانيكي ناموفقي داشتند. همچنين ميزان حساسيت در مطالعه حاضر با  تاًبا تعداد تنفس بالا عمد 
RR>20    درصد بيماران با نتيجه جداسازي ناموفق    ٧٠به عبارتي    درصد به دست آمد.  ٧٠برابرRR>20    .درصد از بيماران   ٦٠داشتند 

  د.   ننتيجه جداسازي ناموفقي داشت ٢٠تعداد تنفس بالاي  با
  

  هاي ويژه، تعداد تنفس : جداسازي از تهويه مكانيكي، بخش مراقبتواژگانگل 

  

   مقدمه
غالباً دارند  قرار  بحراني  وضعيت  كه در  توانايي    بيماراني 

هند، و براي ادامه  دمي تنفسي خود را تا حدودي از دست  
رايج  دارند.  نياز  مكانيكي  تهويه  به  فعاليت  ترين  اين 

شامل ناتواني حاد    ICUهاي باليني در بخش  انديكاسيون

 
2 . Respiratory rate 

بيماريARF(  تنفسي  و  كما  عصبي  )،  عضلاني  هاي 
  )١(است.

  فرآيند تواند به عنوان تهويه مكانيكي ميجداسازي از  
قطع ناگهاني يا تدريجي تهويه كمكي بيمار تعريف شود.  

بعد از رفع يا بهبود قابل توجه    معمولاً  فرآيند جداسازي
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موبيماري زمينه  تهويه مكانيكي شده  اي كه  جب شروع 
شود. بيمار همچنين بايد تبادل گاز كافي،  است شروع مي 

و  نشانه نورولوژيك  وضعيت  راديوگرافيك،  بهبود  هاي 
داشته   باثبات  عروقي  قلبي  عملكرد  و  مناسب  عضلاني 

  ) ٦ و ٥(باشد.
هاي متعدد اروپايي و آمريكايي  انجمن ٢٠٠٧در سال 

از تهويه    ٣جداسازي   المللي با موضوعدر يك كنفرانس بين 
در اين    )٢(مكانيكي برگزار و گايدلايني را منتشر كردند.

براي     ٤SBTگايدلاين   اصلي  تشخيصي  تست  عنوان  به 
موفقيت   ميزان  تراشهتعيين  لوله  كردن  بيمار    خارج 

توانايي بيمار را در تنفس بدون دريافت    SBT  .مشخص شد 
حمايت از ونتيلاتور و يا با دريافت كمك حداقلي ارزيابي  

  ) ٧ و  ٣(كند.مي 
ترين زمان ممكن  بايد در سريع   جداسازي هرچند كه  

و به محض توانايي بيمار براي تنفس بدون كمك انجام  
با    )٤(  شود نيز  ونتيلاتور  از  بيمار  زودهنگام  جداسازي 

  ها شامل از خود همراه است. اين آسيب خاص هاي آسيب
دست رفتن راه هوايي، اختلال در تبادل گاز، آسپيراسيون  

تلاش ناموفق   )٨  و   ١٣(  ند.هست و خستگي عضلات دمي  
با   بيمار  اكستوباسيون  برابري  براي  نسبت شانس هشت 
بيمارستاني و   پنوموني  افزايش    ١٢-٦براي  براي  برابري 

بود. خواهد  همراه  مورتاليته  دلايل    )١٠  و  ١٥(   ريسك 
بيان    جداسازيشكست   فيزيولوژيك  سيستم  شكل  به 

نورولوژيك،  مي  عروقي،  قلبي  تنفسي،  مثال  براي  شوند، 
  اي، سوءتغذيه و آنمي. ، تغذيهكنوروسايكولوژيك، متابولي

پيش . )١٢  و  ٩( يك  براي  بودن  موفق    جداسازي بيني 
رود، ولي بايد توجه داشت  فاكتورهاي متعددي به كار مي

كه اين فاكتورها بايد به صورت اندكس و در كنار هم به  
شوند  برده  اين  كار  منفرد.  فاكتورهاي  صورت  به  نه  و   ،

معمولاًاندكس مجتمع  پارامتر   هاي  چند  شامل 
ونتيلاتور،   الگوي  گاز،  تبادل  (مانند  فيزيولوژيك 
فاكتورهايي   براي  باليني  قضاوت  كنار  در  هموديناميك) 

 
3 . Weaning 

ندارند  كمي شدن  قابليت  و    كه  نگراني  ناراحتي،  (مانند 
شوند. نكته مهم اين است كه تغييرات  ظاهر باليني) مي 

اير پارامترها  اين پارامترها در كنار يكديگر و با توجه به س 
پايه  مقدار  عنوان  و  به  نه  و  شود  گرفته  نظر  در  آنها  اي 

آستانه  و سخت.عددهاي  سفت  و  يك    ) ١١(اي مشخص 
تعداد   تغييرات  از  استفاده  كه  داد  نشان  اخير  پژوهش 

تواند شكست در اكستوباسيون  ثري مي ؤتنفس به طور م 
) مطالعات متعددي وجود دارد كه  ١٤بيني كند.(را پيش
هاي تنفسي در بيماراني كه  عفونت   هد ميزاندمي نشان  
روبرو    فرآيند  شكست  با  آنها  در  ونتيلاتور  از  جداسازي 

. از جمله اين  كند مي شود، افزايش قابل توجهي پيدا  مي 
كه در آن  است    ) ١١(مطالعه تورس و همكاران  مطالعات،

هاي تنفسي در گروهي كه  بيان كردند ميزان بروز عفونت
  ٪ ٣٧خورد  مرحله جداسازي از دستگاه در آن شكست مي 

گروه كنترل  از  موفقيت طي    بيشتر  با  را  (كه جداسازي 
بيان    ) ١٢(   كرده بودند) بود. همچنين درايس و همكاران 

هاي بيمارستاني به طرز معناداري  كردند ميزان پنوموني 
بود   افرادي كه اكستوباسيون در آنها شكست خورده  در 

مي  گزارش افزايش  مورتاليته  يابد.  ميزان  مختلف  هاي 
درصد    ٤٠  تا  ٣٠ران با شكست اكستوباسيون را بين  بيما

 ) ١١ و  ٩( .كند مي بيان 
با توجه به اينكه شكست جداسازي از ونتيلاتور منجر  

و    ICUاي بيشتر، مدت زمان بيشتر بستري در  هبه هزينه 
افزايش مرگ و مير مي  با  بيمارستان و  شود و همچنين 

توجه به هزينه بالايي كه شكست جداسازي از ونتيلاتور  
به   نياز  ايجاد  لوله و  درماني  سيستم  براي  مجدد  گذاري 

، و با توجه به مطالعاتي كه پيش بيني كننده بودن  كند مي 
راي جداسازي از دستگاه نشان داده است  تعداد تنفس را ب

گيري تغييرات  تا با اندازه  كند مي ، اين مطالعه تلاش  )١٤(
تعداد تنفس حين جداسازي از تهويه مكانيكي در بخش  

ويژه، مراقبت  صحت   هاي  براي  تلاش  سنجي  ضمن 
جمله    هاي پيشين، با مقايسه پارامترهاي مختلف از يافته 

4 . Spontaneous Breathing Trial 

  
  ١۴٠٠ بھار، ١، دورة دوم، شمارة ١١٣، شمارة ۴۴ھای ویژه ایران / سال مجله انجمن آنستزیولوژی و مراقبت

  
  کل صفحات زوج در بخش فارسی

  
  و ھمکاران فرشته اميریدکتر  / ...تعيين اثر تغييرات تعداد تنفس بر نتيجه جداسازی از

  
  بخش فارسی ١١تا  ٣صفحات 

  
  و ھمکاران دکتر رضا آخوندزاده / بررسی فراوانی عوارض بعد از عمل جراحی در بخش ریکاوری...

  
  بخش فارسی ١٩تا  ١٢صفحات 

  
  و ھمکاران محمد باقرزادهدکتر  / ...بررسی تأثير دگزامتازون در بيماران مبتلا به

  
  بخش فارسی ٢٨تا  ٢٠صفحات 

  
  و ھمکاران دکتر رضا آخوندزاده / کتامين با... -بخشی ترکيب دارویی پروپوفولمقایسه اثر آرام

  
  بخش فارسی ٣٩تا  ٢٩صفحات 

  
  و ھمکاران پورزادهشيما ھادیفاطمهدکتر ... / حسی کارینا با تجویز موضعی ليدوکائين درتأثير بی

  
  بخش فارسی ۵١تا  ۴٠صفحات 

  
  الھام صابری نوغابی و ھمکاران / تجسم ھدایت شده بر اضطراب بيماران...تاثًير 

  
  بخش فارسی ۶٠تا  ۵٢صفحات 
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مجدد و همچنين مقايسه ميزان    گذاري لوله ميزان نياز به  
كاهش   منظور  به  را  پارامترها  اين  اهميت  مير،  و  مرگ 
ميزان شكست در جداسازي از دستگاه و همچنين عوارض  

بيني كننده  كس پيشو مرگ و مير بيماران، به عنوان اند 
كانديد  كه  مكانيكي  تهويه  به  نيازمند  بيماران  وضعيت 

  .شوند، بسنجد جداسازي از تهويه مكانيكي مي
  

  ها مواد و روش 
  نوع و طراحي مطالعه 

حاضر يك مطالعه مقطعي و تحليلي و توصيفي   مطالعه 
  . است

 
  جامعه مورد بررسي  

حاضر،   مطالعه  در  پژوهش  مورد  آماري  كليه  جامعه 
بخش   در  شده  بستري  مكانيكي  تهويه  تحت  بيماران 

از  مراقبت  اهواز  گلستان  بيمارستان  جراحي  ويژه  هاي 
  هستند. ١٣٩٩فروردين تا خرداد سال 

  
  معيارهاي ورود و خروج 

سال،    ١٨بيماران بالاي  معيار هاي ورود به مطالعه شامل   
نبود تب يا  ،  قرار نبودن بيمارراحتي بيمار و بي احساس  

جديد  پايدار،  عفونت  اختلالات  ،  هموديناميك  نبود 
حفظ   متابوليك،  يا  و     Sao2>90%الكتروليتي 

Pao2/Fio2> 200  با تجويزFio2  ≤   بيماراني كه     و   است
جداسازي بودند    فرآيند فاقد اين كرايترياي اصلي جهت  

شدند از مطالعه خارج    از لوله تراشه جدايا به طور تصادفي  
  شدند. 

 
  گيري و تعيين حجم نمونه روش نمونه 

در   تنفس  تعداد  كارآيي  ارزيابي  براي  لازم  نمونه  حجم 
مقدار   و  فرمول  از  استفاده  با  جداسازي،  نتيجة  تعيين 
پارامترهاي زير محاسبه شد: در اين مطالعه، با استفاده از  

ور،  زب فرمول فوق و با در نظر گرفتن مقادير پارامترهاي م
 نفر محاسبه شد. با احتساب  ١١٧حداقل حجم نمونه برابر  

نمونه   ١٥% نظر    ١٣٥برابر    ريزش، حداقل حجم  نفر در 
  گرفته شد.

2

2 )1(
d

PPZn 


 
  ٨٥) ،  مقدار ويژگي %١٤با توجه به مطالعة پيشين (

)٨٥/٠ = p  .(  
  ١/٠  *  ٨٥/٠=    ٠٨٥/٠) برابر  dميزان اشتباه برآورد (

p*10% =     =d. 
  α=  ٠.٠٥ي  دارمعني سطح 

 
  روش كار 

كسب اجازه از كميته اخلاق دانشگاه  گيري پس از  نمونه 
كد    اب(  علوم پزشكي جندي شاپور اهواز انجام شده است

و    ) IR.AJUMS.HGOLESTAN.REC.1398.024اخلاق  
هاي  بستري در بخش   گذاري شده لوله بيمار    ١٣٥طي آن  

مراقبت ويژه بيمارستان گلستان اهواز روند جداسازي از  
شدند.   بررسي  مكانيكي  و  داده تهويه  باليني  هاي 

آوري شد: سن، دموگرافيك بيماران شامل موارد زير جمع 
زمان    جنس،، جداسازي،   گذاريلوله مدت  از    قبل 

. طي  خارج كردن لوله تراشهجداسازي موفق، شكست در  
غربالگري   تهويه    فرآيند انتخاب    برايروند  از  جداسازي 

،  RR ≤ 35 breath/min،TV> 5 ml/kg بيماران با  مكانيكي،

RR/TV<105 ،MIP<20 CmH2O    جداسازي    فرآيند وارد
تنفس خودبه خودي آزمون   به مدت  SBT(  با شرايط   (

 PSV<7) با شرايط  PSVدقيقه يا تهويه فشار مثبت (  ٣٠
متر آب  سانتي   PEEP ≤ 5و    Fio2 ≤ 40%و     متر آبسانتي

    SBTطي     (VE)حجم جاري بازدمي  ند. تعداد تنفس،د ش 
  همچنين علائم حياتي شامل  ند.د ش دقيقه به دقيقه ثبت  

خون   اكسيژن  اشباع  درصد  و  خون  فشار  قلب،  ضربان 
ند. در صورت وجود  د ش مي   پايش به طور مداوم    شرياني
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خودبه  تنفس  تلاش  شكست  زير     (SBT)خودي  موارد 
  شد. قطع مي    SBTد ويگردتلقي مي 

  
  تجزيه و تحليل اطلاعات 

متغيرهاي كمي به صورت ميانگين، انحراف معيار، حداقل  
و حداكثر گزارش شده و متغيرهاي كيفي نيز به صورت  

شدند.   گزارش  (درصد)  بين  تعداد  ارتباط  بررسي  براي 
از آزمون كاي اسكوئر (يا آزمون دقيق   متغيرهاي كيفي 
گروه  دو  بين  كمي  متغيرهاي  مقايسه  براي  و    فيشر) 
مستقل از هم از آزمون تي مستقل يا معادل ناپارامتري  

براي تعيين ارتباط  آن (آزمون من ـ ويتني) استفاده شد.  
شا جداسازي،  نتيجة  و  تنفس  تعداد  هاي  خصبين 

گزارش شد.   ROCمنحني  حساسيت، ويژگي و سطح زير
در نظر    ٠.٠٥  تر از هاي فوق كوچكسطح معناداري آزمون

دادهگرفته   تحليل  نرمشد.  از  استفاده  با    SPSSافزار  ها 
  صورت گرفت.   ٢٤نسخه 

  

   هايافته
 بيمار  ١٣٥تعداد    ٩٩به طوركلي در سه ماهه اول سال  

شده  لوله   ويژه مراقبت هايبخش در بستري گذاري 
مورد بررسي قرار گرفتند. جدول   گلستان اهواز بيمارستان

به بررسي مشخصات دموگرافيك بيماران مورد مطالعه    ١
درصد   ٧/٦٦، ١هاي جدول  پرداخته است. بر اساس يافته 

مردان  را  نفر) بيماران شركت كننده در مطالعه حاضر    ٩٠(
( درص  ٣٣/ ٣و   تشكيل    ٥٤د  زنان  را  آنها  هند. دمي نفر) 

برابر   مطالعه  مورد  بيماران  سني  ميانگين  همچنين 
سني افراد شركت كننده در    محدوده.  است  ٥/٤٨±٣/١٦

بين   كمترين    ٨٨تا    ١٨مطالعه حاضر  است.  بوده  ساله 

  ٨/٣٥و بيشترين مقدار آن برابر  ١٩/ ٢برابر    BMIمقدار 
  بوده است.  
به بررسي نتيجه جداسازي از تهويه مكانيكي    ٢  جدول

  هادر بيماران مورد مطالعه پرداخته است. بر اساس يافته 
درصد نتيجه جداسازي از تهويه مكانيكي     ٥٢.٦،   مطالعه

  موفق بوده است.  
ميانگين    ٣جدول   بين  ارتباط  تعيين   بررسي  به 
 , Systolic BP, Diastolic BP, RR , VE, HR   متغيرهاي

SPO2    و نتيجه جداسازي از تهويه مكانيكي در بيماران
مورد مطالعه پرداخته است. بر اساس نتايج به دست آمده  

  VE,Systolic BP,SPO2ميانگين متغيرهاي   ،٨در جدول 
ي در بيماراني كه نتيجه جداسازي موفقي  دارمعني به طور  

است بوده  بيشتر  ميانگين    .)P<0.05(  داشتند  همچنين 
در بيماران با نتيجه جداسازي ناموفق به طور    RRمتغير  
. با اين حال ارتباط  )P<0.05( ي بيشتر بوده است  دارمعني 
م دارمعني  بين  نتيجه    HR,Diastolic BPتغيرهاي  ي  و 

  .)P>0.05(جداسازي از تهويه مكانيكي مشاهده نگرديد 
به بررسي تعيين ميزان حساسيت، ويژگي،    ٤جدول  

ارزش اخباري منفي و مثبت و تعيين كات آف براي تعداد  
پرداخته    )ROC Curve(تنفس و رسم نمودار منحني راك  

است. بر اساس نتايج به دست آمده ميزان كات آف براي  
تنفس   اساس   RR=20تعداد  بر  است.  آمده  دست  به 

نتيجه    RR<20درصد بيماران با    ٦٧براي    ها تقريباً يافته 
درصد   ٦٠جداسازي از تهويه مكانيكي موفق بوده و براي 

نتيجه جداسازي ناموفق    RR>20بيماران با تعداد تنفس  
است. همچنين ميزان حساسيت و ويژگي با تعيين    بوده 

درصد به دست    ٦٠درصد و    ٧٠برابر    RR=20كات آف  
درصد بيماران نتيجه جداسازي   ٧٠به عبارتي    ، مده استآ

درصد بيماران با نتيجه جداسازي   ٦٠و    RR>20ناموفق  
  اند. داشته   RR<20موفق 
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  تعيين مشخصات دموگرافيك بيماران مورد مطالعه  - ١جدول
  انحراف معيار   ميانگين   متغير 
 ٣/١٦  ٥/٤٨  سن 

BMI ٥/٤  ٦/٢٦  
  ٠٦/٢  ٩/٢  گذاري لوله   مدت زمان

  درصد  تعداد  جنسيت 
  ٧/٦٦  ٩٠  مرد 
 ٣/٣٣  ٤٥  زن

  
  نتيجه جداسازي از تهويه مكانيكي در بيماران مورد مطالعه - ٢جدول  

  درصد   تعداد  نتيجه جداسازي از تهويه مكانيكي
  ٦/٥٢  ٧١  موفق 
 ٤/٤٧  ٦٤  ناموفق 

  
  تعيين ارتباط بين ميانگين فاكتور هاي مثبت حين جداسازي با نتيجه جداسازي از تهويه مكانيكي  در بيماران مورد مطالعه  - ٣جدول  

 P_Value  نتيجه جداسازي از تهويه مكانيكي  متغير 

  ناموفق   موفق 

RR ٠١/٠ ٥/٢٢±٧/٩  ٤/٢٠±٩/٨  

VE  ٠٠١/٠  ١١٧/٥٦٠±٠٩/٨  ١٠٩/٦٣٧±٣/٩  

HR  ٤٣/٠  ١٨/٨٤±٦/٦  ١٤/٨٤±٠٤/٦  

Systolic BP ٠٣/٠  ٢٦/١٢٨±٦/٩  ٢٤/١٣٦±٠١/٣  

Diastolic BP ٠٥/٠ ٩/٧٥±٦/٧  ٨/٧٨±٩/٩  

SPO2 ٠٠١/٠  ١/٩٥±٦/٦  ١/٩٦±٥/٨  

نشان دهنده    P<0.05زمون من ويتني استفاده شد. مقادير  آاز    انحراف معيار گزارش شده است.  ±نتايج به صورت ميانگين  
  .  استبودن آزمون  دارمعني 

  
  

  تعيين ميزان حساسيت، ويژگي، ارزش اخباري منفي و مثبت -٤جدول  
ارزش اخباري 

  مثبت
ارزش اخباري 

  منفي 
 ويژگي

  
 حساسيت

  
 نتيجه جداسازي از 

  تهويه  مكانيكي 

Cut-off of 
RR 

  موفق  ناموفق 

  
٦٧ ٪  

  
٦٠ ٪ 

  
٦٠ %  

  
٧٠ %  

٤٣  ٢١  RR<20  

٢٨  ٤٣  RR>20  
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  تعيين ميزان حساسيت و ويژگي بر اساس منحني راك  -١  نمودار

  

  گيري بحث و نتيجه
بيمار     ١٣٥تعداد    ١٣٩٩به طور كلي در سه ماهه اول سال  

مراقبت  بخش  در  كه  مكانيكي  تهويه  ويژه  تحت  هاي 
مورد   بودند  بستري  اهواز  گلستان  بيمارستان  جراحي 
ارزيابي قرار گرفتند. بيشترين فراواني علت نياز به تهويه  
مكانيكي در بيماران مورد مطالعه جراحي و آسيب حاد  
مطالعه   يك  در  است.  بوده  تنفسي  ديسترس  و  مغزي 
مشابه صورت گرفته توسط ليما و همكاران نتايجي مشابه  

يافته  و  با  ليما  است.  شده  گزارش  حاضر  مطالعه  هاي 
ين سني بيماران تحت تهويه مكانيكي را  همكاران ميانگ 

همچنين در مطالعه ليما    .سال گزارش شده است  ٥٣+٢٢
و همكاران نيز مردان بيشتر از زنان تحت تهويه مكانيكي  

 )  ١٤بودند.(
يافته  اساس  مجموع  بر  در  مطالعه حاضر،    ٦/٥٢هاي 

درصد از بيماران تحت تهويه مكانيكي جداسازي موفقي  
ليما و  داشتند. در يك مط انجام شده توسط  العه مشابه 

تهويه   از  بيماران  جداسازي  موفقيت  درصد  همكاران 
برابر   مطالعه    ٧٦مكانيكي  است.در  شده  گزارش  درصد 

بولز از    مشابه  جداسازي  موفقيت  ميزان  نيز  همكاران  و 
درصد گزارش شده    ٧٠تهويه مكانيكي در بيماران برابر  

عه مشابه  بيشتر  كه درصد موفقيت در اين دو مطال ،است
در   مكانيكي  تهويه  تحت  بيماران  در  موفقيت  ميزان  از 

    )١٤،١٥مطالعه حاضر بوده است.(
تعداد   ميانگين  حاضر،  مطالعه  نتايج  ديگر  اساس  بر 

بوده    ٨٤/٢١تنفس در بيماران تحت تهويه مكانيكي برابر  
به طور كلي بر اساس نتايج مطالعه حاضر ارتباط    .است
داد تنفس و نتيجه جداسازي از تهويه  ي بين تعدارمعني 

بدين    ،مكانيكي در بيماران مورد مطالعه مشاهده گرديد 
بيماران با تعداد   بيشتر   نتيجه جداسازي در  صورت كه 
تعداد   با  بيماران  بيشتر  است.  بوده  ناموفق  بالا  تنفس 

  تنفسي پايين نتيجه جداسازي موفقي داشتند.  
همكار و  ليما  مشابه،  مطالعه  يك  بررسي  در  به  ان 

پيشگويي تعداد تنفس در عدم موفقيت جداسازي تهويه  
مكانيكي در كشور برزيل پرداختند. اين مطالعه بر روي  

بيمار تحت تهويه مكانيكي بستري در بخش مراقبت    ١٦٦
و   ليما  نتايج مطالعه  بر اساس  ويژه صورت گرفته است. 

ارتباط   تنفس  تعداد  نتيجه  دارمعني همكاران  با  ي 
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  بخش فارسی ۵١تا  ۴٠صفحات 
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زي از تهويه مكانيكي داشته  است كه اين نتايج با جداسا
 ) ١٤. (استهاي مطالعه حاضر همسو يافته 

بر اساس نتايج به دست آمده در مطالعه حاضر، ميزان  
تهويه   از  موفق  جداسازي  جهت  تنفس  تعداد  آف  كات 

برابر   اساس   RR>20مكانيكي  بر  است.  آمده  دست  به 
نتيجه    RR<20درصد بيماران با    ٦٧براي    ها تقريباً يافته 

درصد   ٦٠جداسازي از تهويه مكانيكي موفق بوده و براي 
نتيجه جداسازي ناموفق    RR>20تنفس    بيماران با تعداد

بوده است. همچنين ميزان حساسيت و ويژگي با تعيين  
درصد به دست    ٦٠درصد و    ٧٠برابر    RR>20كات آف  

عبارتي  آ به  است.  نتيجه    ٧٠مده  با  بيماران  درصد 
درصد بيماران با نتيجه    ٦٠و    RR>20جداسازي ناموفق  

  داشتند.  RR<20جداسازي موفق 
تعداد تنفس برابر   كات آف  يما و همكاراندر مطالعه ل

به دست آمده است. در اين مطالعه تعداد تنفس نقش    ٢٤
بيني نتيجه جداسازي از تهويه مكانيكي را  ر پيش دميمه

ايفا كرده است . بر اساس نتايج مطالعه ليما و همكاران  
اند داشته  ٢٤تمامي افرادي كه ميزان تعداد تنفس بالاي  

بيماران از تهويه مكانيكي ناموفق بوده  نتيجه جداسازي  
برابر   و همكاران  ليما  ميزان حساسيت در مطالعه  است. 

  RR>24درصد گزارش شده است. تمامي بيماران با   ١٠٠
  ٨٥نتيجه جداسازي ناموفقي از تهويه مكانيكي داشتند و  

نتيجه موفقي از جداسازي با     RR<24  درصد از بيماران با
داشتند  .  ميزان مثبت كاذب در مطالعه  تهويه مكانيكي 

  ) ١٤درصد گزارش شده است. ( ١٥ليما و همكاران  

همچنين در در دو مطالعه مشابه ديگر (بولز و همكاران  
و ميد و همكاران) به ترتيب كات آف تعيين شده براي  

RR    و    ٣٥جهت جداسازي موفق از تهويه مكانيكي برابر
هر   ٣٤ در  حساسيت  ميزان  كه  است  شده  دو    گزارش 

 ) ١٥.١٦درصد گزارش شده است. (  ٧٠برابر    مطالعه تقريباً
ن و همكاران  ادر مطالعه مشابه ديگري كه توسط ش 

بيني كننده  به عنوان فاكتور پيش   HRتغييراتانجام شد  
مكانيكي   تهويه  از  جداسازي  نتيجه  با  معناداري  ارتباط 

كه   كساني  و  است  اغلب  پايين  HRداشته  داشتند  تري 
سازي ناموفقي داشتند در حالي كه در مطالعه  نتيجه جدا

ارتباط معناداري با نتيجه جداسازي     HRحاضر تغييرات  
  ) ١٧از تهويه مكانيكي نداشته است. (

  

    گيرينتيجه
رابطه   تنفس  تعداد  حاضر  مطالعه  نتايج  اساس  بر 

مكانيكي داشته  دارمعني  تهويه  از  نتيجه جداسازي  با  ي 
نتيجه جداسازي   اًومتعداد تنفس بالا عماست. بيماران با  

ميزان   همچنين  داشتند.  ناموفقي  مكانيكي  تهويه  از 
با   مطالعه حاضر  در    ٧٠برابر    cut of RR>20حساسيت 

درصد بيماران    ٧٠به عبارتي    درصد به دست آمده است.
درصد از    ٦٠داشتند.    RR>20با نتيجه جداسازي ناموفق  

بالاي   تنفس  تعداد  كه  نتيجه    ٢٠بيماراني  داشتند 
 . جداسازي ناموفقي داشتند 
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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. 

  
 چكيده 

بدن مؤثرند و ممكن است در حين ريكاوري   ءشوند كه بر اعضا: جراحي و بيهوشي موجب بروز تعدادي اختلال فيزيولوژي ميمقدمه
 صورت عوارض ظاهر شوند. پس، اين موارد بايستي ارزيابي و شناسايي شوند.  پس از بيهوشي به
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 به  شده  منتقل   بيماران نفر از    ٣٨٥بر روي    است و تحليلي  -مطالعه طراحي شده از نوع اپيدميولوژيك توصيفي  :هاروشمواد و  

  سال  در  ماهه  ٤  بررسي  يك  طي  ندبود  گرفته  قرار  عمومي  جراحي اعمال  تحت  كه  اهواز)  ره(  خميني  امام  بيمارستان  ريكاوري  بخش
وارد مطالعه شدند. پس از اتصال    خروج  و   ورود   معيار  گرفتن  نظر  در   با   مختلف   يجنس  و   سني   ايه گروه  از  بيماران.  شد   انجام  ١٣٩٩

فشارمانيتورينگ  پايه شامل  علايم حياتي  ابتدا  بيماران  به  اشباع  خون  ها  درصد  قلب و  تعداد ضربان  دياستولي،  و  هاي سيستولي 
 فرم اطلاعاتي ثبت شد.  گيري و دراكسيژن خون اندازه 

 
اساس   درصد زن بودند. بر٣٤/ ٤٢درصد مرد و    ٥٧/٦٦جراحي در  جنسيت بيماران تحت عمل  بر اساس  : در اين مطالعه توزيع  نتايج
حسي  درصد تحت بي  ١/٦درصد تحت بيهوشي عمومي،  ٤٣/١حسي اپيدورال،  درصد بيماران تحت بيهوشي بي  ٥٣/٢ي مطالعه  هايافته

ومي در بيماران تكنيك بيهوشي عم  . درصد تحت بيهوشي مورد نظارت قرار گرفتند  ٠/٨درصد تحت بلاك سديشن و    ١/٣موضعي،  
درصد    ٤٠/٥٢طوري كه  ه  وع بود بترين عوارض مشاهده شده در اتاق ريكاوري شامل درد، لرز، تهشايع  . مورد مطالعه يكسان بود

 ٨/٤خون (  درصد تهوع داشتند. ساير عوارض شامل تغييرات فشار  ١٦/٤درصد لرز و    ١٩/٥بيماران در اتاق ريكاوري عارضه درد،  
 درصد) بود. ١/٦درصد) و استفراغ (

  
ترين عوارض مشاهده شده در اتاق ريكاوري شامل درد، لرز، تهوع بود. همچنين شايعنتايج اين مطالعه نشان داد كه  :  گيرينتيجه

اي گونه عارضههاي بيهوشي هيچحسي اپيدورال بوده و اين در حالي است كه در ساير روشاين عوارض در بيهوشي عمومي بيشتر از بي
  ريكاوري مشاهده نشد.  در حين

 
 .عوارض بعد از جراحي، ريكاوري، بيهوشي:  گانواژگل 

 
  

 مقدمه

مرحله ريكاوري بيهوشي يكي از مراحل بيهوشي است كه  
واحد مراقبت    د.شومي بعد از قطع داروهاي بيهوشي شروع  

) بيهوشي  از  كه  PACUپس  است  جايي    براي ) 
و علت    مونيتورينگ  به  كه  بيماراني  از  فوري  مراقبت 

  بيهوشي و جراحي از تعادل فيزيولوژيك خارج شده و در 
ريكاوري هستند طراحي   ( حال  است  ريكاوري  ١شده   .(

عوارض   و  بوده  بيهوشي  مراحل  پرخطرترين  از  يكي 
قلبي   تنفسي،  لرز،    -مختلف  استفراع،  و  تهوع  عروقي، 

نسبتاًبي شيوع  با  عمل)  از  بعد  (لرز  و  در    قراري  بالايي 
است.( شده  گزارش  طي  ٢  ،٣ريكاوري  كه  مطالعاتي   (

مي  هاي اخير در مورد اين عوارض در ساير مراكز علسال
عمل بوده    زانجام گرفته حاكي از شيوع بالاي عوارض بعد ا

عنوان عامل خطرساز پيشنهاد نموده  ه  و عواملي را نيز ب 

بالاي بيمار، مدت    ASAاست. از جمله اين عوامل كلاس  
تر، اعمال جراحي اورژانس و سابقه بعضي  بيهوشي طولاني 

 ).  ٤( استاي و مصرف سيگار هاي زمينه از بيماري 
استرس و آسيب جراحي شامل ترشح پاس  به  خ بدن 

از   بعضي  است.  گلوكاگن  و  كاتكول  ADHكورتيزول   ،
هاي بدن  هاي متابوليك و پاسخها، سيتوكيناز، پاسخآمين

به جراحي باعث عدم تعادل عملكردهاي فيزيولوژي مهم  
تمي  اثر  همزمان،  شل  أشود.  و  بيهوشي  داروهاي  خيري 

بيعي بدن به تثبيت مجدد  هاي عضلاني توانايي ط كننده 
كند كه  تعادل فيزيولوژي و حفظ سلامت را تضعيف مي 

در نتيجه منجر به بروز عوارض پس از بيهوشي و جراحي  
مراقبت  بيهوشي (در واحد  از  شود  ) مي PACUهاي پس 

دردهاي حاد پس از عمل    ، ). يكي  از عوارض آزاردهنده٥(
هاي  پاسخ  باشد،  شديدتر  قدر  هر  درد  اين  و  است 
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نامطلوب  متابوليك  و  بيماران  هموديناميك  براي  تري 
ند. عدم كنترل درد بعد از عمل باعث افزايش  كايجاد مي 

مير،  و  مرگ  زمان    ميزان  مدت  شدن  طولاني  ناتواني، 
بروز  همچنين  و  ها،  بستري در بيمارستان و افزايش هزينه 

گردش خون،    هاي ايمني،اختلالاتي در عملكرد سيستم
تحريك   و  خستگي  خواب،  اختلالات  ادراري،  تنفس، 

  ٨٠). در حدود  ٧،  ٦شود (سيستم عصبي سمپاتيك مي
عمل   از  بعد  را  شديدي  تا  متوسط  درد  بيماران،  درصد 

). يكي ديگر از عوارض شايع تهوع و  ٩،  ٨كنند (تجربه مي 
و استفراغ بعد عمل يك استرس براي    تهوع  ،استاستفراغ  

ايجاد   باعث  و  است  بيهوشي  متخصص  و  جراح  بيمار، 
تنفر،   احساس  بيمار،  در  آشفتگي  و  پريشاني  احساس 

د و در صورت  شومي افزايش اضطراب و عدم كارايي وي  
قلب،   ضربان  كاهش  و  خون  فشار  افت  سبب  آن  ادامه 

تحريك  شكم،  درد  و خستگي،  خواب  اختلال  و    پذيري 
گوارش،   دستگاه  فوقاني  ساختمان  به  آسيب  ترس، 
و   مغز، زخم  افزايش فشار داخل  خونريزي داخل چشم، 

). عوارض ناشي از  ١٣-١٠(گردد  مي ترك خوردن پوست  
مي  ريكاوري،  مدت  طول  در  قابل  بيهوشي  تأثير  تواند 

بيمار،   رضايت  هموديناميك،  وضعيت  در  توجهي 
دهزينه  ريكاوري  منابع  و  مراقبت  (هاي  باشد  ).  ١٤اشته 

د با ناراحتي  نتواننظر به اهميت عوارض بيهوشي كه مي 
شدن روند بهبود، افزايش    بيمار، اختلال در تغذيه، كند 

به   بالا  هزينه  تحميل  بيمارستان،  در  فرد  اقامت  مدت 
هاي بيمارستاني ها و دولت و افزايش خطر عفونت خانواده 

مطالعه حاضر  همراه باشد، با توجه به مطالب بيان شده،  
بيماران   ميان  در  عوارض  اين  شيوع  بررسي  جهت  در 
امام   بيمارستان  ريكاوري  اتاق  در  حاضر  شده  جراحي 
خميني اهواز و شناسايي عوامل خطرساز احتمالي دخيل  

 .انجام شد در افزايش بروز اين عوارض 
  
 

 
2.  American Society of Anesthesiologists 

 هاروش مواد و 
توصيفي اپيدميولوژيك  نوع  از  شده  طراحي  - مطالعه 

  شده   منتقل   بيماران نفر از    ٣٨٥بر روي  كه    استتحليلي  
  كه   اهواز )  ره(  خميني   امام   بيمارستان   ريكاوري   بخش   به 

  يك   طي  ند بود  گرفته  قرار  عمومي  جراحي  اعمال  تحت
. شد   انجام   ارزيابي  مورد   ١٣٩٩  سال  در  ماهه  ٤  بررسي
هوشيار،  هاگروه   از  بيماران و  مختلف  جنس  و  سني  ي 

كلاس   آمريكا  ٢  و  ١داراي  بيهوشي    . بودند   2انجمن 
مستقيماً كه  بخش    بيماراني  شدند،   ICUبه    منتقل 

بيماراني    بيماراني كه به انواع مواد مخدر اعتياد داشتند،
فشار كنترل  داروهاي  مي   كه  مصرف  و  خون  كردند 

بيماراني كه   از    ٢٤همچنين  قبل  داروهاي  ساعت  عمل 
ضد تهوع و استفراغ خورده بودند از مطالعه خارج شدند. 

فرم  بيماران  اطلاعات  براي  تمام  و  تهيه  مشخصات  هاي 
قبيل سن،   از  فردي  قبيل مشخصات  از  بيمار  به  مربوط 

نوع   زمان   مدت  جراحي،   عمل  زمان   مدت   و  جنس، 
  اي، زمينه   هايبيماري   سابقه  اوليه،  حياتي   علايم  ريكاوري،

فيزيكي  م  سابقه كلاس  دارو،  زمان    ASAصرف  مدت  و 
آوري اطلاعات نام و  هاي جمع بيهوشي ثبت شد. در فرم 

نام خانوادگي بيمار درج نشد و همچنين هدف از انجام  
مطالعه براي بيماران توضيح داده  شد، و به آنها اطمينان  

محرمانه   اطلاعات  كه  شد  در بوده  داده  فقط  جهت    و 
استفاده    تحقيق  پژوهش  مطالعه    د.شومي و  اين  در 

اي (تشخيصي يا درماني) بر روي بيمار  گونه مداخله هيچ
لازم به    و هيچ بار مالي بر بيمار اضافه نشد. انجام نگرديد 

ذكر است كه تكنيك بيهوشي در بيماران تحت بيهوشي  
عمومي و همچنين داروي مورد استفاده يكسان بود. پس  

ها به بيماران ابتدا علايم حياتي پايه  مانيتورينگ از اتصال  
فشار ضربان    شامل  تعداد  دياستولي،  و  سيستولي  خون 

  گيري شد و در قلب و درصد اشباع اكسيژن خون اندازه 
فرم اطلاعاتي ثبت گرديد. طي زمان اقامت بيمار در بخش  
ريكاوري بعد از عمل جراحي در مورد هر بيمار عوارض  
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عوارض درد، لرز، تهوع و استفراغ، عوارض  مربوطه از جمله  
  و    درصد اشباع اكسيژن خون شريانيقلبي عروقي ، افت 

با   ثبت شد.  كاهش سطح هوشياري در صورت مشاهده 
توجه به اينكه تهوع يك شكايت است و توسط خود فرد  

اندازه شومي بيان   براي  روش  د،  از  آن  بررسي  و  گيري 
٣VAS    درد نيز به همين شيوه  استفاده شد. براي ارزيابي

درجه  معيارهاي  عددي از  و  كلامي  )  VAS(روش    بندي 
تا    ٠بندي شدت درد از  استفاده شد كه به صورت درجه

كماي  رتبه   ١٠ مقياس  با  بيماران  هوشياري  شد.  بندي 
داده اندازه  ٤گلاسكو  شد.  فرم گيري  اطلاعاتي  هاي  هاي 

طبقه  و    SPSS  آماري   افزارنرم   به   و  شد  بندياستخراج 
 منتقل شده و مورد تجزيه و تحليل قرار گرفت.    ٢٦نسخه  

 
 نتايج 

  . سال بود  ٣٨/٩٢اساس نتايج ميانگين سني بيماران    بر
و    ٥٧/٦٦ زن  بيماران  بودند.     ٣٤/٤٢درصد  مرد  درصد 

بي   ٢/ ٥٣همچنين   بيهوشي  تحت  بيماران  حسي  درصد 
درصد    ١/٦درصد تحت بيهوشي عمومي،  ١/ ٤٣اپيدورال،  

درصد تحت بلاك سديشن    ٣/ ١حسي موضعي،  ت بي تح
 درصد تخت بيهوشي تحت نظارت قرار گرفتند.   ٠/٨و 

 توزيع اطلاعات دموگرافيك بيماران تحت عمل جراحي  .١  جدول

 درصد فراواني  فراواني  متغير 

 ٩٢/٣٨±٥٨/١٥         )                   ميانگين ±سن (انحراف معيار
 جنسيت 

 ٦٦.٥٧ ٢٢٢ زن 
 ٣٤.٤٢ ١٦٠ مرد

 نوع بيهوشي
 ٢.٥٣ ٢٠٥ حسي اسپاينال بي

 ٤٣.١ ١٦٦ بيهوشي عمومي
 ١.٦ ٦ حسي موضعي بي

 ١.٣ ٤ بلاك سديشن 
 ٠.٨ ٢ بيهوشي تحت نظارت

 مدت زمان بيهوشي
 ١١ ٤٢ دقيقه  ٣٠كمتر از 

 ٣٦.٦ ١٤٠ دقيقه  ٣٠-٦٠
 ٣٦.٨ ١٤١ ساعت  ١-٢

 ١٥.٧ ٦٠ ساعت ٢بيشتر از 
 مدت زمان ريكاوري

 ٨.٨ ٣٢ دقيقه  ١٥كمتر از 
 ٣٣.٢ ١٢٨ دقيقه ١٥-٣٠
 ٥٢.٥ ٢٠٢ ساعت ٣٠-٦٠

 ٥.٥ ٢١ ساعت ١بيشتر از 
 

 
 

3 . Visual analoge scale 4 . Glasgow Coma Scale (GCS) 

  
  ١۴٠٠ بھار، ١، دورة دوم، شمارة ١١٣، شمارة ۴۴ھای ویژه ایران / سال مجله انجمن آنستزیولوژی و مراقبت

  
  کل صفحات زوج در بخش فارسی

  
  و ھمکاران فرشته اميریدکتر  / ...تعيين اثر تغييرات تعداد تنفس بر نتيجه جداسازی از

  
  بخش فارسی ١١تا  ٣صفحات 

  
  و ھمکاران دکتر رضا آخوندزاده / بررسی فراوانی عوارض بعد از عمل جراحی در بخش ریکاوری...

  
  بخش فارسی ١٩تا  ١٢صفحات 

  
  و ھمکاران محمد باقرزادهدکتر  / ...بررسی تأثير دگزامتازون در بيماران مبتلا به

  
  بخش فارسی ٢٨تا  ٢٠صفحات 

  
  و ھمکاران دکتر رضا آخوندزاده / کتامين با... -بخشی ترکيب دارویی پروپوفولمقایسه اثر آرام

  
  بخش فارسی ٣٩تا  ٢٩صفحات 

  
  و ھمکاران پورزادهشيما ھادیفاطمهدکتر ... / حسی کارینا با تجویز موضعی ليدوکائين درتأثير بی

  
  بخش فارسی ۵١تا  ۴٠صفحات 

  
  الھام صابری نوغابی و ھمکاران / تجسم ھدایت شده بر اضطراب بيماران...تاثًير 

  
  بخش فارسی ۶٠تا  ۵٢صفحات 
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  ١۴٠٠ بھار، ١، دورة دوم، شمارة ١١٣، شمارة ۴۴ھای ویژه ایران / سال مجله انجمن آنستزیولوژی و مراقبت

  
  کل صفحات زوج در بخش فارسی

  
  و ھمکاران فرشته اميریدکتر  / ...تعيين اثر تغييرات تعداد تنفس بر نتيجه جداسازی از

  
  بخش فارسی ١١تا  ٣صفحات 

  
  و ھمکاران دکتر رضا آخوندزاده / بررسی فراوانی عوارض بعد از عمل جراحی در بخش ریکاوری...

  
  بخش فارسی ١٩تا  ١٢صفحات 

  
  و ھمکاران محمد باقرزادهدکتر  / ...بررسی تأثير دگزامتازون در بيماران مبتلا به

  
  بخش فارسی ٢٨تا  ٢٠صفحات 

  
  و ھمکاران دکتر رضا آخوندزاده / کتامين با... -بخشی ترکيب دارویی پروپوفولمقایسه اثر آرام

  
  بخش فارسی ٣٩تا  ٢٩صفحات 

  
  و ھمکاران پورزادهشيما ھادیفاطمهدکتر ... / حسی کارینا با تجویز موضعی ليدوکائين درتأثير بی

  
  بخش فارسی ۵١تا  ۴٠صفحات 

  
  الھام صابری نوغابی و ھمکاران / تجسم ھدایت شده بر اضطراب بيماران...تاثًير 

  
  بخش فارسی ۶٠تا  ۵٢صفحات 

 

 
 بيهوشيتوزيع عوارض در طول ريكاوري در بيماران تحت عمل جراحي به تفكيك نوع   .١  نمودار

 
 توزيع عوارض در طول ريكاوري در بيماران تحت عمل جراحي .  ٢  جدول

 درصد فراواني  فراواني  متغير 
 ٤٠.٥٢ ١٥٦ درد

 شدت درد 
 ١٩.٤٨ ٧٥ خفيف 
 ١٦.١٠ ٦٢ متوسط 
 ٤.٩٣ ١٩ شديد 
 ١٦.٤ ٦٣ تهوع 

 شدت تهوع 
 ١٢.٧٣ ٤٩ خفيف 
 ٢.٠٨ ٨ متوسط 
 ١.٦ ٦ شديد 

 ١.٦ ٦ استفراغ 
 ٨.٤ ٣٦ تغييرات فشارخون 
 ٦.٥٧ ٢٦ افزايش فشارخون 
 ٢.٦٠ ١٠ كاهش فشارخون

 ١٩.٥ ٧٥ لرز 
 ٨.٣ ٣٢ افت اكسيژن 

 
 

در   بيهوشي  زمان  از    ١١مدت  كمتر  بيماران    ٣٠درصد 
بين    ٣٦/٦  در   دقيقه،    ٣٦/٨  در  دقيقه،  ٦٠تا    ٣٠درصد 

درصد بيشتر از    ١٥/٧  در  درصد بين يك تا دو ساعت و

درصد بيماران    ٨/٨دو ساعت بود. مدت زمان ريكاوري در  
  دقيقه،   ٣٠تا    ١٥درصد بين    ٣٣/٢  در   دقيقه،   ١٥كمتر از  
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بين    ٥٢/٥  در و  ٦٠تا    ٣٠درصد  درصد    ٥/٥در    دقيقه 
  ).  ١بيشتر از يك ساعت بود (جدول 

(شايع درد  ريكاوري  در  عارضه  درصد)    ٤٠/٥٢ترين 
درد   داراي  ريكاوري  درطول  كه  بيماراني  ميان  در  بود. 

بود.    ١٩/٤٨بودند، شدت درد در   بيماران خفيف  درصد 
درصد،    ١/٦درصد، استفراغ  ٤/ ١٦فراواني تهوع در بيماران  

 و افت اكسيژن ١٩/٥درصد، لرز   ٨/٤تغييرات فشارخون 
درصد بود. همچنين بيشترين تغييرات فشارخون، در    ٨/٣

  ) بود.  ٦/٧٥خون (  ط با افزايش فشارارتبا
بيماران   در  ريكاوري  واحد  عوارض  فراواني  بيشترين 

حسي اسپاينال است؛  تحت بيهوشي عمومي بيشتر از بي 
درصد    ٥/ ٢٦و    ٣/ ٣٢،  ٣٢،  ٥٣/٦طوري كه به ترتيب    به

بيماران تحت بيهوشي عمومي درد، افت اكسيژن، لرز و  
ترين عوارض  شايع حالي است كه    تهوع داشتند و اين در

 درصد) بود.   ٣٢/٧حسي اسپاينال درد ( بي
 

 گيري بحث و نتيجه
بدون   بيماران  بيشتر  در  بيهوشي  از  ريكاوري  گرچه 

عارضه هيچ مي گونه  انجام  عده    ،شوداي  در  اين  وجود  با 
اندكي از بيماران اين مرحله ممكن است بسيار حساس و 

اين  مخاطره  در  بيهوشي  عوارض  از  مقداري  و  بوده  آميز 
افتد. زيرا بيمار در يك مرحله انتقالي از  مرحله اتفاق مي 

برد  حسي كامل به مرحله بيداري به سر مي بيهوشي يا بي 
آثار داروهاي بيهوشي و بي ر بدن بيمار وجود  حسي دو 

تنفسي   عوارض  معرض  در  بيماران  بنابراين  و  داشته 
اين   در  دارند.  قرار  و...  عصبي  گوارشي،  هموديناميك، 
مطالعه به ارزيابي عوارض بيهوشي در ريكاوري و ارتباط  

بر  شد.  پرداخته  بيهوشي  نوع  با  يافته   آن  هاي  اساس 
شايع  عمل  مطالعه  اتاق  در  شده  مشاهده  عوارض  ترين 

درصد    ٤٠/٥٢طوري كه  ه  تهوع بود ب و  امل درد، لرز،  ش 
درصد لرز و    ١٩/٥بيماران در اتاق ريكاوري عارضه درد،  

 
5. Magni 
6. Hines 

درصد تهوع داشتند. ساير عوارض شامل تغييرات    ١٦/٤
درصد) بود. در    ١/٦درصد) و استفراغ (  ٨/٤خون (  فشار

سال   در  عربستان  در  همكاران  و  فارسي    ٢٠٠٩مطالعه 
درصد بود كه با    ٤٨ريكاوري حدود  شيوع درد در طول  

اي كه در  ). در مطالعه ١٥مطالعه حاضر همخواني دارد (
انجام شد نشان دادند كه عوارض    ٢٠١٤نيوزيلند در سال  

در   جراحي    ٢٩فيزيولوژيكي  از  پس  بيماران  درصد 
مي  حاضر  مشاهده  مطالعه  با  كلي  طور  به  كه  شود 

درصد    ٥٠كه بعضي عوارض در حدود    همخواني دارد چرا
و    5). همچنين ماگني ١٦و بعضي ديگر يك درصد بود (

مطالعه  در  سال  همكاران  در  نشان    ٢٠٠٧اي  آمريكا  در 
درصد از بيماران دچار حداقل يك عارضه    ٣١دادند كه  

شوند كه كمتر از مطالعه حاضر  بيهوشي در ريكاوري مي 
) سال  ١٧است  در  همكاران  و  پورشيخيان  مطالعه  در   .(
هاي  ترين عارضه در طول ريكاوري در جراحي شايع   ١٣٩١

شهرستان در  شده  در    هايانجام  تغييرات    موردگيلان 
).  ١٨خون بود كه با مطالعه حاضر همخواني ندارد (   فشار

تواند ناشي از نوع بيهوشي باشد؛  علت اختلاف نتايج مي 
بيهوشي عمومي   با  بيماران  تنها  آنها  چرا كه در مطالعه 

ريزي مطالعه  قرار گرفتند كه از لحاظ طرح مورد بررسي  
 با مطالعه حاضر متفاوت است.

مطالعه   6هاينس در  همكاران  سال  و  در    ١٩٩٢اي 
كه   دادند  نشان  طول    ٢٤آمريكا  در  بيماران  درصد 

تهوع،   عارضه  اكسيژن    ٩/٨ريكاوري  سطح  افت  درصد 
در   همچنين  بود؛  حاضر  مطالعه  از  بيشتر  كه  داشتند 

درصد هايپرتانسيون عنوان شد كه    ٢/٧يوع  مطالعه آنها ش 
اي كه توسط  ). در مطالعه ١٩از مطالعه حاضر كمتر است (

دادند كه عارضه درد    7متيو  نشان  انجام شد  و همكاران 
ترين عارضه در ميان بيماران واحد  پس از جراحي شايع 

PACU   ) دارد  مطالعه حاضر همخواني  با  كه  ).  ٢٠است 
نشان داد كه بيشترين تغييرات  هاي مطالعه حاضر  يافته 

7. Mateo 

  
  ١۴٠٠ بھار، ١، دورة دوم، شمارة ١١٣، شمارة ۴۴ھای ویژه ایران / سال مجله انجمن آنستزیولوژی و مراقبت

  
  کل صفحات زوج در بخش فارسی

  
  و ھمکاران فرشته اميریدکتر  / ...تعيين اثر تغييرات تعداد تنفس بر نتيجه جداسازی از

  
  بخش فارسی ١١تا  ٣صفحات 

  
  و ھمکاران دکتر رضا آخوندزاده / بررسی فراوانی عوارض بعد از عمل جراحی در بخش ریکاوری...

  
  بخش فارسی ١٩تا  ١٢صفحات 

  
  و ھمکاران محمد باقرزادهدکتر  / ...بررسی تأثير دگزامتازون در بيماران مبتلا به

  
  بخش فارسی ٢٨تا  ٢٠صفحات 

  
  و ھمکاران دکتر رضا آخوندزاده / کتامين با... -بخشی ترکيب دارویی پروپوفولمقایسه اثر آرام

  
  بخش فارسی ٣٩تا  ٢٩صفحات 

  
  و ھمکاران پورزادهشيما ھادیفاطمهدکتر ... / حسی کارینا با تجویز موضعی ليدوکائين درتأثير بی

  
  بخش فارسی ۵١تا  ۴٠صفحات 

  
  الھام صابری نوغابی و ھمکاران / تجسم ھدایت شده بر اضطراب بيماران...تاثًير 

  
  بخش فارسی ۶٠تا  ۵٢صفحات 
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  ١۴٠٠ بھار، ١، دورة دوم، شمارة ١١٣، شمارة ۴۴ھای ویژه ایران / سال مجله انجمن آنستزیولوژی و مراقبت

  
  کل صفحات زوج در بخش فارسی

  
  و ھمکاران فرشته اميریدکتر  / ...تعيين اثر تغييرات تعداد تنفس بر نتيجه جداسازی از

  
  بخش فارسی ١١تا  ٣صفحات 

  
  و ھمکاران دکتر رضا آخوندزاده / بررسی فراوانی عوارض بعد از عمل جراحی در بخش ریکاوری...

  
  بخش فارسی ١٩تا  ١٢صفحات 

  
  و ھمکاران محمد باقرزادهدکتر  / ...بررسی تأثير دگزامتازون در بيماران مبتلا به

  
  بخش فارسی ٢٨تا  ٢٠صفحات 

  
  و ھمکاران دکتر رضا آخوندزاده / کتامين با... -بخشی ترکيب دارویی پروپوفولمقایسه اثر آرام

  
  بخش فارسی ٣٩تا  ٢٩صفحات 

  
  و ھمکاران پورزادهشيما ھادیفاطمهدکتر ... / حسی کارینا با تجویز موضعی ليدوکائين درتأثير بی

  
  بخش فارسی ۵١تا  ۴٠صفحات 

  
  الھام صابری نوغابی و ھمکاران / تجسم ھدایت شده بر اضطراب بيماران...تاثًير 

  
  بخش فارسی ۶٠تا  ۵٢صفحات 

 

تر از  رتانسيون بود كه خطرناك پياخون مربوط به ه  فشار
مي  و  بوده  جمله  هيپوتانسيون  از  ديگري  عوارض  تواند 

آنفا ريتمي،  ايجاد  رديس   ... و  قلبي  نارسايي  يا  كتوس و 
ون  ييپرتانساكند كه نيازمند مداخله است. درصد بيشتر ه

از شيوع بالاتر ميزان درد و  تواند ناشي  در مطالعه ما مي 
حاضر   مطالعه  در  باشد.  تحت    ١٩/٣لرز  بيماران  درصد 

بيهوشي عمومي دچار افت اكسيژن شدند كه در مطالعه  
در   عارضه  اين  بيهوشي  ٥١/٨پورشيخيان  هاي  درصد 

عمومي اتفاق افتاد كه از اين حيث بيشتر از مطالعه حاضر  
عوارض پس از    ). با توجه به شيوع نسبتاً بالاي١٦است (

لرز، تهوع و قابليت   از جمله تغيير ضربان درد،  بيهوشي 
بيني آنها در انواع مختلف بيهوشي كه ممكن است  پيش

مير و تحميل هزينه بيشتر بر    و  زايي، مرگ باعث بيماري
كارگيري  ه رسد با ببيمار و مركز درماني شود، به نظر مي 

مانيتور بتوان    ة تجهيزات پيشرفت  ،هوشيار  و   كاركنان ماهر 
عوارض احتمالي ناشي از طول مدت ريكاوري را شناسايي 

پيشگيري كرد. همچنين با توجه به اينكه عمده  از آنها  و  
در   از عمل  بعد  به   مورد عوارض  است،  عمومي    بيهوشي 

رسد كه بهتر است تا آنجا كه امكان دارد از ساير  نظر مي 
  خطرتر بيهوشي بهره برد.  هاي كم روش 

طر داراي  اين  مطالعات  ساير  مانند  تحقيقاتي  ح 
از جمله    استهايي  محدوديت  به كامل  نها مي آكه  توان 

نبودن اطلاعات دموگرافيك تعدادي از بيماران اشاره كرد؛  

هاي اين مطالعه با توجه به احتمال بروز  همچنين يافته 
هر نوع عارضه در بيماران در طول مدت ريكاوري است و  

بررسي   از  امكان  پس  بيماري  عارضه  پيرامون  اطلاعات 
مرخصي از  بيمارستان وجود نداشت. علاوه بر اين ، در  

از بخش جراحي به    اين مطالعه تنها بيماراني كه مستقيماً
و     PACUواحد   گرفتند  قرار  بررسي  مورد  منتقل شدند 

بستري شده يا در بخش    ICUبيماراني كه مستقيماً در  
ها گنجانده نشدند.  و تحليل  مرخص شدند، در اين تجزيه 

محدوديت ديگر مطالعه ما در دسترس نبودن (به دليل  
هزينه داده  حساس)  مراقبت هاي  در  هاي  بهداشتي  هاي 

عمده   عوارض  با  بدون    PACUبيماران  افراد  مقابل  در 
صرفاً مطالعه  اين  در  بود.  عوارض    عوارض  نوع  و  شيوع 

عا هر  شيوع  ديگر  مطالعات  در  و  گرديد  را  بررسي  رضه 
براي   تجويزي  داروهاي  و  بيهوشي  تكنيك  به  نسبت 
بيماران و همچنين نوع عمل جراحي را در بروز و شدت 

  هركدام از عوارض تحت بررسي قرار خواهيم داد. 
 

طرح  :  قدرداني  شماره  با  مطالعه  در    ٩٨٣٧-PAINاين 
دانشكده پزشكي دانشگاه علوم پزشكي جندي شاپور اهواز  

از كاركنان محترم مركز تحقيقات  به ثبت رسيده است.  
درد دانشگاه علوم پزشكي جندي شاپور اهواز كه در زمينه  

آوري اطلاعات اين مطالعه همكاري داشتند تشكر و  جمع
 گردد. قدراني مي 
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  ١۴٠٠ بھار، ١، دورة دوم، شمارة ١١٣، شمارة ۴۴ھای ویژه ایران / سال مجله انجمن آنستزیولوژی و مراقبت

  
  کل صفحات زوج در بخش فارسی

  
  و ھمکاران فرشته اميریدکتر  / ...تعيين اثر تغييرات تعداد تنفس بر نتيجه جداسازی از

  
  بخش فارسی ١١تا  ٣صفحات 

  
  و ھمکاران دکتر رضا آخوندزاده / بررسی فراوانی عوارض بعد از عمل جراحی در بخش ریکاوری...

  
  بخش فارسی ١٩تا  ١٢صفحات 

  
  و ھمکاران محمد باقرزادهدکتر  / ...بررسی تأثير دگزامتازون در بيماران مبتلا به

  
  بخش فارسی ٢٨تا  ٢٠صفحات 

  
  و ھمکاران دکتر رضا آخوندزاده / کتامين با... -بخشی ترکيب دارویی پروپوفولمقایسه اثر آرام

  
  بخش فارسی ٣٩تا  ٢٩صفحات 

  
  و ھمکاران پورزادهشيما ھادیفاطمهدکتر ... / حسی کارینا با تجویز موضعی ليدوکائين درتأثير بی

  
  بخش فارسی ۵١تا  ۴٠صفحات 

  
  الھام صابری نوغابی و ھمکاران / تجسم ھدایت شده بر اضطراب بيماران...تاثًير 

  
  بخش فارسی ۶٠تا  ۵٢صفحات 
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Evaluation of the effect of dexamethasone in patients with Covid 19 and 
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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 . 
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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 

  چكيده 

اين بيماري و به سرعت در سراسر جهان گسترش يافت.  بروز كرد  بيماري با علت ناشناخته  يك  در ووهان    ٢٠١٩: در دسامبر  مقدمه
 ) بهداشت جهاني  به طور رسميWHOتوسط سازمان   (  -19  COVID   .و    نامگذاري شد التهاب  است كه  داده  نشان  اخير  شواهد 

توانند بار  يهايي كه م هيپرسيتوكينمي نقش مهمي در پيشرفت بيماري، به ويژه در بيماران با درگيري شديد دارد. بنابراين، درمان
. بنابراين در ندثرؤبشار سيتوكيني را متوقف كنند، احتمالاً براي بيماران با درگيري شديد مآالتهابي را كاهش دهند و يا روند توليد  

   دگزامتازون در بيماران مبتلا به كرونا و هيپوكسمي پرداختيم. تأثيراين مطالعه ما به بررسي 
  شد. انجام  بر روي بيماران   ٣هاي موازي، بدون كورسازي، فاز  كارآزمايي باليني داراي گروه كنترل، با گروهاين مطالعه به صورت  
هاي شهيد  بهشتي و فرقاني استان قم با بررسي بر  داروي دگزامتازون براي درمان كرونا در بيمارستان  تأثيرمطالعه در زمينه بررسي 

   د.گردي انجام  ٩٩ فروردين و ٩٨ اسفند در ١٩-لا به كوويد روي اطلاعات پرونده بيماران بستري مبت
گيري تصادفي، تخصيص بلوك بندي انجام شد. به اين صورت كه در اين مطالعه به صورت تصادفي  اين مطالعه از طريق روش نمونه

رده بودند انتخاب شدند و گروه  روز دريافت ك  ٣روزانه به مدت حداقل  گرمميلي  ١٦  تا   ١٢تعدادي از بيماران كه دگزامتازون با دوز  
يكسان بودند مورد بررسي    اي و جنس و سن و شدت درگيري ريوي تقريباًديگري از بيماران مبتلا به كرونا كه از لحاظ بيماري زمينه

 قرار گرفتند و نتايج به دست آمده مورد بررسي قرار گرفت. 
 

بنا بر نتايج حاصل شده و در نظر گرفتن نتايج بررسي پيامدهاي ميرايي ،شدت بيماري و مدت زمان بستري بيمار بعد از    :هايافته 
  (pv=0.04)  .در گروه كنترل فوت كردند كه اين تفاوت معنادار بوده است   %٤/٤٩در گروه مداخله و    %٩/٢٨  مرگ و ميردرمان از نظر  

بستري در بيمارستان در گروه مداخله نسبت به گروه كنترل به طور معناداري بيشتر   گيننيز ميانو  ن  از نظر مدت بستري در بيمارستا
 (pv=0.00) بوده است.

  
در درمان اين بيماران در كنترل روند بيماري و    ياساس نتايج اين مطالعه، استفاده از داروهاي كورتيكواستروئيد  : برگيرينتيجه

  ثر است. ؤكاهش شدت آن م
 

 ، هيپوكسمي١٩  -دگزامتازون، كوويد   :واژگانگل 
 
 

   مقدمه

الريه با علت  ،  مواردي از ابتلا به ذات ٢٠١٩در دسامبر  
ناشناخته در شهر ووهان چين گزارش شد. علائم پنوموني  

بود و توالي ژنومي سويه ويروس    SARSشبيه علائم شيوع  

انساني    ٨٠شباهت    ويروس  بين  نوكلئوتيدي  درصدي 
)SARS COV(    توسط بعداً  داد.  نشان  را  ويروس  اين  و 

ناميده    COVID-19سازمان بهداشت جهاني اين بيماري،  
  ).  ٣- ١(شد  
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  بخش فارسی ٣٩تا  ٢٩صفحات 

  
  و ھمکاران پورزادهشيما ھادیفاطمهدکتر ... / حسی کارینا با تجویز موضعی ليدوکائين درتأثير بی

  
  بخش فارسی ۵١تا  ۴٠صفحات 

  
  الھام صابری نوغابی و ھمکاران / تجسم ھدایت شده بر اضطراب بيماران...تاثًير 

  
  بخش فارسی ۶٠تا  ۵٢صفحات 

 

از خفيف تا شديد متغير   COVID-19  تظاهرات باليني
علائم و    است.  ميالژي  نفس،  تنگي   ، سرفه   ، تب  شامل 
روز پس از مواجهه فرد با    ١٤تا    ٢معمولاً    ،هادرگيري ريه 

مي  ظاهر  زده  ويروس،  تخمين  حاضر  حال  در  شوند. 
، يك  COVID-19از افراد مبتلا به    ٪٨١شود كه حدود  مي 

نيازي به بستري شدن در   بيماري خفيف دارند و هرگز 
جمله   از  عوارضي  شديد  موارد  اما  ندارند  بيمارستان 

ARDS  شوك، آسيب حاد كبدي و عفونت ثانويه را نشان ،
 ) ٤تواند منجر به مرگ شود. ( دهد كه مي مي 

داده  نشان  مطالعات  فاز    اند برخي  است  ممكن  كه 
جدي بيماران  مرگ  علت  از    ويرميك  بسياري  نباشد. 

شديدي   علائم  بيماري  اوليه  مراحل  در  بدحال  بيماران 
نشان ندادند. بعضي از بيماران در ابتدا فقط تب خفيف،  
وضعيت   بعدي  مراحل  در  و  داشتند  ميالژي  يا  سرفه 

بدتر   ناگهان  بهبود  روند  يا  به  بيماران  و  شده  بيماري 
زجر  سندرم  دچار   (  سرعت  حاد  و  ARDSتنفسي   (

فوت  نارسا كوتاهي  مدت  در  و  شده  ارگان  چند  يي 
 ) ٥ند.(كنمي 

بيماري پاتوژنز   اين  بالاي  از دلايل مرگ و مير  يكي 
و اپيزودهاي    COVID-19پيچيده آن است. پاتوژنز بيماري  

-SARS-CoVشديد آن نتيجه اثرات سيتوليتيك مستقيم  

 و پيامدهاي نامطلوب پاسخ ايمني است.  2
از   ويروس  ابتدا  كننده  در  تبديل  آنزيم  طريق 

(  ٢آنژيوتانسين   پنوموسيت ACE2انسان  به  و  )  ها 
مژه سلول برونش  آلوده  هاي  را  آنها  و  شده  متصل  دار 

(مي  دوم    )٧  و  ٦كند.  سيستم  "مورد  عملكرد  اختلال 
عدم  ت شامل    "ايمني و  ويروس  از  ناشي  سيتوكين  وفان 

كه  است    ROS (reactive oxygen species(  تعادل در توليد 
شود. همچنين نشان  منجر به التهاب و تخريب بافت مي 

در   مهمي  نقش  پاتولوژيك  انعقاد  كه  است  شده  داده 
پاتوژنز اين بيماري دارد و وضعيت انعقاد خون در بسياري  

هاي اساسي آن شود. مكانيسم از بيماران بحراني ديده مي 

 
2 . Dexamethasone 

نامشخص است اما به احتمال زياد شامل التهاب عروقي  
از ويروس و ايمونوترومبوز ناشي از تحريك ايمني  ناشي  

است. اين بيماري محدود به بافت ريه نيست بلكه به طور  
مي  گسترش  پاسخسيستماتيك  ايجاد  باعث  و  هاي  يابد 

ها از  ايمني گسترده و آسيب قابل توجهي به ساير اندام
  ) ٦شود. (ها مي جمله مغز، قلب و عروق خوني، كبد و كليه 

ها گزارش كرده است كه سطح سيتوكين   يرمطالعه ديگ 
 IL2 ، IL7 ، IL10 ، GSCFهاي پلاسما از جمله  و كموكاين 

، IP10 ، MCP1 ، MIP1A    وTNFα    در بيمارانICU    بيشتر
وفان سيتوكين نقش اساسي در پاتوژنز  تدر واقع،    )٨است.(
  ARDSترين دلايل  دارد و يكي از مهم   COVID-19شديد  

تشديد   در  مهمي  نقش  و  است  عضو  چند  نارسايي  و 
    )٩بيماري دارد. ( 

ثر بايد شامل يك استراتژي براي  ؤاز اين رو ، درمان م
حذف   و  ويروس  تكثير  توقف  التهابي،  پاسخ  سركوب 

كه  سيتوكين  حالي  در  باشد،  شده  ساخته  پيش  از  هاي 
شود.   انجام  بهينه  صورت  به  بايد  قطعاً  ويروس  درمان 

ترين جنبه مراقبت  سخ سيستميك احتمالاً مهمدرمان پا
م سركوب  و  است.  شديد  درگيري  با  بيماران  ثر  ؤ در 

گيري  پيشتواند نقش مهمي در  هاي سيتوكين مي وفان ت
و نجات    COVID-19از وخامت بيماران مبتلا به عفونت  

 ) ٩،١٠جان آنها داشته باشد.(
تاكنون روش با اين هاي درماني مختلفي جهت  حال، 

است.  حل   شده  استفاده  و  پيشنهاد  معضل  اين 
يك داروي كورتيكواستروييدي است كه در    ٢دگزامتازون 

گسترده  ضد طيف  اثرات  داشتن  دليل  به  شرايط  از    اي 
التهابي و سركوب كنندگي سيستم ايمني مورد استفاده  

مي  قوي  قرار  التهابي  ضد  داروي  يك  دگزامتازون  گيرد. 
لفي نظير درماتولوژي،  هاي درماني مختاست و در حوزه 

است.   شده  استفاده  اندوكرينولوژي  و  هماتولوژي 
آراشيدونيك،  اسيد  ترشح  از  طريق    از   دگزامتازون 

فسفوليپاز  مكانيسم مهار  نظير  مختلفي  بيان    ٢هاي  يا 
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از ليپيدهاي سلولي و مهار سنتز    H، اثر  ٢  -سيكلواكسيژناز
 ) ١١. ( د كنالتهابي خود را اعمال مي   ضد   ٢پروستاگلاندين  

بيمار    ٣٠٩نگر كه روي  بر اساس يك مطالعه گذشته 
نيمي از تعداد بيماران  به انجام شد،  MERSبالغ مبتلا به  

  ي بيماران  ، كورتيكواستروئيد تجويز و سرانجام مشخص شد 
كرده   كه  دريافت  با  كورتيكواستروئيد  مقايسه  در  اند، 

بيشتر   زياد  احتمال  با  دارو،  دريافت  با  ديگر  به  بيماران 
تهويه مكانيكي، وازوپرسور و درمان جايگزيني كليه نياز  

 ) ١٢داشتند.(
انجام شد، گزارش    ٢٠١٩متاآناليز متفاوتي كه در سال  

  ٦٥٤٨مطالعه در مورد آنفلوانزا، بر روي    ١٠داد كه از بين  
با   به درمان  مبتلا  بيماران  در  مير  مرگ و  ميزان  بيمار، 

بود  بالاتر  كورتيكواستروئيدها  همچنين  شروع  است.  ه 
مدت   بيماران  از  گروه  اين  كه  است  شده  گزارش 

با  و  بستري بوده  هاي مراقبت ويژه  تري در بخش طولاني
عفونت  بيشتر  فرصت شيوع  ميكربي  و  قارچي  طلب هاي 

مي  همه   )١٢(شوند.  مواجه  اين  تجربيات  طي  ما  گيري، 
پلاسمافرزيس،  موفقي در معالجه بيماران با درگيري بالا با  

استروئيدها و اينترفرون داشتيم و نتايج اوليه را  -كورتيكو 
منتشر كرديم.( موارد  در    ) ١٤در يك سري  مقاله حاضر 

ادامه مطالعات قبلي ما  و با هدف بررسي تأثير اين روش  
 بر روي بيماران با درگيري بالاي ريوي  انجام شده است.

  

  ها مواد و روش 
به   مطالعه  گروه  اين  داراي  باليني  كارآزمايي  صورت 

بر روي    ٣هاي موازي، بدون كورسازي، فاز  كنترل، با گروه 
مطالعه در زمينه بررسي تأثير داروي    شد.  نجامبيماران ا

هيد   ش    هايدگزامتازون براي درمان كرونا در بيمارستان
اطلاعات   روي  بر  بررسي  با  قم  استان  فرقاني  و  بهشتي 

  ٩٨  اسفند   در ١٩- ري مبتلا به كوويد پرونده بيماران بست
 انجام شد. ٩٩ فروردين و

  
  سازيروش محاسبه حجم نمونه و تصادفي

گيري تصادفي، تخصيص  اين مطالعه از طريق روش نمونه 
بندي انجام شد. به اين صورت كه در اين مطالعه به  بلوك 

صورت تصادفي تعدادي از بيماران كه دگزامتازون با دوز  
روز دريافت    ٣ گرم روزانه به مدت حداقلميلي   ١٦  تا ١٢

كرده بودند انتخاب شدند و گروه ديگري از بيماران مبتلا  
اي و جنس و سن و  به كرونا كه از لحاظ بيماري زمينه 

مورد    داشتند يكسان    تقريباً شرايط  شدت درگيري ريوي  
بررسي قرار گرفتند و نتايج به دست آمده مورد بررسي  

    قرار گرفت.
كه  بر روي    است لعه حاضر يك كارآزمايي باليني  مطا

كرو   بيمار  ١٥٦ به  مبتلا  هيپوكسمي  نبستري  داراي  اي 
شد. نمونه   انجام  روش  با  بلوك  بيماران  تخصيص  گيري 

شدند.  بندي تصادفي به دو گروه كنترل و مداخله تقسيم  
با سن بالايمعيار ورود   بيماري كرونا    ٤٠افراد مبتلا به 

بود    ،  %٩٠<درصد اشباع اكسيژن خون شرياني    سال و 
و سن  و  نظر جنس  از  گروه  دو  هر  در  هاي بيماري   كه 

اي ايسكميك   زمينه  بيماري  ديابت،  شامل: فشار خون، 
سازي انجام  نگ قلب و معيارهاي سوفا و درگيري ريه هم

دريافت   دگزامتازون  روز  سه  از  كمتر  كه  بيماراني  شد. 
كمتر از سه روز  در مدت  ي كه  كرده بودند و نيز بيماران

مي  ازفوت  گرديدند.  شدند  خارج  كنترل     مطالعه  گروه 
كه فقط  پروتكل درماني  بود  نفر  از بيماراني    ٧٩شامل  

نمودند  دريافت  را  بهداشت  هيدروكسي    وزارت  (قرص 
سولفات   كلروكين  ميلي  ٢٠٠كلروكين  قرص  دو  يا  گرم 

  قدار پايه گرم م ميلي   ١٥٠معادل   گرم) ميلي   ٢٥٠فسفات 
ساعت  ١٢قرص و در ادامه هر  ٢ساعت  ١٢(روز اول هر 
  روز)،   ١٤روز و حداكثر تا    ٧مدت حداقل  ه  يك قرص ب 

اسلتاميوير   براي  ميلي   ٧٥كپسول  روز  در  بار  دو    ٥گرم 
مداخله    گروه  رضايت    ٧٧روز.  كسب  از  پس  كه   نفر 

گاهانه و توضيح كامل مراحل درمان به بيمار و همراهان  آ

  
  ١۴٠٠ بھار، ١، دورة دوم، شمارة ١١٣، شمارة ۴۴ھای ویژه ایران / سال مجله انجمن آنستزیولوژی و مراقبت

  
  کل صفحات زوج در بخش فارسی

  
  و ھمکاران فرشته اميریدکتر  / ...تعيين اثر تغييرات تعداد تنفس بر نتيجه جداسازی از

  
  بخش فارسی ١١تا  ٣صفحات 

  
  و ھمکاران دکتر رضا آخوندزاده / بررسی فراوانی عوارض بعد از عمل جراحی در بخش ریکاوری...

  
  بخش فارسی ١٩تا  ١٢صفحات 

  
  و ھمکاران محمد باقرزادهدکتر  / ...بررسی تأثير دگزامتازون در بيماران مبتلا به

  
  بخش فارسی ٢٨تا  ٢٠صفحات 

  
  و ھمکاران دکتر رضا آخوندزاده / کتامين با... -بخشی ترکيب دارویی پروپوفولمقایسه اثر آرام

  
  بخش فارسی ٣٩تا  ٢٩صفحات 

  
  و ھمکاران پورزادهشيما ھادیفاطمهدکتر ... / حسی کارینا با تجویز موضعی ليدوکائين درتأثير بی

  
  بخش فارسی ۵١تا  ۴٠صفحات 

  
  الھام صابری نوغابی و ھمکاران / تجسم ھدایت شده بر اضطراب بيماران...تاثًير 

  
  بخش فارسی ۶٠تا  ۵٢صفحات 
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  کل صفحات زوج در بخش فارسی

  
  و ھمکاران فرشته اميریدکتر  / ...تعيين اثر تغييرات تعداد تنفس بر نتيجه جداسازی از

  
  بخش فارسی ١١تا  ٣صفحات 

  
  و ھمکاران دکتر رضا آخوندزاده / بررسی فراوانی عوارض بعد از عمل جراحی در بخش ریکاوری...

  
  بخش فارسی ١٩تا  ١٢صفحات 

  
  و ھمکاران محمد باقرزادهدکتر  / ...بررسی تأثير دگزامتازون در بيماران مبتلا به

  
  بخش فارسی ٢٨تا  ٢٠صفحات 

  
  و ھمکاران دکتر رضا آخوندزاده / کتامين با... -بخشی ترکيب دارویی پروپوفولمقایسه اثر آرام

  
  بخش فارسی ٣٩تا  ٢٩صفحات 

  
  و ھمکاران پورزادهشيما ھادیفاطمهدکتر ... / حسی کارینا با تجویز موضعی ليدوکائين درتأثير بی

  
  بخش فارسی ۵١تا  ۴٠صفحات 

  
  الھام صابری نوغابی و ھمکاران / تجسم ھدایت شده بر اضطراب بيماران...تاثًير 

  
  بخش فارسی ۶٠تا  ۵٢صفحات 

 

صوص روند درمان، علاوه بر دريافت پروتكل درماني  در خ
ميزان دوز   به  دگزامتازون  درمان  تحت  بهداشت،  وزرات 

روز     ٣گرم وريدي روزانه به مدت حداقلميلي   ١٦  تا  ١٢
اساس داده قرار گرفتند.   بر  ليست  از چك  استفاده  با  ها 

يافته هاي سي تي اسكن    /  جنس  اطلاعات شامل سن /
زم بيماري   / / ينه ريه  ديابت  قبيل  از  /   فشار  اي    خون 

از پرونده    گذاريلوله   مدت زمان بستري /  بيماري قلبي / 
تشخيص  داراي  بستري    COVID-19  بيماران  نتيجه  و 

(ترخيص يا فوت) و نيز پيگيري دو ماه بعد از ترخيص به  
گرديد  آوري  تلفني جمع  تحليل  صورت  و  تجزيه  براي   .

مستقل و براي تجزيه و تحليل   tهاي كمي از آزمون  داده 
هاي كيفي از آزمون مجذور كاي و در صورت لزوم از  داده 

آزمون رگرسيون لجستيك استفاده شد. در اين مطالعه،  
 .در نظر گرفته شد  ٠٥/٠داري كمتر از سطح معني 

  

 هايافته
هاي حاصل از اين مطالعه نشان كه اكثريت بيماران  يافته 

درصد) و در گروه    ٨/٥٥بيمار (  ٤٣  شامل در گروه مداخله  
(  ٤٨كنترل   نظر    ٨/٦٠بيمار  در  با  بودند.  مرد  درصد) 

گرفتن نتايج مرگ و مير، شدت بيماري و مدت بستري  
درماني   گروه  در  درمان،  از  پس  بيمارستان  در  شدن 

(  ٥٥مداخله   كنترل    ٧١/ ٤بيمار  گروه  و در    ٤٠درصد) 
داري  درصد) زنده مانده بودند. تفاوت معني   ٦/٥٠بيمار (

) و روزهاي بستري  pv=    ٠٤/٠بين مرگ و مير بيماران (
درگيري    همچنين گروه باو  )  pv=    ٠٠/٠در بيمارستان (

 تر نسبت به گروه مداخله وجود داشت. ريوي خفيف 
س سه معيار  ، كه بر اساسوفا طبق سيستم امتيازدهي 
  ٢٢، ميزان تنفس  ١٥<  GCS(وضعيت ذهني تغيير يافته  

) در زمان پذيرش در  ١٠٠  ≤ سيستوليك  فشار خون  ،    ≤
 ) در  %٦٤.٨گروه مداخله  امتياز  بالاترين  نمره يك و  با   (

) بود. در زمان ترخيص، در  ٪ ٦٠گروه كنترل، نمره يك ( 
مداخله،   (  ٥٢گروه  وجود  ٪٩٤.٥مورد  امتياز  صفر  با   (

امتياز در گروه كنترل   بالاترين  و  بود.    ٣٩داشت  امتياز 

درصد) و    ٥/١٩بيمار (   ١٥درصد) در گروه مداخله    ٦/٩٧(
گذاري شدند.  درصد) لوله   ٥/١٦بيمار (   ١٣در گروه كنترل  

(   ١٠در گروه مداخله   و در گروه كنترل  ٪١٣بيمار   (٧  
) مداخله  ٪٨.٩بيمار  گروه  در  داشتند.  ديابت  بيمار    ٨) 

) داراي فشار  ٪١٠.١بيمار (  ٨) و در گروه كنترل  ٪١٠.٤(
  ١٠) و  ٪١٩.٥بيمار در گروه مداخله (  ١٥،  بودند   خون بالا
) فشار خون  ٪٧/١٢بيمار  و  ديابت  به  كنترل  گروه  در   (

بيمار    ٦) و  ٪٥/٦بيمار در گروه مداخله (  ٥مبتلا بودند،  
) به بيماري قلبي عروقي و فشار  ٪٧/٦در گروه كنترل (

  )  ١(جدول شماره  تلا بودند.خون مب
يافته  مداخله  طبق  گروه  در  اسكن،  تي  سي    ٥هاي 

) و  ٪٦.٥بيمار  خفيف  درگيري   (٤٢   ) )  ٪٥٤.٤بيمار 
  ) درگيري ريوي شديد ٪٣٩بيمار (   ٣٠و  درگيري متوسط  

كنترل    داشتند. گروه  (  ١١در  درگيري  ٪١٦.٥بيمار   (
بيمار    ٢٣و  ) درگيري متوسط  ٪٥٤.٤بيمار (   ٤٣خفيف و  

هاي  ) درگيري شديد ريوي داشتند. از نظر يافته ٪١/٢٩(
سي تي اسكن ريه از نظر آماري تفاوت معناداري وجود  

ميانگين سني بيماران در هر دو  در مورد  .  )٠/٠pv(نداشت  
  ٨٣(داري وجود نداشت  مورد از نظر آماري اختلاف معني

/  ٠pv(.  ) ٠/ ٧٤جنسيت بيماران    =pv  نمره ، (SOFA    در
 ) پذيرش  نمره  pv=  ٩٩/٠هنگام   ،(SOFA    زمان در 

)،  ٠.٦٧=  pvگذاري ( لوله در زمان  )، pv=  ٠/ ٤٥ترخيص (
فشار  در  )،  ٠.٩٥=    pvفشار خون ( در  )،  =٠.٤pvديابت (در  

ديابت و  بالا  و  در  ،  )pv=    ٠.٢٤(  خون  بالا  خون  فشار 
داري بين دو  ) كه تفاوت معني  =٠.٧٨pv(بيماري قلبي  

  ٠/ ٠٤گروه نداشتند. با اين حال، بين سرنوشت بيماران (
  =pv) ٠٠/٠) و روزهاي بستري در بيمارستان  =pv  تفاوت (

داري وجود داشت. همچنين، گروه كنترل درگيري  معني 
در گروه    تري نسبت به گروه مداخله داشتند.ريوي خفيف 

(  ٥٥  درماني دگزامتازون و در گروه    ٧١.٤بيمار  درصد) 
درصد)  زنده ماندند و بين    ٥٠.٦بيمار (  ٤٠درماني كنترل  

  ) =pv  ٠.٠٤(  شد   مشاهدهدو گروه تفاوت آماري معناداري  
  )  ٢جدول شماره ( 
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 مقايسه معيارهاي سوفا بين دو گروه زمان پذيرش و ترخيص  .   ١جدول  

pvalue  جمع 

 زمان پذيرش، سوفا 

 

 زمان ترخيص، سوفا  جمع 

  

٠ ١ ٠ ١ ٢ ٣ 

٠.٤٥ 

 تعداد ٥٢ ٣ ٥٥ ٩ ٥٠ ١٧ ١ ٧٧
 بله

 دگزامتازون 
 درصد ٩٤.٥ ٥.٥ ١٠٠ ١١.٧ ٦٤.٩ ٢٢.١ ١.٣ ١٠٠

 تعداد ٣٩ ١ ٤٠ ١٥ ٤٩ ١٤ ١ ٧٩
 خير 

 درصد ٩٧.٥ ٢.٤ ١٠٠ ١٩ ٦٠ ١٧.٧ ١.٣ ١٠٠

 تعداد ٩١ ٤ ٩٥ ٢٤ ٩٩ ٣١ ٢٢ ١٥٦
 جمع 

 درصد   ٩٥.٨٩ ٤.٢ ١٠٠ ١٥.٤ ٦٣.٥ ١٩.٩ ١.٣ ١٠

 
 

 سرنوشت بيماران مورد مطالعه .٢جدول  

 P value جمع  فوت شده  درمان شده  

 ٧٧ ٢٢ ٥٥ تعداد  بله دگزامتازون

٠.٠٤ 

 % ١٠٠ %٢٨.٦ %٧١.٤ درصد

 ٧٩ ٣٩ ٤٠ تعداد  خير 

 % ١٠٠ %٤٩.٤ %٥٠.٦ درصد

 ١٥٦ ٦١ ٩٥ تعداد  جمع 

 % ١٠٠ %٣٩.١ %٦٠.٩ درصد 

 
 بحث 

پژوهش حاضر با هدف بررسي تأثير دگزامتازون در درمان  
يافته ١٩-كوويد  گرفت.  انجام  هايپوكسي  مطالعه  و  هاي 

اين   درمان  در  دگزامتازون  از  استفاده  كه  داد  نشان 
در اين مطالعه    .استثر  ؤ بيماران، در كاهش مرگ و مير م

كوويد   ١٥٦ به  مبتلا  بيماران  كه    ١٩-نفر  هايپوكسي  و 
بيماري  آنها  از  زمينه برخي  داشتن  هاي  سابقه  مانند  اي 

  اسكيميك   هاي فشار خون، ديابت،حداقل يكي از بيماري 
 قلبي داشتند مورد بررسي قرار گرفتند.

مطالعه  شده  در  كنترل  و  اي  لندري  مارتين  توسط 
درمان  از  وسيعي  مقايسه طيف  با هدف  هاي  همكارانش 

در بيمارستان بستري    Covid-19ممكن در بيماراني كه با  
در دو  به طور تصادفي بيماران را  پژوهشگران ند، بودشده 
دگزامتازون خوراكي يا داخل وريدي  كننده  دريافت  گروه  

روز مورد   ١٠  به مدتگرم يك بار در روز) ميلي  ٦(با دوز 
گزارش   را  مقايسه  اين  اوليه  نتايج  و  دادند،  قرار  مطالعه 

  
  ١۴٠٠ بھار، ١، دورة دوم، شمارة ١١٣، شمارة ۴۴ھای ویژه ایران / سال مجله انجمن آنستزیولوژی و مراقبت

  
  کل صفحات زوج در بخش فارسی

  
  و ھمکاران فرشته اميریدکتر  / ...تعيين اثر تغييرات تعداد تنفس بر نتيجه جداسازی از

  
  بخش فارسی ١١تا  ٣صفحات 

  
  و ھمکاران دکتر رضا آخوندزاده / بررسی فراوانی عوارض بعد از عمل جراحی در بخش ریکاوری...

  
  بخش فارسی ١٩تا  ١٢صفحات 

  
  و ھمکاران محمد باقرزادهدکتر  / ...بررسی تأثير دگزامتازون در بيماران مبتلا به

  
  بخش فارسی ٢٨تا  ٢٠صفحات 

  
  و ھمکاران دکتر رضا آخوندزاده / کتامين با... -بخشی ترکيب دارویی پروپوفولمقایسه اثر آرام

  
  بخش فارسی ٣٩تا  ٢٩صفحات 

  
  و ھمکاران پورزادهشيما ھادیفاطمهدکتر ... / حسی کارینا با تجویز موضعی ليدوکائين درتأثير بی

  
  بخش فارسی ۵١تا  ۴٠صفحات 

  
  الھام صابری نوغابی و ھمکاران / تجسم ھدایت شده بر اضطراب بيماران...تاثًير 

  
  بخش فارسی ۶٠تا  ۵٢صفحات 
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  ١۴٠٠ بھار، ١، دورة دوم، شمارة ١١٣، شمارة ۴۴ھای ویژه ایران / سال مجله انجمن آنستزیولوژی و مراقبت

  
  کل صفحات زوج در بخش فارسی

  
  و ھمکاران فرشته اميریدکتر  / ...تعيين اثر تغييرات تعداد تنفس بر نتيجه جداسازی از

  
  بخش فارسی ١١تا  ٣صفحات 

  
  و ھمکاران دکتر رضا آخوندزاده / بررسی فراوانی عوارض بعد از عمل جراحی در بخش ریکاوری...

  
  بخش فارسی ١٩تا  ١٢صفحات 

  
  و ھمکاران محمد باقرزادهدکتر  / ...بررسی تأثير دگزامتازون در بيماران مبتلا به

  
  بخش فارسی ٢٨تا  ٢٠صفحات 

  
  و ھمکاران دکتر رضا آخوندزاده / کتامين با... -بخشی ترکيب دارویی پروپوفولمقایسه اثر آرام

  
  بخش فارسی ٣٩تا  ٢٩صفحات 

  
  و ھمکاران پورزادهشيما ھادیفاطمهدکتر ... / حسی کارینا با تجویز موضعی ليدوکائين درتأثير بی

  
  بخش فارسی ۵١تا  ۴٠صفحات 

  
  الھام صابری نوغابی و ھمکاران / تجسم ھدایت شده بر اضطراب بيماران...تاثًير 

  
  بخش فارسی ۶٠تا  ۵٢صفحات 

 

بيمار براي دريافت دگزامتازون   ٢١٠٤كردند. در مجموع  
مراقبت   ٤٣٢١و   دريافت  براي  تعيين  بيمار  هاي معمول 

) در گروه دگزامتازون  ٢٢.٩ار (% بيم  ٤٨٢،  در كلشدند.  
  ٢٨) در گروه مراقبت معمول طي  ٧/٢٥بيمار (%   ١١١٠و  

) درگذشتند  درمان  از  پس  اختلاف  ٠.٠٠١<  Pvروز   .(
با   مير  و  مرگ  ميزان  در  گروهي  بين  مطلق  و  متناسب 
زمان   در  بيماران  كه  تنفسي  حمايت  سطح  به  توجه 

فاوت  طور قابل توجهي مته  كردند، ب تصادفي دريافت مي 
بود. در گروه دگزامتازون، ميزان مرگ و مير در بيماران  
گروه   از  كمتر  مهاجم  مكانيكي  تهويه  كننده  دريافت 
مراقبت معمول بود و در بين دريافت كنندگان اكسيژن  

  ، )  ٪٢٦.٢در مقابل    ٪٢٣.٣بدون تهويه مكانيكي مهاجم (
تنفسي   پشتيباني  تصادفي  طور  به  كه  كساني  بين  در 

. نتايج  بود٪  ١٤.٠در مقابل    ٪١٧.٨ند  بودده  دريافت نكر
بستري    Covid-19در نهايت نشان داد، در بيماراني كه با  

ند، استفاده از دگزامتازون منجر به كاهش مرگ  بودشده  
مير   يا    ٢٨و  تصادفي  طور  به  كه  كساني  ميان  در  روزه 

دريافت   تنهايي  به  اكسيژن  يا  تهاجمي  مكانيكي  تهويه 
شد كردند مي  اما،  پشتيباني    ،  هيچ  كه  كساني  بين  در 

 ) ١٥( . كردند، اين اتفاق رخ ندادتنفسي دريافت نمي 
ميامي براي    امارا در نمطالعه ديگري توسط دامين مك

تخمين ارتباط بين تجويز كورتيكواستروئيدها در مقايسه  
روز    ٢٨با مراقبت معمول يا دارونما و مرگ و مير ناشي از  

در مجموع  در اين مطالعه    .انجام شد   ١٩در بيماران كوويد  
١٧٠٣    ، بين     ٦٠بيمار (سن متوسط  سال [دامنه سني 

تجزيه و تحليل    مورد] زن)  ٢٩[%   ٤٨٨سال] ؛    ٦٨-٥٢
بيمار كه به روش    ٦٧٨مرگ در ميان    ٢٢٢قرار گرفتند.  

و   كورتيكواستروئيد  بين    ٤٢٥تصادفي  در    ١٠٢٥مرگ 
ارونما دريافت  به روش تصادفي مراقبت معمول يا د  بيمار

بودند، داشت.  كرده  .  PV(  وجود  اين  ٠٥٣=  نتايج   .(
كورتيكواستروئيدهاي  آمتا تجويز  داد،  نشان  ناليز 

هاي معمول يا دارونما،  سيستميك، در مقايسه با مراقبت
 ) ١٦روز كمتر همراه است.( ٢٨با مرگ و مير ناشي از  

نو و همكارانش براي تعيين اينكه آيا دگزامتازون  وبر
  دي تعداد روزهاي بدون ونتيلاتور را در بيماران مبتلا وري
  ، دهد يا خيرافزايش مي   COVID-19مرتبط با    ARDS  به 

چند  مطالعه  باليني  كارآزمايي  اين  در  دادند.  انجام  اي 
هاي ويژه  واحد مراقبت   ٤١تصادفي در  به شكل  ،  ي مركز

)ICU  به مبتلا  بيماران  در  برزيل  در   (COVID-19   و
ARDS  ا شديد، انجام شد. مداخله به صورت زير  متوسط ت

گرم دگزامتازون به صورت داخل  روزانه بيست ميلي   :بود
گرم دگزامتازون روزانه  ميلي   ١٠روز ،    ٥وريدي به مدت  

، به علاوه مراقبت  ICUروز يا تا زمان ترخيص از    ٥به مدت  
) تنهايي  ١٥١استاندارد  به  استاندارد  مراقبت  يا  بيمار) 

در  ن  .بيمار)١٤٨( داد،  نشان  نهايت  در  مطالعه  اين  تايج 
متوسط يا    ARDSو    COVID-19ميان بيماران مبتلا به  

ب  وريدي  دگزامتازون  از  استفاده  مراقبت  ه  شديد،  علاوه 
استاندارد در مقايسه با مراقبت استاندارد به تنهايي منجر  

دار تعداد روزهاي بدون ونتيلاتور  به افزايش آماري معني 
روز    ٢٨(روزهاي زنده ماندن و بدون تهويه مكانيكي) طي  

 )١٧شد.(
مطالعه  در  در  مير  و  مرگ  سيستماتيك  طور  به  اي 

به    COVID-19بيماران   بالقوه    ARDSمبتلا  نقش  و 
-COVIDكورتيكواستروئيدهاي سيستميك را در بيماران  

بررسي كردند. نتايج اين مطالعه نشان داد، مرگ و مير    19
در   با    ARDSزياد  يك    COVID-19مرتبط  به  نياز 

شامل   كه  دارد  تهاجمي  و  سريع  درماني  استراتژي 
حا مطالعات  اكثر  است.  هيچ    ملكورتيكواستروئيدها 

اطلاعاتي در مورد رژيم دوز درماني با كورتيكواستروئيد  
رسد كورتيكواستروئيد با  نبودند ، با اين حال به نظر مي 

رت پالس نقش مفيدي  دوز كم يا كورتيكواستروئيد به صو
بيماران   مديريت  شديد COVID-19در  بادرگيري 

  ) ١٨دارد.(
بيمار    ٣٠٩نگر كه روي  بر اساس يك مطالعه گذشته 

انجام شد، نيمي از تعداد بيماران با     MERSبالغ مبتلا به  
شد  مشخص  سرانجام  و  شد  تجويز    ، كورتيكواستروئيد 
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كرده    يبيماران دريافت  كورتيكواستروئيد  در  نبودكه  د، 
با بيماران ديگر با دريافت دارو، ب  احتمال زياد    همقايسه 

بيشتر به تهويه مكانيكي، وازوپرسور و درمان جايگزيني  
 كليه نياز داشتند.

جهت  همان متعددي  مطالعات  شد  گفته  كه  طور 
به   مبتلا  بيماران  درمان  در  دگزامتازون  تأثير  بررسي 

اند انجام شده كه تأثيرگذاري آن را نشان داده   ١٩  - كوويد 
هاي مطالعه حاضر همخواني دارند  ها با يافته و اغلب يافته 

هاي با اين حال همچنان مطالعات كافي نبوده و بررسي 
  آماري متفاوت و با بررسي جوانب بيشتر بيشتر با جامعه  

  رسد.مسئله ضروري به نظر مي 

 
 گيري نتيجه

گروه    در  مير  و  مرگ  كه  داد  نشان  مطالعه  اين  نتايج 
داري از گروه كنترل كمتر بوده است  مداخله به طور معني 

به   بيمارستان در گروه مداخله  و مدت زمان بستري در 
ترين  ترل است. از مهم داري بيشتر از گروه كنطور معني 

مي  موضوع  اين  از  دلايل  بهبود  بودن   بيشتر  به  توان 
در گروه مداخله نسبت به گروه كنترل  ١٩- بيماري كوويد 

 اشاره كرد. 
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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. 

 
  نويسنده مسؤول   .١
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  چكيده 

اندوسكپي دستگاه گوارش يك روش ضروري براي ارزيابي و درمان اختلالات دستگاه گوارش است. آرامبخشي در اندوسكپي    مقدمه:
كردن درجهي مناسبي از فراموشي يا كاهش هوشياري و بهتر كردن اندوسكپي    با هدف كنترل امن و مؤثر درد و اضطراب، براي فراهم

دردي مناسبي ايجاد  ثري است اما بيؤپروپوفول داروي آرامبخش مله حياتي بوده است.  به ويژه در موارد درماني هميشه يك مسأ 
و كتامين در دوزهاي مختلف براي افزايش خاصيت ضـد اضـطراب، آرامبخشي   ليدوكائين اسـتفاده از  ،  براي غلبـه بـر عـوارض.  كندنمي

مقايسه اثر  . لذا هدف مطالعه حاضر  لعات مختلف به دست آمده استما نتايج متفاوتي از مطااو بهبود مورد استفاده قرار گرفته است  
  بود.   كتامين به همراه اسپري ليدوكائين در بيماران اندوسكپي-كتامين با پروپوفول-بخشي تركيب دارويي پروپوفولآرام 

 
بيماران كانديد اندوسكپي سرپايي بخش اندوسكپي    ١٥٤بر روي  بود كه  طراحي شده از نوع كارآزمايي باليني    مطالعه  :هاروشمواد و  

در    ،پس از گرفتن شرح حال بيمارشدند.  به دو گروه تقسيم    بيماران به صورت تصادفي  و  (ره) انجام گرديد   بيمارستان امام خميني
پاف اسپري ليدوكائين    ٢  ابتدا  گروه دوم   كتامين و در گرمگرم بر كيلوميلي  ٥/٠  به همراهپروپوفول  گرم  گرم بر كيلوميلي  ٥/٠ گروه اول

 گرمگرم بر كيلوميلي  ٥/٠ پروپوفول و  گرمگرم بر كيلوميلي  ٥/٠گرم در محل اوروفارنكس اسپري شد. سپس  ميلي  ٢٠معادل    %١٠
 هاي كلينيكال در بيماران مورد سنجش و مقايسه قرار گرفت.  آرامبخشي، آپنه، تهوع و يافته و تزريق شده كتامين

  
درصد مرد بودند و ميانگين سن    ٢٥/٥٣درصد زن و     ٧٥/٤٦در اين مطالعه توزيع جنسيت بيماران تحت عمل جراحي در    نتايج:

دقيقه و    ٨٤/١٥ند. ميانگين مدت زمان بيهوشي بيماران  سال بود كه دو گروه از لحاظ سن و جنسيت همسان هست  ٤٠/٤٩بيماران  
دو  در   اندوسكپي   و ميان توزيع پراكندگي مدت زمان بيهوشي و مدت زمان   دقيقه بود  ٣٤/١٣مدت زمان اندوسكپي بيماران  ميانگين 

پروپوفول و كتامين و  كه  ، ميزان آرامبخشي در ميان بيماراني  داري مشاهده نشد. بر اساس مطالعه انجام شدهگروه اختلاف معني
داري ندارد. ميزان ضربان قلب  سطح فشارخون سيستوليك بيماران در دو گروه اختلاف معني  ليدوكايين دريافت كردند بيشتر است.

ميزان اشباع داري كمتر است.  طور معني به   در طول مدت زمان دريافت داروي بيهوشي در گروه پروپوفول و كتامين و ليدوكايين
ميان آپنه و تهوع در بيماران در دو گروه    .داري بيشتر استطور معني  اكسيژن خون در گروه پروپوفول و كتامين و ليدوكايين به

كننده داروي پروپوفول و كتامين و ليدوكايين بيشتر  مدت زمان ريكاوري در بيماران دريافت شود وداري مشاهده نمياختلاف معني
  است.  امين از گروه پروپوفول و كت

  
كتامين براي انجام پروسيجر اندوسكپي موجب   - اسپري ليدوكائين موضعي به تركيب دارويي پروپوفول  اضافه كردن  گيري:  نتيجه

  شود.  افزايش ميزان آرامبخشي در اندوسكپي مي
  گان: پروپوفول، ليدوكائين، اندوسكپي. واژگل
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  مقدمه
به يك روش ضروري   تبديل  دستگاه گوارش  اندوسكپي 
شده  گوارش  دستگاه  اختلالات  درمان  و  ارزيابي    براي 

هاي خاص  است. اين پروسيجر پيچيده بوده و اگر نگراني
باشد   ناامن  است  ممكن  نشود،  گرفته  نظر  .  )١(در 

اتي در زمان اندوسكپي  بخشي هميشه يك مسأله حيآرام 
پروسيجر   در  آرامبخشي  از  هدف  است.  گوارش  دستگاه 
اندوسكپي، كنترل امن و مؤثر درد و اضطراب، براي فراهم  
كردن درجهي مناسبي از فراموشي يا كاهش هوشياري و  

خصوص در موارد درماني است.  بهتر كردن اندوسكپي به 
سكپي، مدت  بخشي بر اساس نوع پروسيجر اندونياز به آرام 

ي سختي اندوسكپي، شرايط  زمان انجام پروسيجر، درجه 
.  )٢(شود  فيزيكي بيمار و ترجيح اندوسكپيست تعيين مي 

آرام بي و  داروهاي  دردي  وريدي  تزريق  به وسيله  بخشي 
به آرام  به   بخش  مقرون  و  خطر  بدون  روش  يك    عنوان 

به   يا  صرفه  و  عمومي  بيهوشي  براي  جايگزيني  عنوان 
. پروپوفول يك  )٣(اي پذيرفته شده است  حسي منطقه بي

باربيتوريك،   غير  است،  اپيوئيدي  غير  بيهوشي  داروي 
دوست است كه آنتاگونيست گيرندهي  اثر و چربي كوتاه  

شود؛  آسپارت است و داخل وريد تزريق مي   - متيل دي-ان
وابسته به دوز شايع براي    كنندههمچنين يك ماده بيهوش 

ويژگي پروسه  علت  به  سرپايي  صرفه  هاي  با  هاي 
. اين دارو داراي اثرات ضد  )٤(ماكوكينتيكي آن است  فار

و   ندارد  فعال  متابوليت  پروپوفول  همچنين  است،  تهوع 
پاكسازي كبدي سريعي پس از تزريق داخل وريدي دارد.  

دقيقه و به دنبال آن    ٢-٤پروپوفول طول اثر كوتاه در حد  
يك مدت زمان كوتاه جهت بهبود بيمار و ريكاوري حدود  

مي   ١٠-٢٠ طي  بيماران  دقيقه  و  از  شود  زود  خيلي 
مي  ترخيص  به  بيمارستان  است كه  در حالي  اين  شوند. 

هاي نيمه تهاجمي كافي نيست؛ از اين  تنهايي براي پروسه 
جهت كه اثرات بيهوشي و فراموشي دارد اما فاقد داروي  

است   درد  سطح )٥( ضد  در  همچنين  عميقي  .  هاي 
 

2 . dissociative sedative   

از دست دادن رفلكس راه مي  هاي هوايي،  تواند منجر به 
آپنه    افت فشار خون، افت عملكرد قلب تنفسي و همچنين 

ها بر اين بوده كه دارويي  شود. بنابراين از گذشته تلاش 
شود. به    به پروپوفول اضافه شود تا دوز آن كاهش داده 

كردن داروهايي مانند كتامين و فنتانيل  همين دليل اضافه 
  .  )٣(شود براي كاهش دوز پروپوفول پيشنهاد مي 

ك باربيتوراتي  غير  بيهوشي  داروي  اثر  كتامين  وتاه 
بخش عنوان عامل آرام سيكليدين است كه به  مشتق از فن 
تجزيه  آنتاگونيست  ميشناخته    ٢قابل  كتامين  شود. 

ليمبيك و تالاموكورتيكال انگيرنده    - دي  - متيل  -هاي 
آسپارت به همراه اثر بيهوشي، ضد دردي و فراموشي است  
شود.   تنفسي  عملكرد  عملكرد  افت  سبب  اينكه  بدون 

كند و  هاي هوايي محافظت مي هاي راه كتامين از رفلكس 
مي  را  به خودي  تنفس خود  سياجازه  و  قلبي  دهد  ستم 

تحريك مي  را  افزايش  تنفسي  اثر مستقيم آن  كند. يك 
دهي قلبي، فشار خون شرياني، ضربان قلب و فشار  برون 

وريد مركزي است. از اين جهت براي بيماراني كه حجم  
خون پايين يا فشار خون پاييني دارند، داروي ارزشمندي  
است اما در بيماراني كه حمله قلبي ايسكيميك دارند و  

فشار پولموناري بالايي دارند، كمتر مورد استفاده است.   يا
قراري هنگام بهبود پس از عمل  اشكالات آن استفراغ و بي 

است. همچنين اختلالاتي مانند افزايش فشار خون و يا  
كند.  تنهايي را محدود مي   روياهاي بد كاربرد اين دارو به 

و    به دليل اينكه اثرات تنفسي و هموديناميك پروپوفول 
در   دارو  اين  تركيب  هستند،  يكديگر  برخلاف  كتامين 
كمتري   دوز  به  وابسته  عوارض  سبب  پايين  دوزهاي 

     .)٦(شوند مي 
  از جمله    هاي دارويي مختلفمطالعات زيادي تركيب 

پروپوفول پروپوفول    - تركيب  و  (كتوفول)    - كتامين 
بي  دو  هر  قسمت  فنتانيل  اندوسكپي  براي  كافي  دردي 

كه در اين ميان  اند  فوقاني دستگاه گوارش را ارزيابي كرده 
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  و ھمکاران فرشته اميریدکتر  / ...تعيين اثر تغييرات تعداد تنفس بر نتيجه جداسازی از

  
  بخش فارسی ١١تا  ٣صفحات 

  
  و ھمکاران دکتر رضا آخوندزاده / بررسی فراوانی عوارض بعد از عمل جراحی در بخش ریکاوری...
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  و ھمکاران پورزادهشيما ھادیفاطمهدکتر ... / حسی کارینا با تجویز موضعی ليدوکائين درتأثير بی

  
  بخش فارسی ۵١تا  ۴٠صفحات 

  
  الھام صابری نوغابی و ھمکاران / تجسم ھدایت شده بر اضطراب بيماران...تاثًير 

  
  بخش فارسی ۶٠تا  ۵٢صفحات 
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  بخش فارسی ۶٠تا  ۵٢صفحات 

 
 

 

دردي  كتامين سبب هموديناميك پايدارتر و بي -پروپوفول 
  بيشتري شده است.  

كلانژيو اندوسكپي  الكتروشوك،  در  -كتوفول 
اطفال،  پ در  قلبي  كاتترگذاري  رتروگراد،  انكراتوگرافي 

استخوان   مغز  آسپيراسيون  سوختگي،  براي  پانسمان 
مي  پارامترهاي  استفاده  و  كافي  بيهوشي  سبب  و  شود 

. اثرات ناخوشايند )٧(است    هموديناميكي متعادلي شده 
كتامين و پروپوفول در تركيب با هم كاهش و تعديل پيدا  

راحت مي  بيهوشي  مشابه،  اثرات  همچنين  و  كنند،  تر 
هموديناميصشاخ مطلوب هاي  مي كي  ايجاد  كنند.  تري 

پروسه  در  مؤثرترين كتوفول  سرپايي  قابل  هاي  و  ترين 
شده است. با توجه به مطالب   ترين روش نشان داده اعتماد
بخشي داروي  دف اين مطالعه، مقايسه اثر آرام شده هبيان  

كتامين به همراه اسپري  -كتامين با پروپوفول-پروپوفول 
  .  ايي اندوسكپي استليدوكائين در بيماران سرپ

  

  هامواد و روش 
اين   باليني  مطالعه  در  نفر    ١٥٤مطالعه  كارآزمايي 

خميني    اندوسكپي  كانديد  بيماران   از   امام  بيمارستان 
 به نياز كه اندوسكپيكانديد    ١٣٩٩در سال    (ره) اهواز 

 سال، عدم ٦٥ تا ١٨ سني دارند، در محدوده بيهوشي
نارسايي قلبي هايبيماري  به ابتلا  يا كليوي عروقي، 

نداشتن مواد به اعتياد كبدي، عدم   منع مصرف  مخدر، 
در    -پروپوفول  بيماراني  ليدوكايين  اسپري  يا  و  كتامين 

كلاس  طبقه  مطالعه    ASAبندي  وارد  دو  و  يك  كلاس 
كه   بيماراني  يا پرفوريشنشدند.   حين معده مري 

 تغيير،  پروسيجر حين معده يا مري پروسيجر، خونريزي
 حين جراحي به نياز يا اندوسكپي و حين پروسيجر نوع

ين مطالعه به  اپروسيجر داشتند از مطالعه خارج شدند.  
صورت دوسو كور انجام شد و اين تعداد بيماران به صورت  

اساس شماره    و بر  (جايگشت تصادفي چهارتايي)  تصادفي 

تقسيم   گروه  دو  به  مراجعه  شدند.  پرونده  ابتداي  در 
ن جهت انجام پروسيجر اندوسكپي، با كسب اجازه  بيمارا

رضايت بيماران  كتبي  از  اخذ    براينامه  مطالعه  به  ورود 
با استفاده از اطلاعات موجود در پرونده پزشكي    شده و 

گردآوري   بيماران  طبي  اتصال  شد.  تاريخچه  از  پس 
بيماران در هر دوپايشگر به  ابتدا علايم حياتي    ها  گروه 

هاي سيستولي و دياستولي، تعداد  ونخ  پايه شامل فشار
شد  گيري  ضربان قلب و درصد اشباع اكسيژن خون اندازه 

پس از گرفتن شرح حال    .گرديد فرم اطلاعاتي ثبت    و در 
بيمار و معاينه كامل وي و ثبت نتايج در پرونده، از ناحيه  

گرم بر  ميلي   ٥/٠ در گروه اولشدند.    گيري كوبيتال رگ 
همراه گرم  كيلو  به  كيلو ميلي   ٥/٠  پروپوفول  بر   گرمگرم 

در )  A(گروه  كتامين   دوم  و  اسپري    ٢  ابتدا   گروه  پاف 
گرم در محل اوروفارنكس  ميلي  ٢٠معادل    %١٠ليدوكائين  

 پروپوفول و  گرمگرم بر كيلو ميلي   ٠/ ٥اسپري شد. سپس  
به  .)B(گروه    تزريق شد  كتامين  گرم گرم بر كيلو ميلي   ٥/٠

  منظور دوسو كورسازي مطالعه، درجه آرامبخشي بيمار بر 
انجام    در  اساس معيار اصلاح شده رامسي   فرآيند هنگام 

بيمار   به  تجويزي  داروهاي  از  كه  ديگري  فرد  توسط 
ندا يا شش به    شد.  ثبت    شتاطلاعي  رامسي پنج  نمره 

به عنوان   عنوان حد مطلوب آرامبخشي و نمره زير پنج 
ناكافي آرامبخشي كه لازم به تجويز دوزهاي اضافي    ميزان

در  است  درشد گرفته    نظر   پروپوفول  مشاهده    .  صورت 
آرامبخشي بيمار يك دوز بولوس پروپوفول  ناكافي بودن  

و درصورت    شد تجويز   گرمكيلوگرم بر ميلي  ٥/٠ به ميزان
شد. از زمان شروع    دقيقه تكرار   ٥لزوم اين دوز دارو بعد از 

تا پايان پروسيجر و همچنين در زمان ريكاوري فشار خون  
  ٥اشباع اكسيژن خون هر  و    سيستولي، تعداد ضربان قلب 

اندازه  ثبت  دقيقه  و  نيز و  گيري  آپنه  نظر  از    همچنين 
مي  بيمبررسي  تنفسي  مشكل  ايجاد  در صورت  و  ار  شد 
مي  پايان  شد.  تهويه  زمان  از  بيماران  استفراغ  و  تهوع 

. با توجه به  شد پروسيجر تا زمان خروج از ريكاوري ثبت  
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يك   تهوع  بيان علامت  اينكه  فرد  خود  توسط  و    است 
 ٣) VAS( گيري و بررسي آن از روش براي اندازه ، شودمي 

كش كه از صفر تا ده مدرج شده  استفاده شد. يك خط 
گسسته) (به صور  بود  كمي  گذاشته    ت  بيمار  اختيار  در 

شد. صفر معادل بدون تهوع و ده معادل بيشترين شدت  
شدت تهوع خود را بين    شد كهتهوع بود. از بيمار خواسته  
در نظر داشتن ملاحظات    براي  صفر تا ده مشخص كند.

اخلاقي به محض شكايت بيمار از تهوع و استفراغ متوسط  
  ١/٠تا   ١٥/٠ون با دوز درماني يا شديد از داروي اندانستر

ازاميلي  به  حداكثر    ءگرم  و  بدن  وزن  كيلوگرم    ٤هر 
و با ثبت زمان آغاز درمان، مطالعه    شد گرم استفاده  ميلي 

پيدا   و  ا كرد.ادامه  هوشياري  تا  پروسيجر  اتمام  زمان  ز 
س  به  بيمار  مناسب  نظر   الات،ؤپاسخ  در  ريكاوري    زمان 

دقيقه  ١٠- ٥دقيقه سريع، بين    ٥مدت كمتر از  شد.  گرفته  
دقيقه ريكاوري آهسته محسوب    ١٠متوسط و بيشتر از  

هاي  داده   آوري شد.اطلاعات از طريق پرسشنامه جمع شد.  
طبقه فرم  و  استخراج  اطلاعاتي  وشد  بنديهاي  در    ند 
و    ه يبه منظور تجزآوري شده و  جمع  SPSS 26افزار  نرم 
از جمله گزارش    ي فيآمار توص  يهاروش ها از  داده  ليتحل

م  ، يفراوان ترس   ن، يانگ يدرصد،  و  استاندارد    م يانحراف 
براي بررسي فرضيات از    جداول و نمودارها استفاده شد.

  دو نمونه مستقل استفاده شد.   tآزمون 
  

  هايافته
در اين مطالعه توزيع جنسيت بيماران تحت عمل جراحي  

درصد مرد بودند. همچنين    ٢٥/٥٣درصد زن و    ٧٥/٤٦در  
بيماران   سن  سن    ٤٠/٤٩ميانگين  ميانگين  بود.  سال 

  ٨٨/٤٧كننده پروپوفول و كتامين    بيماران گروه دريافت 
سال   ٩١/٥٠سال و گروه پروپوفول، كتامين و ليدوكايين  

دقيقه    ٨٤/١٥بود. ميانگين مدت زمان بيهوشي بيماران  
بيماران گ بيهوشي  دريافت بود. ميانگين مدت زمان    روه 

كتامين   و  پروپوفول  گروه    ١٧/ ٤١كننده  و  دقيقه 
ليدوكايين   و  كتامين  بود.    ٢٦/١٤پروپوفول،  دقيقه 

دقيقه بود.    ٣٤/١٣ميانگين مدت زمان اندوسكپي بيماران  
گروه   بيماران  اندوسكپي  زمان  مدت  ميانگين 

دقيقه و گروه    ١٦/١٤كننده پروپوفول و كتامين  دريافت 
دقيقه بود. جدول    ٥٢/١٢ن و ليدوكايين  پروپوفول، كتامي

بيماران    ١ اطلاعات دموگرافيك  بررسي  به  كلي  به طور 
  تحت اندوسكپي پرداخته است.

ميزان آرامبخشي در ميان    ٢هاي جدول  بر اساس يافته 
كه   ليدوكايين بيماراني  و  كتامين  و  پروپوفول    داروي 
  اند بيشتر است. اين در حالي است كه ميان دريافت كرده 

داري  آپنه و تهوع در بيماران در دو گروه اختلاف معني 
  شود. مشاهده نمي

كلينيكال    ٣جدول   فاكتورهاي  سطح  مقايسه  بيانگر 
سطح  بيماران قبل و در طول مدت اندوسكپي است. ميان  

اختلاف   گروه  دو  در  بيماران  سيستوليك  خون  فشار 
داري ندارد. ميزان ضربان قلب در طول مدت زمان  معني 

و  دري كتامين  و  پروپوفول  گروه  در  بيهوشي  داروي  افت 
  داري كمتر است.طور معني به  ليدوكايين
به بررسي وضعيت اشباع اكسيژن خون در    ١نمودار  

دقيقه پس از    ٣٠و    ٢٥،  ٢٠پردازد كه قبل،  دو گروه مي 
دريافت داروي بيهوشي در هر دو گروه اختلافي ندارد و  

و    ١٠،  ٥اين در حالي است كه درصد اشباع اكسيژن در  
گروه    ١٥ در  دارو  دريافت  از  پس  طور به   Bدقيقه 

  . استبوده   Aروه داري بيشتر از گمعني 
هاي نمودار فوق، مدت زمان ريكاوري در  براساس يافته 
دريافت  و  بيماران  كتامين  و  پروپوفول  داروي  كننده 

  است.   ليدوكايين بيشتر از گروه پروپوفول و كتامين 
  
  

 
3 . Visual scale analoge 
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  اي بيماران اطلاعات دموگرافيك و پايه.  ١جدول  
  ليدوكائين -كتامين -پروپوفول  كتامين -پروپوفول  گيريواحد اندازه   متغير 

  جنسيت

  زن 
  ٣٥  ٣٧  فراواني 

  ٦/٤٨  ٤/٥١  درصد فراواني 
  ٤٢  ٤٠  فراواني   مرد 

  ٢/٥١  ٤٢  درصد فراواني   

  سن
  ٩١/٥٠  ٨٨/٤٧  ميانگين 

  ١٠/١٤  ٦٧/١٥  انحراف معيار 

  مدت زمان بيهوشي 
  ٣٦/٦  ٤١/١٧  ميانگين 

  ٣٥/٥  ٢٦/١٤  معيار انحراف  

  مدت زمان اندوسكپي 
  ٤٧/٥  ١٦/١٤  ميانگين 

  ٥٢/٥  ٥٢/١٢  انحراف معيار 

  
  

 ١٣٩٩توزيع فراواني آرامبخشي، آپنه و تهوع  در بيماران پس از اندوسكپي سرپايي بيمارستان امام خميني اهواز در سال   - ٢  جدول
                   

  گروه                                   
  متغير 

 p-value  پروپوفول و كتامين و ليدوكايين   پروپوفول و كتامين 

  
  آرامبخشي 

  ٧١  ٦٠  فراواني   مطلوب 

٠/ ٠١١ *  
  ٥٤/ ٢  ٤٥/ ٨  درصد

  ٦  ١٧  فراواني   نامطلوب 
  ٢٦/ ١  ٧٣/ ٩  درصد

  
  آپنه

  ٠  ٣  فراواني   دارد 

٠/ ١٢٣  
  ٠  ١٠٠  درصد

  ٧٧  ٧٤  فراواني   ندارد 
  ٥١  ٤٩  درصد

  
  

  تهوع

  ٠  ٣  فراواني   خفيف 

٠/ ١٢٣  
  ٠  ١٠٠  درصد

  ٧٧  ٧٤  فراواني   ندارد 
  ٥١  ٤٩  درصد

  ٠٥/٠داري در سطح *معني 
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  ١٣٩٩در سال    بيمارستان امام خميني اهواز سرپايي اندوسكپيتحت بيماران  هاي باليني پراكندگي يافتهتوزيع   - ٣جدول

  متغير 

  گروه 

p-value  

پروپوفول و كتامين و    پروپوفول و كتامين 
  ليدوكايين

انحراف    ميانگين 
  معيار 

  انحراف معيار   ميانگين 

  سيستوليك فشارخون 

٧٢١/٠  

  ٤٤/٢٣  ٣٠/١٤٦  ٥٣/٢٣  ٧٤/١٤٦  قبل از اندوسكپي 

  ٣٦/٢٧  ٢٥/١٤١  ٦١/٢٣  ١٧/١٤٥  دقيقه پس از تزريق  ٥

  ١٥/٢٨  ٥٩/١٤٠  ٥٧/٢١  ٨٠/١٤٠  دقيقه پس از تزريق  ١٠

  ٧٨/٢٦  ٣٤/١٤٠  ٤٤/٢١  ٦٥/١٤٠  دقيقه پس از تزريق دقيقه  ١٥

  ٧٥/٢٥  ١٨/١٣٦  ١٩/٢١  ٢٦/١٤٠  دقيقه پس از تزريق دقيقه  ٢٠

  ٤٣/٢٥  ٢٧/١٣٩  ٩٧/٢٠  ٣٩/١٣٩  دقيقه پس از تزريق دقيقه  ٢٥

  ٦٣/٢٤  ٨٧/١٣٨  ١٢/٢١  ١٣٩  از تزريق دقيقه پس دقيقه  ٣٠

  ضربان قلب 

٠١/٠*  

  ٨٧/١٣  ٣٥/٨٩  ٠٦/١٥  ١٧/٩١  قبل از اندوسكپي 

  ٤٢/١٢  ٠١/٨٦  ٢٠/١٥  ٣٦/٩٣  دقيقه پس از تزريق  ٥

  ٧٣/١١  ٧٣/٨٤  ٦٤/١٤  ٤٠/٩٠  دقيقه پس از تزريق  ١٠

  ٢٨/١١  ٠٨/٨٤  ٧٩/١٣  ٣٢/٨٩  دقيقه پس از تزريق دقيقه  ١٥

  ٨٩/١٠  ٨٣  ٤٣/١٣  ٧٠/٨٨  دقيقه پس از تزريق دقيقه  ٢٠

  ٢٩/١٠  ٨١/٨٢  ٥٣/١٣  ٨٣/٨٧  دقيقه پس از تزريق دقيقه  ٢٥

  ٦٣/٩  ٣٢/٨٢  ٢٤/١٣  ٣٨/٨٧  دقيقه پس از تزريق دقيقه  ٣٠

 ٠٥/٠داري در سطح معني*

 
  ١٣٩٩بيمارستان امام خميني اهواز در سال  سرپايي اندوسكپيتحت بيماران فراواني سطح اكسيژن خون توزيع   . ١نمودار  
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  ١۴٠٠ بھار، ١، دورة دوم، شمارة ١١٣، شمارة ۴۴ھای ویژه ایران / سال مجله انجمن آنستزیولوژی و مراقبت

  
  کل صفحات زوج در بخش فارسی

  
  و ھمکاران فرشته اميریدکتر  / ...تعيين اثر تغييرات تعداد تنفس بر نتيجه جداسازی از

  
  بخش فارسی ١١تا  ٣صفحات 

  
  و ھمکاران دکتر رضا آخوندزاده / بررسی فراوانی عوارض بعد از عمل جراحی در بخش ریکاوری...

  
  بخش فارسی ١٩تا  ١٢صفحات 

  
  و ھمکاران محمد باقرزادهدکتر  / ...بررسی تأثير دگزامتازون در بيماران مبتلا به

  
  بخش فارسی ٢٨تا  ٢٠صفحات 

  
  و ھمکاران دکتر رضا آخوندزاده / کتامين با... -بخشی ترکيب دارویی پروپوفولمقایسه اثر آرام

  
  بخش فارسی ٣٩تا  ٢٩صفحات 

  
  و ھمکاران پورزادهشيما ھادیفاطمهدکتر ... / حسی کارینا با تجویز موضعی ليدوکائين درتأثير بی

  
  بخش فارسی ۵١تا  ۴٠صفحات 

  
  الھام صابری نوغابی و ھمکاران / تجسم ھدایت شده بر اضطراب بيماران...تاثًير 

  
  بخش فارسی ۶٠تا  ۵٢صفحات 
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  ١۴٠٠ بھار، ١، دورة دوم، شمارة ١١٣، شمارة ۴۴ھای ویژه ایران / سال مجله انجمن آنستزیولوژی و مراقبت

  
  کل صفحات زوج در بخش فارسی

  
  و ھمکاران فرشته اميریدکتر  / ...تعيين اثر تغييرات تعداد تنفس بر نتيجه جداسازی از

  
  بخش فارسی ١١تا  ٣صفحات 

  
  و ھمکاران دکتر رضا آخوندزاده / بررسی فراوانی عوارض بعد از عمل جراحی در بخش ریکاوری...

  
  بخش فارسی ١٩تا  ١٢صفحات 

  
  و ھمکاران محمد باقرزادهدکتر  / ...بررسی تأثير دگزامتازون در بيماران مبتلا به

  
  بخش فارسی ٢٨تا  ٢٠صفحات 

  
  و ھمکاران دکتر رضا آخوندزاده / کتامين با... -بخشی ترکيب دارویی پروپوفولمقایسه اثر آرام

  
  بخش فارسی ٣٩تا  ٢٩صفحات 

  
  و ھمکاران پورزادهشيما ھادیفاطمهدکتر ... / حسی کارینا با تجویز موضعی ليدوکائين درتأثير بی

  
  بخش فارسی ۵١تا  ۴٠صفحات 

  
  الھام صابری نوغابی و ھمکاران / تجسم ھدایت شده بر اضطراب بيماران...تاثًير 

  
  بخش فارسی ۶٠تا  ۵٢صفحات 

 
 

 

  
  ١٣٩٩بيمارستان امام خميني اهواز در سال  سرپايي  اندوسكپيدر بيماران پس از  توزيع فراواني مدت زمان ريكاوري.  ٢نمودار

 

بحث 
دستگاه    يبررس   يروش برا   كي اندوسكپي دستگاه گوارش  

و   درمان  ك يگوارش  ب   ي برخ  ي برا  ي روش   يهاي مارياز 
مطالعــه حاضر بــا هـدف بررسي   دستگاه گوارش است.

آرامبخشي   اثرات  مقايسه  و  و  كتامين    پروپوفول، 
در اندوسكپي دستگاه گوارش در بيماران انجام    ليدوكايين

تحت عمل  شد  بيماران  توزيع جنسيت  مطالعه  اين  در   .
درصد مرد بودند.    ٢٥/٥٣درصد زن و   ٧٥/٤٦جراحي در  

بيماران   سن  ميانگين  مطالعه  اين  بود.    ٤٠/٤٩در  سال 
هاي اين مطالعه نشان داد كه دو گروه براساس سن  يافته 

  و جنسيت همسان هستند.  
بيماران   بيهوشي  زمان  مدت  دقيقه    ٨٤/١٥ميانگين 

دريافت   بيماران گروه  بيهوشي  بود. ميانگين مدت زمان 
كتامين  كننده   و  گروه    ١٧/ ٤١پروپوفول  و  دقيقه 

ليدوكايين   و  كتامين  بود.     ٢٦/١٤پروپوفول،  دقيقه 
كيم مطالعه  توسط  مدت    ٤اي  كه  شد  انجام  همكاران  و 

دقيقه    ١٥زمان القاء بيهوشي در بيماران تحت اندوسكپي  
. در  )٨( هاي مطالعه حاضر همخواني دارد  بود كه با يافته 

و همكاران انجام شد، مدت    ٥اي كه توسط وارينگ مطالعه 

 
4 . kim 
5 . waring 

دريافت   بيماران  در  بيهوشي  پروپوفول،    كننده زمان 
و دريافت   كتامين  به  نسبت  كنندگان    ليدوكايين 

پروپوفول، كتامين به تنهايي اختلافي مشاهده نشد كه با  
  .  )٩(ست هاي مطالعه حاضر همسو ايافته 

دقيقه   ٣٤/١٣ميانگين مدت زمان اندوسكپي بيماران 
دو  در    اندوسكپي   ميان توزيع پراكندگي مدت زمان بود.  

. در  داري مشاهده نشد گروه مورد تحقيق اختلاف معني
همكاران انجام شد ميان  و    ٦اي كه توسط هيوس مطالعه 

دريافت در  پروسيجر  مدت  و  طول  ليدوكايين  كنندگان 
معني  اختلاف  مطالعه  سايرين  با  كه  نشد  مشاده  داري 

    حاضر همخواني دارد.
كه    ميزان بيماراني  ميان  در  و  آرامبخشي  پروپوفول 

كرده  دريافت  ليدوكايين  و  است.كتامين  بيشتر  بر    اند 
با هدف    ٢٠١١در سال   و همكاران اساس مطالعه هيوس 

با همراه  يا  تنهايي  به  پروپوفول  بخشي  آرام   بررسي 
ليدوكائين حلقي براي اندوسكپي دستگاه گوارش فوقاني  
همراه   به  ليدوكايين  داروي  كه  رسيدند  نتيجه  اين  به 
پروپوفول منجر به افزايش سطح آرامبخشي بيماران تحت  

6 . Heuss 
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مدت ريكاوري

A B
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.  )١٥(شود كه در جهت مطالعه حاضر استاندوسكپي مي 
سال   در  و همكارانش  اميني  مطالعه  اساس    با   ٢٠١٨بر 

پروپوفول،   فنتانيل،  كم  دوز  تركيب  مقايسه  هدف 
) با تركيب دوز  ١ميدازولام و كتامين و ليدوكائين (گروه  

) جهت القاء آرامبخشي  ٢پروپوفول و فنتانيل (گروه  عادي  
دارويي استفاده شده    ٥به اين نتيجه رسيدند كه تركيب  

تر  ، در القاء آرامبخشي موفق ٢نسبت به گروه    ١در گروه  
 )  ١٧(.بوده است كه با مطالعه حال حاضر همسو است

ستوليك بيماران  ديا  سيستوليك و  ميان سطح فشار خون
. در مطالعه  مشاهده نشد داري  لاف معني در دو گروه اخت

همكاران و  سال    صفوي  هدف    ١٣٨٦در  بررسي  با 
داروي وريدي سولفات منيزيم، كتامين و  اي پيش مقايسه 

پروپوفول،   تزريق  حين  درد  بركاهش  داروي  ليدوكائين 
معني  افزايش  به  منجر  خون  ليدوكايين  فشار  سطح  دار 

يافته ن با  كه  مطالعه حاضر  شده    ) ١٠(  است.  سو همهاي 
با هدف  در مطالعه   ٢٠١٣در سال    همكارانو    ٧مورنا اي 

در   ليدوكائين  از  استفاده  سودمندي  بررسي 
بخشي با  ازوفاگوگاسترودودنوسكوپي انجام شده تحت آرام 

اي نشان دادند كه ليدوكايين تأثيري  در مطالعه   پروپوفول 
جراحي   تحت  بيماران  خون  فشار  تغييرات  كاهش  در 

    ) ١٨(راستا با مطالعه حاضر است.اندوسكپي ندارد كه هم 
و   كتامين  و  پروپوفول  گروه  در  قلب  ضربان  ميزان 

به  معني ليدوكايين  مطالعه  طور  است.در  كمتر  داري 
تأثير   بررسيبا هدف    ٢٠١٤در سال    و همكاران  ٨ژيانگ

به اين   بخشي پروپوفولتجويز اپيدورال ليدوكائين بر آرام 
پروپوفول    ميان ضربان قلب و دريافتنتيجه رسيدند كه  

كه با مطالعه  داري مشاهده نشد  و ليدوكايين ارتباط معني 
  ) ١٩حاضر مغايرت دارد.(حال 

  ٢٥،  ٢٠وضعيت اشباع اكسيژن خون در دو گروه قبل،  
دقيقه پس از دريافت داروي بيهوشي در هر دو گروه    ٣٠و  

 
7 . Morena 
8 . Xiang 
9 . Kwon 
10 . Forster 

اشباع   درصد  كه  است  حالي  در  اين  و  نداشت  اختلافي 
دقيقه پس از دريافت دارو در    ١٥و    ١٠،  ٥اكسيژن در  

. استبوده    Aداري بيشتر از گروه  طور معني   به   Bگروه  
داده   نشان  همكاران  و  مطالعه صفوي  كه سطح  در  شد 

كننده ليدوكايين بيشتر از  اكسيژن خون در گروه مصرف  
دارد   همخواني  حاضر  مطالعه  با  كه  است  بيماران  ساير 

كووان   ) ١٠( مطالعه  همكارانو    ٩در  سال  در    همكاران 
با هدف بررسي بروز درد حين تزريق پروپوفول و    ٢٠١٢

پيش  دستگاه  اثر  اندوسكپي  حين  در  ليدوكائين  درماني 
نشان دادند كه داروي ليدوكايين منجر به    گوارش فوقاني

مي  خون  اكسيژن  سطح  راستاي  افزايش  در  كه  شود 
  ١٠در مطالعه فورستر ين  . همچن)١٢(مطالعه حاضر است  

با هدف بررسي تزريق وريدي    ٢٠١٨در سال    و همكاران
جهت كاهش دوز پروپوفول براي كولونوسكوپي  ليدوكائين  

نشان دادند كه ميان سطح اكسيژن بيماران در دو گروه  
معني  ندارد.ارتباط  وجود  اين    ) ٢٠(داري  در  كه  هرچند 

زمان  تمامي  در  اختلاف  مطالعه  اين  اندوسكپي  هاي 
توان گفت اين دارو در ابتداي  مشاهده نشد بنابراين مي

شود  اندوسكپي منجر به افزايش سطح اكسيژن خون مي 
خون   اكسيژن  سطح  در  تغييري  پروسيجر  انتهاي  در  و 

  ايجاد نخواهد كرد. 
و  هيچ پروپوفول  گروه  بيماران  از  و  يك  كتامين 

بيمار   ٣ليدوكايين آپنه نداشتند و اين در حالي است كه  
كننده پروپوفول و كتامين    درصد) در گروه دريافت  ٠٤/٠(

در  و همكاران همكاران    ١١آپنه داشتند. در مطالعه كاپاسو
هاي متغير  اي با هدف بررسي يافته در مطالعه   ٢٠١٦سال  

در   پروپوفول  با  خواب  در  انسدادي  آپنه  مقابل  در 
اندوسكپي در  بيماران    دكسمدتوميدين  در  آپنه  شيوع 

دريافت دريافت   از  بيشتر  تنهايي  به  پروپوفول    كننده 

11 . Capasso 

  
  ١۴٠٠ بھار، ١، دورة دوم، شمارة ١١٣، شمارة ۴۴ھای ویژه ایران / سال مجله انجمن آنستزیولوژی و مراقبت

  
  کل صفحات زوج در بخش فارسی

  
  و ھمکاران فرشته اميریدکتر  / ...تعيين اثر تغييرات تعداد تنفس بر نتيجه جداسازی از

  
  بخش فارسی ١١تا  ٣صفحات 

  
  و ھمکاران دکتر رضا آخوندزاده / بررسی فراوانی عوارض بعد از عمل جراحی در بخش ریکاوری...
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بخش بود كه در راستاي مطالعه حاضر  كننده داروهاي آرام 
  .  )١٣(است 

كننده پروپوفول  همچينن شيوع تهوع در گروه دريافت 
بود. در مطالعه انجام شده توسط هيوس    ٠٤/٠و كتامين 

كننده كتامين  و همكاران شيوع تهوع در بيماران دريافت 
بخش به همراه  كنندگان آرام و ليدوكايين بيشتر از دريافت 

  . )١٥(پروپوفول بود كه در راستاي مطالعه حاضر است 
ريكاوري   زمان  دريافت مدت  بيماران  داروي  در  كننده 

(گروه   ليدوكايين  و  كتامين  و  طور  به )  Bپروپوفول 
  ) Aداري بيشتر از گروه پروپوفول و كتامين (گروه  معني 

  ٢٠١٨بر اساس مطالعه اميني و همكارانش در سال  .  بود
پروپوفول،  با   فنتانيل،  كم  دوز  تركيب  مقايسه  هدف 

) با تركيب دوز  ١ليدوكائين (گروه  ميدازولام و كتامين و  
) براي القاء آرامبخشي  ٢عادي پروپوفول و فنتانيل (گروه  

دارويي استفاده شده    ٥به اين نتيجه رسيدند كه تركيب  
گروه   گروه    ١در  به  اندكي    ،٢نسبت  ريكاوري  زمان 

  ) ١٧است كه با مطالعه حال حاضر همسو است.(تر  طولاني
و در    Aدرصد) گروه    ٦٩/١١ر ( بيما  ٩ها در  بر اساس يافته 

درصد) علاوه بر داروي اصلي ساير    ٩٠/٣بيمار گروه (  ٣
داروها نيز تجويز شده است. ميان تجويز داروي پروپوفول  

معني  اختلاف  گروه  دو  در  آرامبخشي  به  رسيدن  دار  تا 

وجود دارد و نياز به پروپوفول بيشتر تا رسيدن به سطح  
گروه   در  آرامبخشي  كتامينپروپومطلوب  و  ) A(  فول 

است. و    بيشتر  ژيانگ  مطالعه  با  نتيجه  اين  همچنين 
هدف تأثير تجويز اپيدورال  با    ٢٠١٤در سال    همكاران كه 

انجام    بخشي بيهوشي عمومي پروپوفولليدوكائين بر آرام 
دوز پروپوفول مورد  ليدوكايين دادند كه  نشان شد و آنان 

را   عمومي  بيهوشي  القاي  براي  دهد نياز  مي    ، كاهش 
  ) ١٩(.همخواني دارد

  

    نتيجه

آرامبخشي   سطح  به  ليدوكائين  اسپري  از  استفاده  با 
رسيم و نياز به تجويز دوز داروي اضافي  تري مي مطلوب 

كتامين   پروپوفول و  به همراه  ليدوكايين  اسپري  نيست. 
مي  به  سبب  نسبت  خون  اكسيژن  اشباع  افت  كه  شود 

باشد.   كمتر  نكردند  دريافت  را  دارو  اين  كه  بيماراني 
د آن  تجويز  اساس بنابراين  بر  اندوسكپي  مدت  طول  ر 
  گردد.  گايدلاين توصيه مي 
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The effect of carina anesthesia with topical lidocaine in endotracheal suctioning on 
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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. 
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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 

  

 چكيده 

هاي موفقيت در عمل است.  ترين دليلهاي هموديناميك و فيزيولوژيك پس از جراحي قلب باز يكي از مهمثبات شاخص  : مقدمه
شود. بيماران پس از جراحي قلب باز بايد تحت آرام بخشي قرار بگيرند،  ثباتي هموديناميك و فيزيولوژيك ميساكشن تراشه باعث بي
حسي كارينا با تجويز موضعي ليدوكائين در ساكشن تراشه تراشه دارند. مطالعه حاضر با هدف تعيين تأثير بيبنابراين نياز به ساكشن  

 قلب انجام شد.   زدن در بيماران بزرگسال پس از جراحي هاي هموديناميك و زور بر شاخص
  

كور، بيماران بزرگسال تحت عمل جراحي دريچه قلب و عروق كرونر،  طي يك كارآزمايي باليني تصادفي شده دوسو :هاروشمواد و  
ساكشن تراشه با    Aنفره قرار گرفتند. گروه    ٣٤در مركز قلب شهيد رجايي تهران، به طور تصادفي در دو گروه    ١٣٩٩در پاييز سال  

داخل تراشه دريافت كردند و تغييرات   %٩/٠سي نرمال سالين  سي  ٤ساكشن تراشه با    Bداخل تراشه و گروه    %٢سي ليدوكائين  سي  ٤
دقيقه بعد از   ٢دقيقه قبل و حين و    ٢در    درصد اشباع اكسيژن شرياني)، زورردن و  MAP  ،CVP  ،HRهاي هموديناميك (پارامتر

  مورد تجزيه و تحليل قرار گرفتند.  ٢هاي مكرر گيريزهها با آناليز واريانس دوطرفه با انداداده  يو مطالعه شدند.سيساكشن در آي
 

دقيقه    ٢سالين حين و  دار بين گروه ليدوكائين و گروه نرمالدر همه پارامترهاي هموديناميك و زورزدن، تفاوت آماري معني  ها:يافته
داري بين گروه ليدوكائين و  هيچ تفاوت آماري معني  درصد اشباع اكسيژن شرياني ). اما در  p>٠/ ٠٥بعد از ساكشن مشاهده شد (

 ).P<٠٥/٠گروه نرمال سالين وجود نداشت ( 
  

توان چنين برداشت كرد كه استفاده از ليدوكائين داخل تراشه هنگام ساكشن تراشه در بيماران : از نتايج اين مطالعه ميگيرينتيجه
  شود. زورزدن حين ساكشن و پس از ساكشن مي هاي هموديناميك وجراحي قلب باعث كاهش تغييرات شاخص

  
  ليدوكائين، ساكشن تراشه، هموديناميك، زورزدن  :گانواژگل 

 
  

 
2 . Two-way repeated measures ANOVA 

  
  ١۴٠٠ بھار، ١، دورة دوم، شمارة ١١٣، شمارة ۴۴ھای ویژه ایران / سال مجله انجمن آنستزیولوژی و مراقبت

  
  کل صفحات زوج در بخش فارسی

  
  و ھمکاران فرشته اميریدکتر  / ...تعيين اثر تغييرات تعداد تنفس بر نتيجه جداسازی از

  
  بخش فارسی ١١تا  ٣صفحات 

  
  و ھمکاران دکتر رضا آخوندزاده / بررسی فراوانی عوارض بعد از عمل جراحی در بخش ریکاوری...

  
  بخش فارسی ١٩تا  ١٢صفحات 

  
  و ھمکاران محمد باقرزادهدکتر  / ...بررسی تأثير دگزامتازون در بيماران مبتلا به

  
  بخش فارسی ٢٨تا  ٢٠صفحات 

  
  و ھمکاران دکتر رضا آخوندزاده / کتامين با... -بخشی ترکيب دارویی پروپوفولمقایسه اثر آرام

  
  بخش فارسی ٣٩تا  ٢٩صفحات 

  
  و ھمکاران پورزادهشيما ھادیفاطمهدکتر ... / حسی کارینا با تجویز موضعی ليدوکائين درتأثير بی

  
  بخش فارسی ۵١تا  ۴٠صفحات 

  
  الھام صابری نوغابی و ھمکاران / تجسم ھدایت شده بر اضطراب بيماران...تاثًير 

  
  بخش فارسی ۶٠تا  ۵٢صفحات 
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  ١۴٠٠ بھار، ١، دورة دوم، شمارة ١١٣، شمارة ۴۴ھای ویژه ایران / سال مجله انجمن آنستزیولوژی و مراقبت

  
  کل صفحات زوج در بخش فارسی

  
  و ھمکاران فرشته اميریدکتر  / ...تعيين اثر تغييرات تعداد تنفس بر نتيجه جداسازی از

  
  بخش فارسی ١١تا  ٣صفحات 

  
  و ھمکاران دکتر رضا آخوندزاده / بررسی فراوانی عوارض بعد از عمل جراحی در بخش ریکاوری...

  
  بخش فارسی ١٩تا  ١٢صفحات 

  
  و ھمکاران محمد باقرزادهدکتر  / ...بررسی تأثير دگزامتازون در بيماران مبتلا به

  
  بخش فارسی ٢٨تا  ٢٠صفحات 

  
  و ھمکاران دکتر رضا آخوندزاده / کتامين با... -بخشی ترکيب دارویی پروپوفولمقایسه اثر آرام

  
  بخش فارسی ٣٩تا  ٢٩صفحات 

  
  و ھمکاران پورزادهشيما ھادیفاطمهدکتر ... / حسی کارینا با تجویز موضعی ليدوکائين درتأثير بی

  
  بخش فارسی ۵١تا  ۴٠صفحات 

  
  الھام صابری نوغابی و ھمکاران / تجسم ھدایت شده بر اضطراب بيماران...تاثًير 

  
  بخش فارسی ۶٠تا  ۵٢صفحات 

  مقدمه
هاي  ترين بيماريعروق يكي از كشنده   و   هاي قلب بيماري

شيوع آن در حال افزايش    و استشناخته شده در جهان  
ر اساس اعلام سازمان جهاني بهداشت شرايط ب.  )١(است

ول  ؤ هاي قلبي به ترتيب مسآنقدر جدي است كه بيماري 
ميزان مرگ و مير در كشورهاي توسعه يافته    ٪٢٥و   ٥٠

    . )٢(و در حال توسعه هستند 
  يكي از بيشترين مشكلات قلبي مربوط به عروق كرونر 

  .  )٣( استي قلبي در تمامي سنين  هاو دريچه  )١(
  مير در كل دنيا   و  بيماري عروق كرونر، علت اصلي مرگ 

- كارها علل مهمي براي از. اين دسته از بيماري)٤(ستا
بيماريا براي  هستند.  زودهنگام  قلبي  فتادگي  هاي 

- هاي دارويي، درمانهاي متعددي از جمله درماندرمان
درمان  و  پركوتانئوس  دارد.  هاي  وجود  جراحي  هاي 

  هاي دارويي و پركوتانئوس بهره بيماراني كه ديگر از درمان
  .  )١(گيرند گيرند مورد عمل جراحي قلب باز قرار مي نمي

-   و   هاي بعد از عمل جهت نظارت بر قلببراي مراقبت
دردي و دوره آرامبخشي  عروق، مديريت هموديناميك، بي 

هاي مراقبت  نياز به بستري در بخش و تهويه مكانيكي  
ها پس از جراحي  . بيماران تا ساعت)٥(  دارد وجود  ويژه  

با   تنفسي  حمايت  و  بيهوشي  ادامه  تحت  كماكان  قلب 
تراشه تعبيه    گيرند. براي اين منظور لولهونتيلاتور قرار مي

با همان    شود و شده در اتاق عمل براي بيماران خارج نمي
مراقبت بخش  به  ميشرايط  منتقل  ويژه  لذا  هاي  شوند. 

نياز   از طريق ساكشن مورد  راه هوايي  داشتن  تميز نگه 
هاي ويژه  . گرچه هدف از بستري در بخش)٦(   خواهد بود

پس كه  است  قلبياين  وضعيت  شدن  پايدار  عروقي،    از 
  . )٥( شود ز لوله تراشه جدابيمار در اسرع وقت ا

ارتباط بين دستگاه  تراشه به عنوان مسير هوايي اصلي،  
تنفسي تحتاني و دستگاه تنفسي فوقاني را بر عهده دارد  

در بسياري از بيماران عدم كفايت دستگاه تنفس و   .)٧(
يا افت هوشياري و فقدان رهبري سيستم تنفسي توسط  
كادر   دخالت  ضرورت  به  منجر  مركزي  عصبي  مراكز 

هوايي مناسب از جمله تعبيه لوله    مين راهأدرماني در ت 
تراشه  از طرفي خارج)٨(گرددمي   داخل  به موقع  .  سازي 
تواند موجب حفظ كمپليانس (ظرفيت) ريه  ترشحات مي

مناسب گردد. علي پذيرش حجم حياتي  مزاياي  در  رغم 
استفاده از ساكشن، تحريك نواحي داخلي تراشه به ويژه  

رفلكس دفاعي سرفه موجب بروز  ء  تواند با القاكارينا مي
وضعيت ناخوشايند براي بيمار شده و منجر به تغييرات  

كاردي و افزايش  هاي هموديناميك از جمله تاكيشاخص
گردد  فشار بي  )٩( خون  به  قلبيو  كمك    ثباتي  عروقي 
  .  )٥(كند 

هاي قلب باز  در بيماران پس از جراحي  اين تغييرات
ها براي  ترين تجربه. يكي از دردناك )٩(تر استخطرناك

آي در  بستري  تراشه  سي بيماران  داخل  ساكشن  يو 
تواند روي پارامترهاي هموديناميك و  . درد مي)١٠(است

ثير منفي بگذارد و باعث تحريك سمپاتيك  أفيزيولوژيك ت
شود پاراسمپاتيك  شديد  موارد  در  شرايط  )١١(و  القاء   .

تاكي مانند  افزايش فشارسمپاتيك  القاء    كاردي و  خون، 
به   كشيده  تحريك طول  موارد  در  پاراسمپاتيك  شرايط 

ي سينه  دليل عوارض ناشي از افزايش فشار داخل قفسه 
مي ايجاد  مغز  فشار  مي)١٢( گردد و  امر  اين  كه  تواند  ، 

ميوكارد بخصوص   انفاركتوس  و  ايسكمي  تشديد  موجب 
  .  )١٣( در بيماران قلبي گردد
يند بهبود زخم و سركوب  آتواند در فرهمچنين درد مي 

داشته   دخالت  عفونت  آن  دنبال  به  و  ايمني  سيستم 
دليل  )١١(باشد  به  قلب  جراحي  از  بعد  بيماران  پس   .

مستعد   ديگر  متعدد  عوامل  و  عمل  از  ناشي  اضطراب 
  .  )١٤(هاي هموديناميك هستند تغييرات شاخص
راه عوارض،    هاي ساكشن  گستردگي  وجود  با  هوايي 
تنها راه قابل قبول براي تخليه  معمول و    هنوز هم  شيوه 

تعبيه    تراشه   تواند از راه لولهترشحات ريوي است كه مي
راه  در  به   شده  را  ريوي  ترشحات  بيمار،  طور    هوايي 

راه انسداد  وقوع  از  و  تخليه  گيري  پيشهوايي  مكانيكي 
هاي  تراشه به عنوان يكي از روش   . ساكشن لوله)٩(كند 

تواند نقش مهمي در  اساسي كمك به خروج ترشحات مي
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) داشته  VAP(  ٣ش ميزان عفونت وابسته به ونتيلاتور كاه
  .  )١٥(باشد 

بيماران   به صورت    گذاري شدهلوله رفلكس سرفه در 
جدا شده از لوله  و بازدم واكنشي و در بيماران    ٤زورزدن 

  . )١٦( استبه صورت سرفه  تراشه
بيم در  بسيار  هموديناميك  قلب  جراحي  از  بعد  اران 

، بنابراين ساكشن پس از اعمال جراحي قلب  استناپايدار  
پروسيجري است كه بايد بسيار با احتياط انجام گيرد و  
عهده   بر  را  مهم  پروسيجر  اين  انجام  وظيفه  پرستار 

تراشه روشي است كه    ال ساكشن لوله . روش ايده)٩(دارد
درد، ناراحتي و اضطراب كمتري ايجاد كرده و ايمن باشد.  

افت  يع ريه،  حجم  كاهش  قبيل  از  كمتري  عوارض  ني 
اشباع اكسيژن خون شرياني و عفونت تنفسي داشته باشد 

طور كامل خارج كند    و مؤثر باشد و ترشحات تنفسي را به
راه نگه و  انسداد  بدون  و  تميز  را  هوايي  .  )٨( دارد  هاي 

لكس سرفه در بيماران داراي لوله تراشه  عوارض القاء رف
دريافتي و يا سطح هوشياري    بخشيآرام بسته به ميزان  

. در مطالعات مختلف  )١٧(تواند متفاوت باشد پايه آنها مي
حين  روش  سرفه  رفلكس  سركوب  براي  گوناگوني  هاي 

  .  )١٥(ساكشن پيشنهاد شده است
روش  اين  از  بييكي  از  استفاده  كنندهها  هاي  حس 

رفلكس   كاهش  راستاي  در  ليدوكائين  جمله  از  موضعي 
حس  هاي متفاوت رساندن بي. از طرفي روش استسرفه  
تكننده حساس  مخاط  به  مطالعات  ها  در  نيز  نفسي 

توان  ها ميجمله اين روش   گوناگون بررسي شده است. از 
هاي مختلف  به استفاده از اسپري و نبولايزر و ورود حجم

لوله حسبي به  كرد   كننده  اشاره  شواهد  )١٨(تراشه   .
مي  نشان  لوله  جديدتر  به  پاشش  با  ليدوكائين  كه  دهد 

ضعيفتراشه را  تنفسي  مجاري  در  خون  جريان   ،)١٥(  ،
هوايي  هاي راههاي سوپراگلوت را مسدود و رفلكسرفلكس

 .  )١٦(كند را سركوب مي
 

3 Ventilator Associated Pneumonia 
4 bucking 

به عنوان حساس   از نقطه مسير  آنجا كه كارينا  ترين 
زور  و  سرفه  رفلكس  شروع  در  فوقاني  در    هوايي  زدن 

و يا بروز پيامدهاي تنفسي مانند    گذاري شدهلوله بيماران  
حس كردن موضعي  برونكواسپاسم شناخته شده است، بي

ثير را در كاهش رفلكس سرفه  أتواند بيشترين تكارينا مي 
زور بيماران    و  در  شدهلوله زدن  با   گذاري  باشد.  داشته 

ا پس  بيماران  در  هموديناميك  ثبات  اهميت  به  ز  توجه 
حس  ثير بيأجراحي قلب، مطالعه حاضر با هدف تعيين ت 

ترين ناحيه مسير هوايي فوقاني (كارينا) با  كردن حساس 
ليدوكائين   تجويز دوز  شاخص  % ٢كمترين  هاي  بر 

زدن ناشي از ساكشن تراشه انجام شد.   هموديناميك و زور
انجام شده شاخص فشار وريد   بر آن در مطالعات  علاوه 

  ده است.    مركزي بررسي نش
  

  هامواد و روش 
اين مطالعه كارآزمايي باليني دوسوكور (واحدهاي پژوهش  

شده است    ها كور هستند) تصادفي و فرد ثبت كننده داده
در مركز آموزشي، تحقيقاتي و درماني    ١٣٩٩كه در پاييز  

بر روي بيماران كانديد    قلب و عروق شهيد رجايي تهران
  دريچه انجام شد. بر طبق مطالعه جراحي قلب باز كرونر و  

، در  ٢٠١٩در سال    )٦(و همكارانش  ٥من هونگ -سونگ
-Z1=    ٩٦/١( درصد    ٩٥كشور كره، و با ضريب اطمينان  

α/2  ٢٩/١درصد (  ٩٠) و توان آزمون    =Z1-β  و با توجه (
در گروه دريافت    HR(انحراف معيار تغييرات    d=   ٩/٤به  

اينتراتراكئال    كننده  و  %١ليدوكائين   (٤  =   حداقل)
تغييرات   در  كننده    HRاختلاف  دريافت  گروه  در 
دارونماي    و گروه دريافت كننده  ليدوكائين اينتراتراكئال 

كه از نظر باليني حائز اهميت است)، حجم    اينترا تراكئال
بيمار و در مجموع به تعداد    ٣٢نمونه در هر گروه به تعداد  

 بيمار بزرگسال گرفته شد. ٦٤

5 . Sung-Man Hong 

  
  ١۴٠٠ بھار، ١، دورة دوم، شمارة ١١٣، شمارة ۴۴ھای ویژه ایران / سال مجله انجمن آنستزیولوژی و مراقبت

  
  کل صفحات زوج در بخش فارسی

  
  و ھمکاران فرشته اميریدکتر  / ...تعيين اثر تغييرات تعداد تنفس بر نتيجه جداسازی از

  
  بخش فارسی ١١تا  ٣صفحات 

  
  و ھمکاران دکتر رضا آخوندزاده / بررسی فراوانی عوارض بعد از عمل جراحی در بخش ریکاوری...

  
  بخش فارسی ١٩تا  ١٢صفحات 

  
  و ھمکاران محمد باقرزادهدکتر  / ...بررسی تأثير دگزامتازون در بيماران مبتلا به

  
  بخش فارسی ٢٨تا  ٢٠صفحات 

  
  و ھمکاران دکتر رضا آخوندزاده / کتامين با... -بخشی ترکيب دارویی پروپوفولمقایسه اثر آرام

  
  بخش فارسی ٣٩تا  ٢٩صفحات 

  
  و ھمکاران پورزادهشيما ھادیفاطمهدکتر ... / حسی کارینا با تجویز موضعی ليدوکائين درتأثير بی

  
  بخش فارسی ۵١تا  ۴٠صفحات 

  
  الھام صابری نوغابی و ھمکاران / تجسم ھدایت شده بر اضطراب بيماران...تاثًير 

  
  بخش فارسی ۶٠تا  ۵٢صفحات 
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  ١۴٠٠ بھار، ١، دورة دوم، شمارة ١١٣، شمارة ۴۴ھای ویژه ایران / سال مجله انجمن آنستزیولوژی و مراقبت

  
  کل صفحات زوج در بخش فارسی

  
  و ھمکاران فرشته اميریدکتر  / ...تعيين اثر تغييرات تعداد تنفس بر نتيجه جداسازی از

  
  بخش فارسی ١١تا  ٣صفحات 

  
  و ھمکاران دکتر رضا آخوندزاده / بررسی فراوانی عوارض بعد از عمل جراحی در بخش ریکاوری...

  
  بخش فارسی ١٩تا  ١٢صفحات 

  
  و ھمکاران محمد باقرزادهدکتر  / ...بررسی تأثير دگزامتازون در بيماران مبتلا به

  
  بخش فارسی ٢٨تا  ٢٠صفحات 

  
  و ھمکاران دکتر رضا آخوندزاده / کتامين با... -بخشی ترکيب دارویی پروپوفولمقایسه اثر آرام

  
  بخش فارسی ٣٩تا  ٢٩صفحات 

  
  و ھمکاران پورزادهشيما ھادیفاطمهدکتر ... / حسی کارینا با تجویز موضعی ليدوکائين درتأثير بی

  
  بخش فارسی ۵١تا  ۴٠صفحات 

  
  الھام صابری نوغابی و ھمکاران / تجسم ھدایت شده بر اضطراب بيماران...تاثًير 

  
  بخش فارسی ۶٠تا  ۵٢صفحات 

 

2

2
1

2
1

2

21

)(2



  





ZZ
nn

d

  
بيماران بعد از عمل جراحي اخذ دليل بيهوش بودن  ه  ب

نامه آگاهانه در بخش جراحي قبل از عمل جراحي  رضايت
نمونه شد.  روش  انجام  با  و  ورود  معيارهاي  اساس  بر  ها 

به مطالعه شامل:   انتخاب شدند. معيارهاي ورود  مستمر 
رضايت به شركت در مطالعه، عدم وجود اختلال هشياري  

به ليدوكائين، قرار  قبل از جراحي، عدم سابقه حساسيت  
سال، بيماران تحت    ٦٥تا    ١٨داشتن در محدوده سني  

جراحي از  يكي  كه  قلب  پشتجراحي  را  زير  سر    هاي 
كرونر، دريچه اي يا هر دو همزمان (كرونر و    اند:گذاشته
شده لوله و    دريچه) مراقبت  گذاري  بخش  ويژه  به  هاي 

)  ١٥/ ١٥شوند، داشتن سطح هوشياري كامل (منتقل مي
قبل از پذيرش جهت جراحي به نحوي كه جهت تحمل  

نياز به القاء     RASS -3وضعيت موجود تا رسيدن به سطح  
هوايي    باشد، عدم وجود هر گونه ناهنجاري راه   بخشيآرام 

هوايي    معمول و يا راه  هاي تراشه غيريا استفاده از لوله
هموديناميكي بيمار  متداول، داشتن ثبات در محدوده    غير

گونه شاخصبه  كه  تغييرات  اي  پايه  هموديناميك  هاي 
از   هموديناميك    % ٢٠بيش  چارت  در  ساكشن  از  قبل 

باشد  نداشته  تجمع    ،پرستاري  دليل  به  كه  بيماراني  و 
 ترشحات نيازمند ساكشن باشند. 

معيارهاي خروج شامل: بروز ضايعات مغزي احتمالي  
از جراو سركوب رفلكس بيمار  ها پس  به نحوي كه  حي 
بدون   باشد  را    بخشيآرام قادر  ونتيلاسيون  تراشه و  لوله 

نمايد، وجود هر گونه عفونت احتمالي راه  هوايي    تحمل 
غير ترشحات  به  منجر  اختلالات    كه  يا  و  ريوي  معمول 

قبل از    %٩٠اكسيژناسيون گردد، اشباع اكسيژن خون زير  
د  خون  مشاهده  هرگونه  باشد،  ساكشن  مسير  شروع  ر 

لوله  ساكشن،    هوايي،  شروع  از  قبل  اتصالات  و  تراشه 
عمل از  پس  باز  خونريزي  به  منجر  مجدد    (كه  شدن 

استرنوم شده باشد يا نشده باشد)، داشتن دستوراتي مبني  

 
6.  Chest X- Ray 

بر مسير هوايي  از ساكشن  پرهيز  پزشكان  بر  نظر  اساس 
 . بودمعالج مندرج در پرونده 

مطالعه را داشتند به  بيمار كه معيارهاي ورود به     ٦٤
و كنترل تخصيص   به دو گروه مداخله  تصادفي،  صورت 

تصادفي  بلوك داده شدند. جهت  روش  از  به  سازي  بندي 
اين صورت كه    ٨بلوك    ٨صورت   به  استفاده شد.  تايي 

بلوك  به هشت  هشت  كامپيوتري   تايي  برنامه    وسيله 
CREATE A RANDOMISATION LIST    داده تشكيل 

ها به ترتيبي كه اين برنامه در اختيارمان  شد، سپس نمونه
گروه از  يكي  در  بود  داده  و  ليدوكائين(  Aهاي  قرار   (B  

(نمونه گرفتند  قرار  سالين)  اعداد  (نرمال  توالي  از  اي 
زير    تايي به صورتهاي هشتتصادفي در هر يك از بلوك

، ABBAAABB  ،ABABBBAA  ،AABBAABB:  است
BABAABBA.(    در اين مطالعه، هيچ بيماري از مطالعه
ه  پژوهش ب  ء و هيچ تغييري در شيوه اجرا   خارج نگرديد 
   وجود نيامد.

بر اين بوده است كه انواع ونتيلاتور،    انتلاش پژوهشگر
ون،  و كنترل فشار خ  پايشهاي ساكشن و سيستم  دستگاه

بوده  در طول مدت اين مطالعه در تمام بيماران يكسان  
ها (از يك برند شركت سازنده) و كاليبره براي همه نمونه 

اعتبار    كاملاً  خطا،  نوع  هر  وقوع  كاهش  با  تا  باشد  برابر 
 پژوهش تضمين گردد.  

پژوهشگر به بخش آي سي يو جراحي قلب باز مراجعه  
ماراني كه معيارهاي  كرده و قبل از انجام ساكشن براي بي

ورود به مطالعه را داشتند، از اكسيژناسيون اوليه با رويت  
٦CXR   متر بالاتر از كارينا  سانتي  ٣تا    ٢تراشه بايد    (لوله

(در مردان    تراشه باشد) و محل صحيح فيكس شدن لوله
) و سالم بودن تجهيزات اطمينان حاصل  ٢١و در زنان    ٢٣

اثر   منظور حذف  به  كليه  كرد.  براي  نتايج  در  تجهيزات 
منفي   فشار  با  ديواري  ساكشن  از    ١٠٠±٢٠بيماران 

 متر جيوه استفاده گرديد. ميلي 
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بي  ساكشن،  براي  حين  موضعي  سي    ٤حسي  سي 
سي    ٤دماي اتاق براي گروه مداخله و  هم   %٢ليدوكائين  

دماي اتاق براي گروه كنترل  هم  % ٠.٩سي نرمال سالين  
) استفاده شد و كاتتر نلاتون سبز رنگ  به موضع اثر (كارينا

گرديد.   انتخاب  گروه  دو  هر  براي    FIO2براي  ونتيلاتور 
تمام بيماران گروه مداخله و كنترل، قبل و بعد از انجام  

قرار گرفت. براي    % ١٠٠ساكشن به مدت يك دقيقه روي  
ها، پروسيجر مطالعه در اولين ساكشن بعد از  همه نمونه

ترشحات توسط پژوهشگر انجام    عمل انجام شد. ساكشن
  شد. با رعايت شرايط استريل، بيمار از محل اتصال لوله 

ك و  شده  جدا  ونتيلاتور  به  لوله  اتراشه  براي  نلاتون  تتر 
اندازه    ٨و    ٥/٧هاي شماره  تراشه متر وارد  سانتي   ٢٨به 

  تراشه شده و ليدوكائين براي گروه مداخله و نرمال   لوله 
سي سي در داخل    ٤رل به ميزان  سالين براي گروه كنت

 تراشه با حداكثر سرعت تخليه شد.  لوله 
تا    ٨تتر نلاتون ذكر شده خارج شد و بلافاصله (بين  اك
پرستاري    ١٢ اصول  طبق  هوايي  مسير  ساكشن  ثانيه) 

ثانيه طول كشيد)    ١٥تا    ١٠انجام گرديد (انجام ساكشن 
همچنين  و  هموديناميك  تغييرات  كليه  ناظر  پرستار    و 

دقيقه    ٢ها  را ثبت كرد. داده  ٧سرفه   براي تحريك بيمار  
دقيقه پس از ساكشن    ٢قبل از ساكشن، حين ساكشن و  

هاي  هاي هموديناميك، دادهثبت شد. در فرم ثبت شاخص
مركزي   وريد  فشار  شامل  ك  (CVP)هموديناميك  تتر  ابا 

CVC  سانتي آببر حسب  شرياني    ،متر  متوسط   فشار 
(MAP)  ضربان  ،  متر جيوه با كاتتر شريانيبر حسب ميلي

بر حسب ضربه در دقيقه با مانيتورهاي قلبي    (HR)قلب  
برحسب درصد با    )2SPO(  و ميزان اشباع اكسيژن شرياني

اكسي  قلبي پالس  مانيتورينگ  دستگاه  به  متصل    متري 
ارزيابي  ثبت گرديد. تحريك رفلكس سرفه (زور زدن) نيز  

 دهي شد: شد و با معيار زير نمره 

 
7 . bucking 
8 . Independent two-sample t test 
9 . Kolmogorov-Smirnov 

بار)، شديد    ٥تا    ٣بار)، متوسط (بين    ٣خفيف (كمتر از  
  بار).  ٥(بيشتر از  

پايان دوره جمع از  نمونهپس  كليه اطلاعات  آوري  ها 
بررسي و نتايج باليني نهايي    SPSSافزار  آماري توسط نرم

  استخراج شد.  
افزار  اطلاعات توسط نرمآوري  هاي جمع هاي فرمداده

SPSS   مورد تجزيه و تحليل آماري قرار گرفت.   ٢٢نسخه
داده براي  صورت  نتايج  به  كمّي    ± معيار    انحراف "هاي 

داده  "ميانگين براي  صورت  و  به  كيفي  تعداد  "هاي 
ميانگين    "(درصد) مقايسه  منظور  به  شد.  گزارش 

دو    tمتغيرهاي كمّي در دو گروه مورد بررسي، از آزمون  
استفاده شد. نرمال بودن توزيع فراواني     ٨نمونه مستقل 

ك  ناپارامتريك  آزمون  با  كمّي  - لموگروف ومتغيرهاي 
اين     ٩اسميرنوف از  تخطي  و  گرفت  قرار  ارزيابي  مورد 

    ).P<٠٥/٠فرض ديده نشد (پيش
چنين به منظور مقايسه فراواني متغيرهاي كيفي  هم

از   گروه مورد مطالعه،  يا    ١٠آزمون مجذور كاي در دو  و 
  استفاده شد. ١١آزمون دقيق فيشر

منظور مقايسه ميانگين متغيرهاي كمّي    همچنين به 
دو دقيقه قبل از ساكشن، حين ساكشن، دو دقيقه بعد  "

، در دو گروه مورد بررسي، از آناليز واريانس  "از ساكشن
اندازه با  مكررگيريدوطرفه  اثرات    ١٢هاي  و  استفاده شد 

زمان" و  گروه  متقابل  زمان،  قرار    "گروه،  ارزيابي  مورد 
هاي كوواريانس توسط آزمون ام  گرفت. همگني ماتريس

مورد ارزيابي قرار گرفت و تخطي از اين    (Box’s M)باكس  
(  فرضپيش نشد  معني P<٠/ ٠٥ديده  سطح  در  ).  داري 

 در نظر گرفته شد.  ٠٥/٠ها  آزمون
ها به دليل  ي مطالعه: يكي از محدوديتهامحدوديت 

ها،   و كم شدن تعداد جراحي   ١٩گيري بيماري كوويد  همه

10 . Chi-square test 
11 . Fisher’s exact test 
12 . Two-way repeated measures ANOVA 

  
  ١۴٠٠ بھار، ١، دورة دوم، شمارة ١١٣، شمارة ۴۴ھای ویژه ایران / سال مجله انجمن آنستزیولوژی و مراقبت

  
  کل صفحات زوج در بخش فارسی

  
  و ھمکاران فرشته اميریدکتر  / ...تعيين اثر تغييرات تعداد تنفس بر نتيجه جداسازی از

  
  بخش فارسی ١١تا  ٣صفحات 

  
  و ھمکاران دکتر رضا آخوندزاده / بررسی فراوانی عوارض بعد از عمل جراحی در بخش ریکاوری...

  
  بخش فارسی ١٩تا  ١٢صفحات 

  
  و ھمکاران محمد باقرزادهدکتر  / ...بررسی تأثير دگزامتازون در بيماران مبتلا به

  
  بخش فارسی ٢٨تا  ٢٠صفحات 

  
  و ھمکاران دکتر رضا آخوندزاده / کتامين با... -بخشی ترکيب دارویی پروپوفولمقایسه اثر آرام

  
  بخش فارسی ٣٩تا  ٢٩صفحات 

  
  و ھمکاران پورزادهشيما ھادیفاطمهدکتر ... / حسی کارینا با تجویز موضعی ليدوکائين درتأثير بی

  
  بخش فارسی ۵١تا  ۴٠صفحات 

  
  الھام صابری نوغابی و ھمکاران / تجسم ھدایت شده بر اضطراب بيماران...تاثًير 

  
  بخش فارسی ۶٠تا  ۵٢صفحات 
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  ١۴٠٠ بھار، ١، دورة دوم، شمارة ١١٣، شمارة ۴۴ھای ویژه ایران / سال مجله انجمن آنستزیولوژی و مراقبت

  
  کل صفحات زوج در بخش فارسی

  
  و ھمکاران فرشته اميریدکتر  / ...تعيين اثر تغييرات تعداد تنفس بر نتيجه جداسازی از

  
  بخش فارسی ١١تا  ٣صفحات 

  
  و ھمکاران دکتر رضا آخوندزاده / بررسی فراوانی عوارض بعد از عمل جراحی در بخش ریکاوری...

  
  بخش فارسی ١٩تا  ١٢صفحات 

  
  و ھمکاران محمد باقرزادهدکتر  / ...بررسی تأثير دگزامتازون در بيماران مبتلا به

  
  بخش فارسی ٢٨تا  ٢٠صفحات 

  
  و ھمکاران دکتر رضا آخوندزاده / کتامين با... -بخشی ترکيب دارویی پروپوفولمقایسه اثر آرام

  
  بخش فارسی ٣٩تا  ٢٩صفحات 

  
  و ھمکاران پورزادهشيما ھادیفاطمهدکتر ... / حسی کارینا با تجویز موضعی ليدوکائين درتأثير بی

  
  بخش فارسی ۵١تا  ۴٠صفحات 

  
  الھام صابری نوغابی و ھمکاران / تجسم ھدایت شده بر اضطراب بيماران...تاثًير 

  
  بخش فارسی ۶٠تا  ۵٢صفحات 

 

ها طولاني شدن زمان انجام تحقيق و كم بودن حجم نمونه 
  است. 

محدوديت از  ديگر  تيكي  زمينه أ ها  بيماري  و  ثير  اي 
كه با تخصيص تصادفي به  بود  داروهاي مصرفي در نتايج  

  نترل سعي در كاهش آن شد.  دو گروه تجربه و ك
اخلاق   كد  با  پژوهش  در    IR.RHC.REC.1399.089اين 

و   قلب  درماني  تحقيقاتي  آموزشي  مركز  اخلاق  كميته 
عروق شهيد رجايي تصويب شده و همچنين در مركز ثبت  

  : ثبت شده استزير  كارآزمايي باليني ايران  با كد 
IRCT20201011048991N1  

 
  هايافته

مطالعه كارآزمايي باليني تصادفي شده دوسوكور  در اين  
تعداد  كنترل باز،    ٦٤دار،  قلب  بيمار تحت عمل جراحي 

مورد بررسي قرار گرفتند و به طور تصادفي به دو گروه  
ليدوكائين  سي  ٤: دريافت كننده  Aنفره شامل    ٣٢ سي 
  % ٩/٠سالين  سي نرمالسي  ٤: دريافت كننده  Bو گروه    %٢

ج در  شدند.  ويژگي١دول  تقسيم  دموگرافيك  ،  هاي 
  بيماران در دو گروه مورد بررسي مقايسه شده است. 

  
 هاي مورد بررسيحسب گروه  هاي دموگرافيك بيماران تحت عمل جراحي قلب باز برمقايسه ويژگي  - ١جدول  

  
  Pمقدار  

  
 )تعداد=٣٢(  كنترل

  
  )تعداد=٣٢(  مداخله

  گروه                        
 متغير

١٩٣/٠   
)١٨) ٣/٥٦  
)١٤) ٨/٤٣ 

  
)٢٣) ٩/٧١  
)٩) ١/٢٨ 

  جنسيت
  مرد   
 زن   

 سن (سال) ٥٠/٥٥ ± ٧٣/٩ ٣٤/٥٢ ± ٠١/١٣ ٢٧٦/٠
 
 
 
٣١٤/٠ 

  
)٦) ٨/١٨  
)٥) ٦/١٥  
)١١) ٤/٣٤  
)١٠) ٣/٣١ 

  
)٢) ٣/٦  
)٥) ٦/١٥  
)١٧) ١/٥٣  

)٨) ٢٥ 

  سطح تحصيلات
  سوادبي   
  زيرديپلم   
  ديپلم   
 دانشگاهي   

 
 
 
٨٨٩/٠ 

  
)٧) ٩/٢١  
)١٢) ٥/٣٧  
)٤) ٥/١٢  
)٩) ١/٢٨ 

  
)٧) ٩/٢١  
)١٤) ٨/٤٣  

)٢) ٣/٦  
)٩) ١/٢٨ 

  ضعيت تأهلو
  مجرد   
  متأهل   
  جدا شده   
  همسر فوت شده   

 
 
٩٩٩/٠ 

  
)٢٠) ٥/٦٢  
)١٠) ٣/٣١  

)٢) ٣/٦ 

  
)١٩) ٤/٥٩  
)١٠) ٣/٣١  

)٣) ٤/٩ 

  دليل جراحي
  كرونر   
  دريچه   
 هر دو   

 
 
١٧٥/٠ 

  
)١٢) ٥/٣٧  
)٧) ٩/٢١  
)١٣) ٦/٤٠ 

  
)٩) ١/٢٨  
)١٤) ٨/٤٣  
)٩) ١/٢٨ 

  ايبيماري زمينه
  ندارد   
  يك بيماري   
 بيش از يك بيماري   
  .است  شده گزارش  "تعداد)  درصد("  يا  و  "ميانگين ± معيار انحراف"هاي جدول به صورت داده
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 هاي مورد بررسيدر بيماران تحت عمل جراحي قلب باز برحسب گروه سرفه كردنمقايسه فراواني شدت  -٢جدول 
  )تعداد=٣٢(  كنترل  Pمقدار  

 (درصد) تعداد
  )تعداد=٣٢(  مداخله

  (درصد) تعداد
  گروه 

 زمان
٧٤٠/٠   

)٢٦) ٣/٨١  
)٦) ٨/١٨ 

  
)٢٧) ٤/٨٤  

)٥) ٦/١٥ 

  دو دقيقه قبل از ساكشن
  ندارد    
  دارد    

٠٠١/٠<   
٠  

)٤) ٥/١٢  
)١٥) ٩/٤٦  
)١٣) ٦/٤٠ 

  
)١٥) ٩/٤٦  
)١٤) ٨/٤٣  

)٣) ٤/٩  
٠ 

  حين ساكشن
  ندارد    
  خفيف   
  متوسط     
  شديد    

٠٠١/٠<   
)١٠) ٣/٣١  
)١٤) ٨/٤٣  

)٨) ٢٥ 

  
)٢٤) ٧٥  
)٨) ٢٥  

٠ 

  دو دقيقه بعد از ساكشن 
  ندارد    
  خفيف   
  متوسط     

در بيمـاران تحـت عمـل جراحي   2SpOو   CVP  ،MAP ،HRگروهي  گروهي و بينمعيـار و اثرات درونميـانگين، انحراف    - ٣جـدول  
  هاي مختلفهاي مورد بررسي در زمانقلب باز برحسب گروه

  گروه 
  

 متغير       زمان 

  ) تعداد=٣٢كنترل (
  
 ميانگين  ± انحراف معيار 

  ) تعداد=٣٢مداخله ( 
  
  ميانگين  ± انحراف معيار 

  اثر
  گروه 

  اثر
  زمان 

  اثر متقابل 
  گروه و زمان 

CV
P

   
(سانتي

ب) 
متر آ

از    قبل  دقيقه  دو 
  ساكشن 

  حين ساكشن 
  دو دقيقه بعد از ساكشن 

 
١٩/١١  ±  ٥٥/٢  
٣١/١٢  ±  ٥٢/٢  
٣١/١١  ±  ٢٥/٢  

 
٤٤/١٠  ±  ٤٢/٢  
٠١/١٣  ±  ٧١/٢  
٠١/١١  ±  ٤١/٢  

 
٠٤٤/٠=F  

١=df  
٨٣٥/٠=P  

 
٧٦٩/٨٧=F  

٢=df  
٠٠١/٠<P 

 
٣٩٤/١٢=F  

٢=df  
٠٠١/٠<P  

M
A

P
    

(ميلي
متر جيوه) 

 

از  قبل  دقيقه  دو 
  ساكشن 

  حين ساكشن 
  دو دقيقه بعد از ساكشن 

 
٦٩/٧٩  ±  ٣٩/١٤  
٠٦/٨٦  ±  ٢١/١٤  
٤٧/٨١  ±  ٤٩/١٢  

 
٠٦/٨٠  ±  ٥٢/١٣  
٨٨/٩١  ±  ١٩/١٤  
٢٢/٨٣  ±  ٩٨/١١  

 
٦٦٤/٠=F  

١=df  
٤١٨/٠=P  

 
٩٠٨/٦٩=F  

٢=df  
٠٠١/٠<P 

 
٣١٨/٦=F  

٢=df  
٠٠١/٠<P  

H
R

   (bpm
)

از   قبل  دقيقه  دو 
  ساكشن 

  حين ساكشن 
  دو دقيقه بعد از ساكشن 

 
١٦/٨٠  ±  ٣١/١٩  
١٩/٨٤  ±  ٢٢/١٩  
٩٤/٨٠  ±  ١٣/١٨  

 
٠٩/٨٠  ±  ٩٦/١٨  
٧٥/٩١  ±  ٦٨/١٩  
١٦/٨١  ±  ١٦/١٧  

 
٣١٠/٠=F  

١=df  
٥٨٠/٠=P  

 
٠٦٤/٧٦=F  

٢=df  
٠٠١/٠<P 

 
٣٣٧/١٩=F  

٢=df  
٠٠١/٠<P  

SPO
2

  
(%

)
از   قبل  دقيقه  دو 

  ساكشن 
  حين ساكشن 

  دو دقيقه بعد از ساكشن 

 
٥٣/٩٧  ±  ٥٥/٢  
١٦/٩٥  ±  ٦٣/٢  
٥٦/٩٨  ±  ٤٦/١  

 
٦٦/٩٧  ±  ٦١/٢  
٦٦/٩٤  ±  ٦٨/٢  
١٦/٩٨  ±  ٧٦/١  

 
٢٤٩/٠=F  

١=df  
٦٢٠/٠=P  

 
١٦٨/١٢٩=F  

٢=df  
٠٠١/٠<P 

 
١١٥/١=F  

٢=df  
٣٣١/٠=P  

  
  ١۴٠٠ بھار، ١، دورة دوم، شمارة ١١٣، شمارة ۴۴ھای ویژه ایران / سال مجله انجمن آنستزیولوژی و مراقبت

  
  کل صفحات زوج در بخش فارسی

  
  و ھمکاران فرشته اميریدکتر  / ...تعيين اثر تغييرات تعداد تنفس بر نتيجه جداسازی از

  
  بخش فارسی ١١تا  ٣صفحات 

  
  و ھمکاران دکتر رضا آخوندزاده / بررسی فراوانی عوارض بعد از عمل جراحی در بخش ریکاوری...

  
  بخش فارسی ١٩تا  ١٢صفحات 

  
  و ھمکاران محمد باقرزادهدکتر  / ...بررسی تأثير دگزامتازون در بيماران مبتلا به

  
  بخش فارسی ٢٨تا  ٢٠صفحات 

  
  و ھمکاران دکتر رضا آخوندزاده / کتامين با... -بخشی ترکيب دارویی پروپوفولمقایسه اثر آرام

  
  بخش فارسی ٣٩تا  ٢٩صفحات 

  
  و ھمکاران پورزادهشيما ھادیفاطمهدکتر ... / حسی کارینا با تجویز موضعی ليدوکائين درتأثير بی

  
  بخش فارسی ۵١تا  ۴٠صفحات 

  
  الھام صابری نوغابی و ھمکاران / تجسم ھدایت شده بر اضطراب بيماران...تاثًير 

  
  بخش فارسی ۶٠تا  ۵٢صفحات 
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  ١۴٠٠ بھار، ١، دورة دوم، شمارة ١١٣، شمارة ۴۴ھای ویژه ایران / سال مجله انجمن آنستزیولوژی و مراقبت

  
  کل صفحات زوج در بخش فارسی

  
  و ھمکاران فرشته اميریدکتر  / ...تعيين اثر تغييرات تعداد تنفس بر نتيجه جداسازی از

  
  بخش فارسی ١١تا  ٣صفحات 

  
  و ھمکاران دکتر رضا آخوندزاده / بررسی فراوانی عوارض بعد از عمل جراحی در بخش ریکاوری...

  
  بخش فارسی ١٩تا  ١٢صفحات 

  
  و ھمکاران محمد باقرزادهدکتر  / ...بررسی تأثير دگزامتازون در بيماران مبتلا به

  
  بخش فارسی ٢٨تا  ٢٠صفحات 

  
  و ھمکاران دکتر رضا آخوندزاده / کتامين با... -بخشی ترکيب دارویی پروپوفولمقایسه اثر آرام

  
  بخش فارسی ٣٩تا  ٢٩صفحات 

  
  و ھمکاران پورزادهشيما ھادیفاطمهدکتر ... / حسی کارینا با تجویز موضعی ليدوکائين درتأثير بی

  
  بخش فارسی ۵١تا  ۴٠صفحات 

  
  الھام صابری نوغابی و ھمکاران / تجسم ھدایت شده بر اضطراب بيماران...تاثًير 

  
  بخش فارسی ۶٠تا  ۵٢صفحات 

 

    

    
  هاي مختلف هاي مورد بررسي در زماندر بيماران تحت عمل جراحي قلب باز برحسب گروه  2SpOو    CVP  ،MAP  ،HRميانگين   -١نمودار  

دو    tشود، آزمون  مشاهده مي  ١گونه كه در جدول  همان
نمونه مستقل نشان داد كه ميانگين سن در گروه مداخله  

.  )P=٢٧٦/٠داري با يكديگر ندارد (و كنترل تفاوت معني 
همچنين آزمون مجذور كاي و يا آزمون دقيق فيشر نشان  
سطح   جنسيت،  متغيرهاي  فراواني  توزيع  كه  دادند 

- تحصيلات، وضعيت تأهل، دليل جراحي و بيماري زمينه
داري  اي در دو گروه مداخله و كنترل، تفاوت آماري معني

). بدين ترتيب، دو گروه مداخله  P<٠٥/٠با يكديگر ندارد (
  هاي دموگرافيك مشابه بودند.نظر ويژگي و كنترل از 

در جدول  همان كه  مي  ٢گونه  آزمون  مشاهده  شود، 
فراواني   كه  داد  نشان  كاي  كردن مجذور  از    سرفه  قبل 

داري  ساكشن در دو گروه مداخله و كنترل تفاوت معني
حالي كه آزمون دقيق فيشر نشان    )، در P=٧٤٠/٠ندارد (

ساكشن و همچنين بعد از    طول در    سرفهداد كه فراواني  
داري كمتر از گروه  ساكشن در گروه مداخله به طور معني

 
13 . Interaction 

جدول  همان  ).P>٠٠١/٠(  استكنترل   در  كه    ٣گونه 
- شود، نتايج آناليز واريانس دوطرفه با اندازهمشاهده مي

در هيچ كدام از    "اثر گروه"هاي مكرر نشان داد كه  گيري
)، از  2OSpو    CVP  ،MAP  ،HRپارامترهاي مورد بررسي (

معني آماري  ن نظر  كه  P<٠٥/٠(   ستيدار  معني  بدين   .(
هاي  ميانگين هريك از پارامترها، در مجموع (در كل) زمان

آماري   تفاوت  كنترل،  و  مداخله  گروه  در  بررسي،  مورد 
در    "اثر زمان"آناليز فوق نشان داد كه    داري ندارد. معني

  است دار  آماري معني تمام پارامترهاي مورد بررسي، از نظر  
)٠٠١/٠<P  ،بدين معني كه ميانگين هريك از پارامترها .(

هاي  در مجموع (در كل) دو گروه مورد بررسي، در زمان
معني آماري  تغييرات  است.مختلف،  داشته  آناليز    داري 

شاخص تمام  در  كه  داد  نشان  همچنين  هاي  آماري 
 ١٣ل اثر متقاب"،  2SpOهموديناميك مورد بررسي، به جزء  

).  P>٠٠١/٠(  استدار  از نظر آماري معني  "گروه و زمان
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،  CVPبدين معني كه شيب تغييرات ميانگين پارامترهاي  
MAP    وHR    و مداخله  گروه  در  مطالعه،  دوره  در طول 

داري با يكديگر داشته است. به  كنترل تفاوت آماري معني 
نمودار   به  توجه  با  و  ديگر  ميانگين  ١عبارت  تغييرات   ،

در گروه مداخله به طور    HRو    CVP  ،MAPهاي  شاخص
از گروه كنترل بوده است. بدين معني  معني داري كمتر 

مصرف   ليدوكائين  سي  ٤كه  كاهش  %٢سي  به  منجر   ،
نسبت به    HRو    CVP  ،MAPدار تغييرات ميانگين  معني

در   است،  بررسي شده  مورد  زماني  بازه  در  كنترل  گروه 
ييرات ميانگين در بازه  ، تغSpO2كه در مورد شاخص  حالي

تفاوت   كنترل  و  مداخله  گروه  در  بررسي،  مورد  زماني 
 داري نشان نداد. معني

  

  گيري نتيجه بحث و
تفاوت آماري معني هاي  داري در ويژگيدر اين مطالعه، 

دموگرافيك بيماران گروه مداخله و كنترل ديده نشد و  
 دو گروه همگن بودند.  

زدن در حين و بعد از    در مطالعه حاضر، ميانگين زور
كمتر از    دارصورت معني   گروه ليدوكايين به ساكشن در
نرمال صورتي  گروه  در  بود،  زور سالين  از    كه  قبل  زدن 

  رسد به نظر مي  برابر بود. بهساكشن در هر دو گروه با هم  
- وسيله سر  حسي كارينا و تحريك كمتر آن به دليل بي

ساكشن اين تغييرات كمتر شده باشد. در اين مورد، در  
يك پروتكل    ٢٠٢٠و همكاران در سال    ١٤ويتهم مطالعه  

مي  نشان  كه  شده  آزمايش  و  از  طراحي  استفاده  دهد 
لوله از سرفه  ليدوكائين در كاف  هاي  در تحريك  تراشه، 

كند و يا اين پديده را  يري مي پيشگ طولاني مدت تراشه  
مي  حداقل  هم)١٩(رساند  به  حاضر  مطالعه  با  كه  سو  ) 

 . است

 
14 . Witham 
15 . Singh 
16 . Hua Fang 

و همكاران در    ١٥گ سين  اي كه توسط همچنين مطالعه
انجام شده است، نشان داد بيماراني كه تحت    ٢٠٢١سال  

درصد    ٠٥/٠بيهوشي عمومي با استفاده از ژل بتامتازون  
تراشه قرار گرفتند، در مقايسه با بيماران با استفاده    به لوله 

تراشه، بروز گلودرد بعد از عمل،    در لوله  % ٢از ليگنوكائين  
لوله  از  پس  و سرفه  را    گذاري  كمتري  صداي  گرفتگي 

كردند   و  )٢٠(گزارش  است  حاضر  مطالعه  مخالف  كه   (
 ي بتامتازون باشد. التهاب تواند مربوط به اثر ضد مي

شاخص  در تغييرات  ميانگين  مطالعه،  هاي  اين 
شامل   از    CVP  ،MAP  ،HRهموديناميك  بعد  و  حين 

دار كمتر از  صورت معني   ساكشن در گروه ليدوكايين به
ها قبل  صورتي كه اين شاخصسالين بود. در  گروه نرمال

تغييرات  از ساكشن در هر دو گروه با هم برابر بود. اين  
تواند ناشي از تحريك سمپاتيك حين ساكشن باشد مي

رسد  حس كردن كارينا اين تحريك به حداقل ميكه با بي
و تغييرات هموديناميك ناشي از تحريك سمپاتيكي نيز  

و همكاران    ١٦هوآ فنگ  در اين مورد، مطالعه      شود. كم مي
كه بر روي كودكان انجام شد، نشان داد    ٢٠١٩در سال  

در  تزر تغييرات  كاهش  باعث  ليدوكائين  وريدي  يق 
) كه با مطالعه ما  )٢١( شود  هاي هموديناميك مي شاخص

است.هم مطالعه   سو  در  كامار   همچنين  و    ١٧لوهت 
- نبولايز شده بي  % ٤كه با ليدوكائين    ،همكاران بيماراني

داشتند. با  گذاري  س شده بودند، تحمل بهتري در لوله ح
آزمايش ليگنوكائين    هااين حال،  براي  بزرگ  مقياس  در 

حس كننده موضعي بهتر براي  به عنوان يك ماده بي  %٤
  % ٢گذاري در بيماران بيدار در مقايسه با ليگنوكائين  لوله 

است   نياز  يودوپي   در مطالعه   ). )٢٢(مورد  و    ١٨سانديش 
سال   در  كم  ٢٠٢٠همكاران  باعث  وريدي  ليدوكائين   ،

). در  )٢٣( هاي هموديناميك شد  شدن تغييرات شاخص
و همكاران بعد از بيهوشي،   ١٩احمد   اين راستا، در مطالعه 

17 . Lohith Kumar 
18 . Sandesh Udupi 
19 . Ahmed 

  
  ١۴٠٠ بھار، ١، دورة دوم، شمارة ١١٣، شمارة ۴۴ھای ویژه ایران / سال مجله انجمن آنستزیولوژی و مراقبت

  
  کل صفحات زوج در بخش فارسی

  
  و ھمکاران فرشته اميریدکتر  / ...تعيين اثر تغييرات تعداد تنفس بر نتيجه جداسازی از

  
  بخش فارسی ١١تا  ٣صفحات 

  
  و ھمکاران دکتر رضا آخوندزاده / بررسی فراوانی عوارض بعد از عمل جراحی در بخش ریکاوری...

  
  بخش فارسی ١٩تا  ١٢صفحات 

  
  و ھمکاران محمد باقرزادهدکتر  / ...بررسی تأثير دگزامتازون در بيماران مبتلا به

  
  بخش فارسی ٢٨تا  ٢٠صفحات 

  
  و ھمکاران دکتر رضا آخوندزاده / کتامين با... -بخشی ترکيب دارویی پروپوفولمقایسه اثر آرام

  
  بخش فارسی ٣٩تا  ٢٩صفحات 

  
  و ھمکاران پورزادهشيما ھادیفاطمهدکتر ... / حسی کارینا با تجویز موضعی ليدوکائين درتأثير بی

  
  بخش فارسی ۵١تا  ۴٠صفحات 

  
  الھام صابری نوغابی و ھمکاران / تجسم ھدایت شده بر اضطراب بيماران...تاثًير 

  
  بخش فارسی ۶٠تا  ۵٢صفحات 
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  ١۴٠٠ بھار، ١، دورة دوم، شمارة ١١٣، شمارة ۴۴ھای ویژه ایران / سال مجله انجمن آنستزیولوژی و مراقبت

  
  کل صفحات زوج در بخش فارسی

  
  و ھمکاران فرشته اميریدکتر  / ...تعيين اثر تغييرات تعداد تنفس بر نتيجه جداسازی از
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ميزان ضربان قلب و فشار متوسط شرياني كاهش داشتند. 
به اين صورت كه در گروهي كه ليدوكائين دريافت كرده  

فشار ميانگين  كه    بودند  گروهي  در  و  شرياني  خون 
ده بودند ضربان قلب كاهش  دكسمتدوميدين دريافت كر 

داشت   هم)٢٤(بيشتري  ما  مطالعه  با  كه  است. )    راستا 
مطالعه توسط همچنين  كه  انجام    ٢٠خان  اي  همكاران  و 

شد، نشان داد ليدوكائين علاوه بر كاهش درد بعد از عمل  
كند  به كاهش فشارخون و ثبات هموديناميك كمك مي

در    . استراستا  ) كه اين مطالعه نيز با مطالعه ما هم)٢٥(
در   شرياني  اكسيژن  اشباع  درصد  تغييرات  مطالعه،  اين 

بود. اين  هاي مورد بررسي در هر دو گروه مشابه  همه زمان
اندازه و  تغييرات در قبل و بعد از ساكشن در دو گروه هم

داشت.   كاهش  ديگر  زمان  دو  به  نسبت  ساكشن  حين 
به كه  بود  اين  بر  با  انتظار  هوا  از  ريه  كمتر  تخليه  دليل 

رفلكس سرفه و ايجاد تبادلات بهتر گازي حين و پس از  
نداشته   كاهش  شرياني  اكسيژن  اشباع  درصد  ساكشن 

ميباشد،   تغييرات  اين  بودن  مشابه  به  اما  مربوط  تواند 
وسيله ساكشن و كمتر شدن تبادلات    تخليه ريه از هوا به 

و   ٢١پائولو سرخيو لوكاس دا سيلوا  گازي باشد. در مطالعه 
، نشان داد كه تزريق ليدوكائين  ٢٠١٩همكاران در سال  

مي ناي  جمجمه  داخل  داخل  فشار  افزايش  باعث  تواند 
ساك از  سريع ناشي  بازگشت  ولي  شود  تراشه  به  شن  تر 

تغييرات   بدون  جمجمه  داخل  فشار  پايه  سطح 
هموديناميكي (ضربان قلب، درصد اشباع اكسيژن خون،  
ايجاد كند   متوسط فشار شرياني) و تهويه قابل توجه را 

) كه در مقايسه با مطالعه ما ضربان قلب و متوسط  )٢٦(

راستا و درصد اشباع اكسيژن خون خلاف  فشار شرياني هم
و همكاران در    هوآ فنگ   در اين مورد، مطالعه  . استآن  

داد    ٢٠١٩سال   نشان  شد،  انجام  كودكان  روي  بر  كه 
ي مانند مصرف اكسيژن  تواند عوارض جانبليدوكائين مي 

آمين ناشي از آن  ميوكارد ناشي از افزايش سطح كاتكول
ليدوكائين درصد اشباع اكسيژن   را كاهش دهد. مصرف 

). ولي در مطالعه  )٢١(شرياني را نيز بهبود بخشيده است  
اكسيژن   اشباع  درصد  ميانگين  تغييرات  شيب  حاضر، 

م زمان  سه  در  و  شرياني  مداخله  گروه  در  بررسي  ورد 
معني  تفاوت  مطالعهكنترل  نداشت.  و    ٢٢هونگ   داري 

در تراشه يك    % ١همكاران نشان داد كه تجويز ليدوكائين  
ضربان    روش مؤثر و ايمن براي كاهش سرفه و گلودرد و 

  خون سيستوليك ناشي از خارج شدن لوله   قلب و فشار
خون دياستوليك و درصد اشباع    تراشه است اما روي فشار

) كه از نظر درصد اشباع  )٦( اكسيژن شرياني اثري ندارد  
  است. اكسيژن شرياني با مطالعه ما موافق 

 
  گيري نهايي نتيجه

ليدوكائين   از  استفاده  داد كه  نشان  نتايج مطالعه حاضر 
بيماران   تراشه در  از ساكشن  قبل  تراشه بلافاصله  داخل 

شاخص تغييرات  كاهش  باعث  باز  قلب  هاي  جراحي 
رفلكس    )  MAP  ،HR  ،CVP(هموديناميك   همچنين  و 

شرياني  شود، اما بر روي درصد اشباع اكسيژن  سرفه  مي
 تأثيري ندارد. 
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تاًثير تجسم هدايت شده بر اضطراب بيماران كانديد اندوسكپي: يك  
 مطالعه كارآزمايي باليني

  ١الهام صابري نوغابي  

  جواد جمال رضا  
  بتول خاوري  

  اكرم عطار  
  فاطمه محمدزاده 

 رضا نوري 
 

         
The effect of Guided Imagery on Anxiety in Patients Undergoing 
Endoscopy: A Clinical Trial Study 
Elham Saberi Noughani 
Javad Jamal Reza 
Batool Khavari 
Akram Attar 
Fateme Mohammadzade 
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). 

 
١ .  
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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 

    چكيده 

هاي تهاجمي پزشكي براي تشخيص اختلالات دستگاه گوارش است كه باعث ايجاد اضطراب اندوسكپي يكي از روش  مقدمه:
  تاًثير تجسم هدايت شده بر اضطراب بيماران كانديد اندوسكپي انجام شد. شود. اين مطالعه با هدف تعيين در بيماران مي

  ٢٢بيمار كانديد اندوسكپي مراجعه كننده به بيمارستان    ٦٠در اين مطالعه كارآزمايي باليني دو گروهه،    ها:مواد و روش
نفر)    ٣٠نفر) و كنترل (  ٣٠له (بهمن شهرستان گناباد به صورت در دسترس انتخاب و به طور تصادفي ساده به دو گروه مداخ

از مداخله پرسشنامه قبل  بيماران گروه تقسيم شدند.  براي  برگر تكميل شد.  اشپيل  هاي اطلاعات دموگرافيك و اضطراب 
دقيقه از طريق هدفون پخش شد. گروه    ٢٠مداخله يك ساعت قبل از اندوسكپي فايل صوتي تجسم هدايت شده به مدت  

ها با استفاده  تين را دريافت كردند. بلافاصله قبل از مداخله مجدد پرسشنامه اضطراب تكميل و دادههاي روكنترل فقط مراقبت
  هاي آماري تجزيه و تحليل شدند. و آزمون  SPSS 16افزار از نرم

آماري معني  نتايج: تفاوت  از مداخله  قبل  اضطراب  ميزان  نظر  از  و كنترل  گروه مداخله  داد دو  نشان  مطالعه  اري دنتايج 
). همچنين ميانگين نمرات اضطراب آشكار و پنهان  =٠٠١/٠Pدار بود () اما بعد از مداخله اين تفاوت معني<٠٥/٠Pنداشتند (

  ).=٠٠٢/٠Pداري كاهش يافته بود (بعد از مداخله در گروه مداخله نسبت به گروه كنترل به طور معني

بيمارا  گيري:نتيجه باعث كاهش اضطراب  اندوسكپي ميتجسم هدايت شده  اين روش غير  شود. لذا مين كانديد  از  توان 
  دارويي براي كاهش اضطراب بيماران قبل از انجام اندوسكپي استفاده كرد. 

 اضطراب، اندوسكپي، تجسم هدايت شده : واژگانگل 

 
 مقدمه

گوارش  هاي دستگاه  تشخيص و درمان به موقع بيماري
براي پيشگيري از پيشرفت عوارض و بيماري اهميت  

هاي تشخيص اختلالات  . يكي از روش )١(زيادي دارد 
كه شامل   )٢(گوارش فوقاني، اندوسكپي استدستگاه 

رغم آنكه  مشاهدة مستقيم دستگاه گوارش است و علي 
شود و هر  عوارضي دارد ولي به طور مكرر استفاده مي

از جمعيت در كل دنيا   براي حدود يك درصد  ساله 
انجام مي  از طرفي اضطراب  )٤و    ٣( شود  اين روش   .

مهم  از  انجام  يكي  از   قبل  بيماران  مشكلات  ترين 
. اندوسكپي به  )٥(هاي تشخيصي و درماني استروش 

ايجاد   باعث  اغلب  است،  تهاجمي  روشي  اينكه  علت 

مي بيماران  در  اضطراب  و  همچنين  )٣(شودترس   .
و   درد  شدن،  خفه  احتمال  مانند  باورهايي  وجود 
و   ترس  ميزان  طريق  اين  از  عفونت  انتقال  احتمال 

مكن  اضطراب را در بيماران تشديد كرده و در نهايت م
روش   اين  موفق  انجام  و  بيمار  همكاري  عدم  باعث 

ها ميزان شيوع اضطراب در  . برخي از پژوهش)١(شود
كانديد   بين  بيماران  را  درصد    ٨٢تا    ٤٩اندوسكپي 

. از طرفي افرادي كه براي اولين  )٦و    ٣(اند  برآورد كرده
ر اندوسكپي  روش  ميبار  انجام  اضطراب  ا  دهند 

. اضطراب زياد در  )٨و    ٧(بيشتري را تجربه مي كنند 
انجام روش  ايجاد  تهاجمي مي هاي  هنگام  تواند باعث 

شدن   متوقف  يا  طولاني  معكوس،  اثرات  عوارض، 
پروسيجر و يا افزايش نياز به داروهاي آرامبخش شود  

  
  ١۴٠٠ بھار، ١، دورة دوم، شمارة ١١٣، شمارة ۴۴ھای ویژه ایران / سال مجله انجمن آنستزیولوژی و مراقبت

  
  کل صفحات زوج در بخش فارسی

  
  و ھمکاران فرشته اميریدکتر  / ...تعيين اثر تغييرات تعداد تنفس بر نتيجه جداسازی از

  
  بخش فارسی ١١تا  ٣صفحات 

  
  و ھمکاران دکتر رضا آخوندزاده / بررسی فراوانی عوارض بعد از عمل جراحی در بخش ریکاوری...

  
  بخش فارسی ١٩تا  ١٢صفحات 

  
  و ھمکاران محمد باقرزادهدکتر  / ...بررسی تأثير دگزامتازون در بيماران مبتلا به

  
  بخش فارسی ٢٨تا  ٢٠صفحات 

  
  و ھمکاران دکتر رضا آخوندزاده / کتامين با... -بخشی ترکيب دارویی پروپوفولمقایسه اثر آرام

  
  بخش فارسی ٣٩تا  ٢٩صفحات 

  
  و ھمکاران پورزادهشيما ھادیفاطمهدکتر ... / حسی کارینا با تجویز موضعی ليدوکائين درتأثير بی

  
  بخش فارسی ۵١تا  ۴٠صفحات 

  
  الھام صابری نوغابی و ھمکاران / تجسم ھدایت شده بر اضطراب بيماران...تاثًير 

  
  بخش فارسی ۶٠تا  ۵٢صفحات 
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و    . )١٠و    ٩( كنترل  بيمار جهت  به  با  كمك  تطابق 
از   او  رواني  و  فيزيولوژيك  سلامت  ارتقاء  و  اضطراب 

روش  انجام  از  قبل  مهم  و  اهداف  تشخيصي  هاي 
است روش )١١(تهاجمي  غير .  و  دارويي  دارويي    هاي 

ولي   دارد  وجود  اضطراب  كنترل  جهت  مختلفي 
روش  از  عوارض  استفاده  ايجاد  بر  علاوه  دارويي  هاي 

هزينه  افزايش  باعث  مي جانبي  نيز  درماني  شود هاي 
هاي غير دارويي مختلفي مانند هيپنوتيزم،  . روش )١٠(

مديتيشن و تصاوير با تعامل ذهن و بدن براي كنترل  
هاي  . يكي از روش )١٢(شود اضطراب نيز استفاده مي

است غير   شده  هدايت  تجسم  تكنيك  مهم،  دارويي 
. اساس تجسم هدايت شده بر اين است كه بدن  )١٣(

ها  و ذهن با يكديگر مرتبط هستند و در درمان بيماري
. در تجسم  )١٤(گذارند  و ايجاد سلامت بر هم اثر مي 

شود كه در  هدايت شده همان ناحيه از مغز فعال مي
شود؛ يعني فرد در خود يك  زمان آن اتفاق، فعال مي

كند كه قادر به شنيدن، ديدن،  جريان فكري ايجاد مي
شود كه تمايل  يبوييدن و احساس كردن آن چيزي م

دارد در آن زمان احساس كند و در مخيله خود مجسم  
شود  . اين روش با آراميدگي شروع مي)١٥و    ١١(كند  

مي تشويق  افراد  و  و  شكمي  عميق  تنفس  شوند 
ديافراگمي و سپس رهاسازي عضلات را انجام دهند و  
كه   را  تصاويري  و  آزاد  تنش  از  را  خود  بدن  و  ذهن 

. تجسم هدايت شده  )١٦( دوست دارند تجسم نمايند  
بي  تهاجمي،  غير  روش  به  يك  مقرون  و  صرفه  خطر 

است كه نياز به تجهيزات و آموزش خاصي ندارد و از  
طرف بيماران نيز به راحتي قابل پذيرش است و باعث  

مي آنها  خوكارآمدي  و  نفس  به  اعتماد  شود  افزايش 
 .  )١٥و  ١٣، ١٢(

نتايج مطالعات مختلف نشان داده است كه تجسم  
از   بسياري  اضطراب  ميزان  كاهش  بر  شده  هدايت 

- و كادر درمان مي  ) ١٩- ١٧(بيماران مؤثر بوده است  
وانند از اين روش در مراقبت از بيماران استفاده كنند  ت
. اما برخي از مطالعات نيز تجسم هدايت شده بر  )٢٠(

  ) ٢١(كاهش اضطراب بعد از عمل جراحي آتروپلاستي
  . )٢٢(اند و قبل از لاپاراسكپي را مؤثر ندانسته

با توجه به نتايج متناقض در تأثير تجسم هدايت  
اي كه تأثير اين  شده بر ميزان اضطراب و اينكه مطالعه

روش را بر ميزان اضطراب قبل از اندوسكپي سنجيده  
باشد توسط پژوهشگران يافت نشد، لذا اين مطالعه با  

هدايت تجسم  تاًثير  تعيين  اضطراب   هدف  بر  شده 
  بيماران كانديد اندوسكپي انجام شد. 

 
  ها مواد و روش

دوگروهي   باليني  كارآزمايي  نوع  از  حاضر  پژوهش 
كانديد  بيماران  تمام  شامل  آماري  جامعه  است. 

بيمارستان   در  سال    ٢٢اندوسكپي  در  گناباد  بهمن 
قبلي    ١٣٩٣ مطالعه  به  توجه  با  نمونه  حجم  بودند. 

در   ) ٢٣( با  گرفتن    و  و  =𝛽𝛽  ٠٢/٠ و  =𝛼𝛼  ٠٥/٠نظر 
نفر براي هر گروه    ٣٠ها  احتساب ريزش احتمالي نمونه

 تعيين شد.
  

N=
 
 

به همكاري،  معيار تمايل  به مطالعه شامل  ورود  هاي 
هوشياري كامل، فقدان مشكل شنوايي، نداشتن حادثه  

ماه گذشته، عدم استفاده از داروهاي   ٦زا طي استرس 
ضد اضطراب، عدم سابقه اندوسكپي قبلي، عدم سابقه  
بيماري روحي و رواني، عدم اعتياد به مواد مخدر، عدم  
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استفاده از تجسم قبل از شروع اين مطالعه و نداشتن 
هاي خروج نيز شامل تحصيلات  درد شديد بود. معيار
هاي مرتبط، پايدار نبودن  و رشتهدر رشته روانشناسي  

به   نمره كل  بيهوشي و  به  نياز  فيزيولوژيك،  وضعيت 
دست آمده از مقياس اضطراب اشپيل برگر بيشتر از  

- بود. روش نمونه  ٦٢و اضطراب پنهان بيشتر از    ٦٤
و  گ بود  دسترس  در  به صورت  پژوهش  اين  در  يري 

تمام بيماران كانديد اندوسكپي كه به صورت سرپايي  
بيمارستان  ب مي   ٢٢ه  مراجعه  گناباد  و  بهمن  كردند 

معيارهاي ورود به مطالعه را داشتند انتخاب شدند و  
به صورت تصادفي ساده به دو گروه مداخله و كنترل  
كانديداي   بيماران  كه  طوري  به  يافتند؛  تخصيص 
بيماران   و  كنترل  گروه  در  زوج  روزهاي  اندوسكپي 

قرار   مداخله  گروه  در  فرد  ابزارهاي  روزهاي  گرفتند. 
جمعيت اطلاعات  پرسشنامه  شامل  شناختي پژوهش 

بيماران (سن، جنس، تحصيلات، وضعيت تأهل، محل  
سكونت، بيمه و شغل) و پرسشنامه اضطراب آشكار و  

اين پرسشنامه داراي بود كه  برگر   دو پنهان اشپيل 
 اين كدام از است هر پنهان و آشكار اضطراب مقياس 
 صورت به  كه هستند  عبارت ٢٠ داراي هامقياس 

چهار  در  .شوند مي اجرا  ليكرت ايگزينه مقياس 
اضطراب به پاسخگويي  پنهان، و آشكار مقياس 

  .كند مي بيان همان لحظه در را خود احساس  آزمودني
 پاسخ اساس  بر آزمون اين  هايعبارت از كدام هر به

 يابد.مي اختصاص ٤تا    ١بين   اينمره  شده، ارائه
تا    ٢٠دامنه   در مقياس  دو  از يك هر نمرات  مجموع

 اضطراب دهنده  نشان گيرد. نمرات بالاترمي قرار ٨٠

و بالاتر برش  عنوان به  ٢٠ نمره هستند   اين نقطه 
پرسشنامه اشپيل    .شودمي  گرفته نظر در پرسشنامه

برگر يك پرسشنامه معتبر است كه به ميزان زيادي  
استفا  كشور  از  خارج  و  داخل  پژوهش  و  در  شده  ده 
.  )٢٦-٢٤(اعتبار علمي آن مورد تأييد قرار گرفته است  

آگاهانه كتبي  رضايت  اخذ  از  بيماران،    پس  از 
بيماران  پرسشنامه براي  شد.  تكميل  آنها  توسط  ها 

گروه مداخله در يك اتاق جداگانه يك ساعت قبل از  
از طريق هدفون    MP3playerاندوسكپي با استفاده از  

دقيقه و با در نظر گرفتن ميزان صداي    ٢٠به مدت  
هدايت    ٥٠تا    ٢٥بين   تجسم  فايل صوتي  بل  دسي 

شد كه شامل تجسم  پخش مي  شده با محتواي مذهبي 
هاي مذهبي و زيبا و فايل صوتي نيز شامل آواي  مكان

قرآن، اذان و دعاهاي منتخب بود. گروه كنترل فقط  
مراقبتآموزش  و  كردند.  ها  دريافت  را  معمول  هاي 

پرسشنامه   اندوسكپي  انجام  از  قبل  بلافاصله  مجدداً 
داده گرديد.  تكميل  بيماران  توسط  برگر  باشپيل  ا  ها 

مورد تجزيه و تحليل قرار    SPSS 16افزار  استفاده از نرم 
گرفتند. فرض نرمال بودن متغيرهاي كمّي به وسيله  
آزمون كلموگروف اسميرنف مورد بررسي قرار گرفت.  
و   سن  مانند  دموگرافيك  متغيرهاي  مقايسه  براي 

هاي تي مستقل  جنس بين دو گروه به ترتيب از آزمون
براي مقايسه متغيرهاي سطح  و كاي دو استفاده شد.  

اضطراب بين دو گروه قبل و بعد از مداخله از آزمون  
از   بعد  و  قبل  متغيرها  مقايسه  براي  و  مستقل  تي 

ها نيز از آزمون تي زوجي  مداخله در هر يك از گروه
  استفاده شد. 
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  کل صفحات زوج در بخش فارسی
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  بخش فارسی ١٩تا  ١٢صفحات 

  
  و ھمکاران محمد باقرزادهدکتر  / ...بررسی تأثير دگزامتازون در بيماران مبتلا به

  
  بخش فارسی ٢٨تا  ٢٠صفحات 

  
  و ھمکاران دکتر رضا آخوندزاده / کتامين با... -بخشی ترکيب دارویی پروپوفولمقایسه اثر آرام

  
  بخش فارسی ٣٩تا  ٢٩صفحات 

  
  و ھمکاران پورزادهشيما ھادیفاطمهدکتر ... / حسی کارینا با تجویز موضعی ليدوکائين درتأثير بی

  
  بخش فارسی ۵١تا  ۴٠صفحات 

  
  الھام صابری نوغابی و ھمکاران / تجسم ھدایت شده بر اضطراب بيماران...تاثًير 

  
  بخش فارسی ۶٠تا  ۵٢صفحات 
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  مقايسه متغيرهاي جمعيت شناختي واحدهاي  پژوهش در دو گروه مداخله و كنترل :١جدول  
  آزمون كاي دو  ٭٭آزمون  تي مستقل                  ٭

  
  مقايسه ميانگين نمره اضطراب آشكار و پنهان در دو گروه آزمون و شاهد قبل و بعد از مداخله  :٢جدول  

 متغير 
 گروه 

  مداخله
  ميانگين   ±انحراف معيار 

  كنترل
  ميانگين   ±انحراف معيار 

  ٭داريسطح معني

  اضطراب آشكار 
  =١٢٧/٠P  ٠٣/٤٢ ± ٣٢/١٠  ٠٣/٤٦ ± ٠٢/١٠  قبل از مداخله

  =٠٠١/٠P  ٠١/٤٣ ± ٨١/٩  ٨٢/٣٧ ± ٨٠/٨  بعد از مداخله
    =٦٦١/٠P  =٠١٥/٠P ٭٭داريسطح معني

 استرس پنهان 
  =٢٦٥/٠P  ٥٢/٤٥ ± ٧٦/٧  ٣١/٤٥ ± ٣٤/٩  قبل از مداخله
  =٠٠١/٠P  ٤٠/٤٦ ± ٥٣/٨  ٠٣/٣٩ ± ١٢/٥  بعد از مداخله

    =٨٣٢/٠P  =٠٠٢/٠P داري سطح معني

تي زوجي  ٭٭تي مستقل        ٭

  ٭ p- value  گروه كنترل  گروه مداخله  متغير 

  ميانگين   ±انحراف معيار    ميانگين   ±انحراف معيار  
٠٦٥/٠ =P  ٣٨/٤٥  ±  ١٣/٥  ٤٠/٤٣  ±  ١٧/٣  سن   

  ٭٭ p- value  تعداد (درصد)   تعداد (درصد)  متغير
  ) ٦٠(١٨  ) ٧/٤٦(١٤  مرد   جنس 

P= ٢٥٣/٠  
  ) ٤٠(١٢  ) ٣/٥٣(١٦ زن

  )٧/٩٦(  ٢٩  )٨٠(  ٢٤  متاهل  وضعيت تاهل
P= ١٠٣/٠  

  )٣/٣(  ١  )٢٠(  ٦ مجرد 
 

  تحصيلات
  )٢٠(  ٦  )٤/١٣(  ٤  بي سواد 

P= ٠٧٥/٠   )٧/٤٦(  ١٤  )٣/٤٣(  ١٣ زير ديپلم  
  )٣/٣٣(  ١٠  )٣/٤٣(  ١٣  ديپلم و بالاتر 

 
 

  شغل

  )٣/٢٣(  ٧  )٣/٣٣(  ١٠  بيكار 

P= ٨٥١/٠  
  )٤٠(  ١٢  )٧/٣٦(  ١١ آزاد 

  )٣/٢٣(  ٧  )٢٠(  ٦  خانه دار 

  )٣/١٣(  ٤  )١٠(  ٣  كارمند 
  )٩٠(  ٢٧  )٧/٩٦(  ٢٩  دارد   بيمه

P= ٣٠١/٠  
  )١٠(  ٣  )٣/٣(  ١ ندارد 

  )٧٠(  ٢١  ) ٧/٦٦(  ٢٠  شهر   محل سكونت 
P= ٧٨/٠  

  )٣٠(  ٩  )٣/٣٣(  ١٠ روستا 
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  هايافته
بيمار كانديد اندوسكپي در دو گروه    ٦٠در اين مطالعه  

قرار گرفتند.   پژوهش  بررسي و  مورد  مداخله و كنترل 
با كنندگان در گروه مداخله  ميانگين سن شركت برابر 

كنترل    ٤٠/٤٣ گروه  در  بيشتر    ٣٨/٤٥و  بود.  سال 
( شركت زن  مداخله  گروه  در    ٣/٥٣كنندگان  و  درصد) 

درصد) بودند. نتايج مطالعه نشان   ٦٠گروه كنترل مرد (
معني  آماري  تفاوت  كه  متغيرهاي  داد  نظر  از  داري 

بين دو گروه مداخله و كنترل وجود  جمعيت شناختي 
  ). ١ل شماره ) (جدو<٠٥/٠Pنداشت (

پنهان    ٢جدول   و  آشكار  اضطراب  نمرات  ميانگين 
بيماران را قبل و بعد از مداخله در دو گروه مداخله و  

مي نشان  تي  كنترل  آماري  آزمون  نتايج  طبق  -دهد. 
مستقل، دو گروه از نظر ميزان اضطراب آشكار و پنهان  

معني آماري  تفاوت  مداخله  از  نداشتند  قبل  داري 
)٠٥/٠P>  داري را  نتايج مطالعه تفاوت آماري معني) اما

نمرات   ميانگين  نظر  از  مداخله  از  بعد  گروه  دو  بين 
 ) داد  نشان  پنهان  و  آشكار  ).  =٠٠١/٠Pاضطراب 

تي   آماري  آزمون  از  استفاده  با  نتايج مطالعه  همچنين 
زوجي نشان داد كه ميانگين نمرات اضطراب آشكار و  

مداخله   گروه  مداخله در  از  بعد  گروه  پنهان  به  نسبت 
معني طور  به  است  كنترل  يافته  كاهش  داري 

)٠٠٢/٠P=.( 
  

  بحث 
باعث   شده  هدايت  تجسم  كه  داد  نشان  مطالعه  نتايج 

شود و در  كاهش اضطراب بيماران كانديد اندوسكپي مي
مي لازم  شرايط  وجود  غير  صورت  روش  اين  از  توان 

اندوسكپي  دارويي براي كنترل اضطراب بيماران كانديد  
   استفاده كرد.

نشان داده شد    )٢٧(در مطالعه احمدنيا و همكاران  
كه مداخله تجسم هدايت شده بر كنترل اضطراب پنهان  
الكتروفيزيولوژي قلب   انتظار عمل  بيماران در  و آشكار 

مي بيماران  تمايل  در صورت  و  دارد  اين  تأثير  از  توان 
غير  مطالعه    روش  اين  نتايج  كه  كرد  استفاده  دارويي 

همسو با مطالعه حاضر و نشان دهنده اهميت اين روش  
از روش  قبل  بيماران  اضطراب  كاهش  راستاي  هاي  در 

كه    ) ٢٨( تشخيصي است. در مطالعه شامخي و همكاران  
با هدف مقايسه تأثير دو روش آموزش ويدئويي و تجسم  
هدايت شده بر اضطراب بيماران قبل از اندوسكپي انجام  
شده بود، نتايج مطالعه نشان داد كه هر دو روش به يك  
اندازه در كاهش اضطراب بيماران قبل از اندوسكپي مؤثر  

مورد   روش  به  توجه  با  و  جمعيت  هستند  و  استفاده 
پژوهش در اين مطالعه، با نتايج مطالعه حاضر همراستا  

كه با هدف    )٢٩(است. نتايج مطالعه وگنولي و همكاران  
اضطراب   كاهش  بر  روانشناسي  مداخلات  تاًثير  تعيين 
قبل از عمل كودكان كانديد جراحي انجام شده بود نشان  
داد كه مداخله تجسم هدايت شده باعث كاهش اضطراب  

شود كه با نتايج مطالعه  كودكان قبل از عمل جراحي مي
ارد ولي در اين مطالعه ميزان اضطراب  حاضر همخواني د 

  آشكار و پنهان مشخص نشده است. 
كه با هدف تعيين    )١٨( در مطالعه افشار و اسپيناني  

بيماران   آشكار  اضطراب  بر  شده  هدايت  تجسم  تاًثير 
كه   داد  نشان  نتايج  بود،  شده  انجام  سرطان  به  مبتلا 

معنيتجسم   طور  به  شده  كاهش  هدايت  باعث  داري 
بيماران مبتلا به سرطان مي شود و  علائم اضطراب در 

استفاده از طب مكمل جايگزين مناسبي براي پيشگيري  
با نتايج مطالعه   از عوارض داروهاي شيميايي است كه 
اين تفاوت كه در اين مطالعه   با  حاضر همخواني دارد، 

پرداخته  آشكار  اضطراب  به  در    فقط  اما  است.  شده 
نشان داده شد كه    ) ٣٠(زاده و همكاران  مطالعه مهدي 

باعث كاهش اضطراب و افسردگي  تجسم هداي ت شده 
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  کل صفحات زوج در بخش فارسی

  
  و ھمکاران فرشته اميریدکتر  / ...تعيين اثر تغييرات تعداد تنفس بر نتيجه جداسازی از

  
  بخش فارسی ١١تا  ٣صفحات 

  
  و ھمکاران دکتر رضا آخوندزاده / بررسی فراوانی عوارض بعد از عمل جراحی در بخش ریکاوری...

  
  بخش فارسی ١٩تا  ١٢صفحات 

  
  و ھمکاران محمد باقرزادهدکتر  / ...بررسی تأثير دگزامتازون در بيماران مبتلا به

  
  بخش فارسی ٢٨تا  ٢٠صفحات 

  
  و ھمکاران دکتر رضا آخوندزاده / کتامين با... -بخشی ترکيب دارویی پروپوفولمقایسه اثر آرام

  
  بخش فارسی ٣٩تا  ٢٩صفحات 

  
  و ھمکاران پورزادهشيما ھادیفاطمهدکتر ... / حسی کارینا با تجویز موضعی ليدوکائين درتأثير بی

  
  بخش فارسی ۵١تا  ۴٠صفحات 

  
  الھام صابری نوغابی و ھمکاران / تجسم ھدایت شده بر اضطراب بيماران...تاثًير 

  
  بخش فارسی ۶٠تا  ۵٢صفحات 
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  کل صفحات زوج در بخش فارسی

  
  و ھمکاران فرشته اميریدکتر  / ...تعيين اثر تغييرات تعداد تنفس بر نتيجه جداسازی از

  
  بخش فارسی ١١تا  ٣صفحات 

  
  و ھمکاران دکتر رضا آخوندزاده / بررسی فراوانی عوارض بعد از عمل جراحی در بخش ریکاوری...

  
  بخش فارسی ١٩تا  ١٢صفحات 

  
  و ھمکاران محمد باقرزادهدکتر  / ...بررسی تأثير دگزامتازون در بيماران مبتلا به

  
  بخش فارسی ٢٨تا  ٢٠صفحات 

  
  و ھمکاران دکتر رضا آخوندزاده / کتامين با... -بخشی ترکيب دارویی پروپوفولمقایسه اثر آرام

  
  بخش فارسی ٣٩تا  ٢٩صفحات 

  
  و ھمکاران پورزادهشيما ھادیفاطمهدکتر ... / حسی کارینا با تجویز موضعی ليدوکائين درتأثير بی

  
  بخش فارسی ۵١تا  ۴٠صفحات 

  
  الھام صابری نوغابی و ھمکاران / تجسم ھدایت شده بر اضطراب بيماران...تاثًير 

  
  بخش فارسی ۶٠تا  ۵٢صفحات 

شود بيماران مبتلا به سرطان و تحت شيمي درماني نمي 
-كه مخالف با نتايج مطالعه حاضر است و اين تفاوت مي

ابزار پژوهش در   و  به دليل متفاوت بودن جامعه  تواند 
در    )٣١(اين مطالعه باشد. همچنين استين و همكاران  

نشان  اي  مطالعه  بود  شده  انجام  پايلوت  صورت  به  كه 
دادند كه تجسم هدايت شده بر اضطراب بيماران تحت  
آماري   تفاوت  و  است  نداشته  تاًثير  قلب  جراحي  عمل 

نشده  معني مشاهده  جراحي  عمل  از  بعد  و  قبل  داري 
است كه با نتايج مطالعه حاضر همخواني ندارد. علت اين  

مي پايلوت  اختلاف  دليل  به  و  تواند  مطالعه  اين  بودن 
گروه هدف   بودن  متفاوت  و همچنين  نمونه  كم  حجم 

  باشد. 
-هاي غير  مطالعات متعددي براي بررسي اثر روش 

  ) ٢٦(، آروماتراپي  )١٠(دارويي مانند مداخلات پرستاري  
پرستاري   مشاوره  بيماران    )٣٢(و  اضطراب  روي  بر 

كانديد اندوسكپي انجام شده است. در مطالعه حيدري  
كه با هدف تعيين تاًثير آواي قرآن و    )٣٣(و شهبازي  

بر  كلام  بدون  كانديد    موسيقي  بيماران  اضطراب 
اندوسكپي انجام شده بود، نتايج نشان داد كه آواي قرآن  
نسبت به موسيقي بدون كلام تاًثير بيشتري بر كاهش  
اضطراب بيماران داشته است. با توجه به اينكه در مطالعه  
بر   مذهبي  محتوي  با  شده  هدايت  تجسم  نيز  حاضر 

ثير داشت،  كاهش اضطراب بيماران كانديد اندوسكپي تاٌ
  توان نتيجه گرفت با نتايج اين مطالعه همسو است. مي

اي با هدف  ه مطالع   )١٠(اروجلو و همتي مسلك پاك  
مداخلات تعيين  و اضطراب ميزان بر  پرستاري تأثير 
انجام   اندوسكپي كانديداي بيماران حياتي علايم برخي

داده بودند كه در اين مطالعه مداخلات پرستاري مانند  
آمادگي آگاهي  آموزش  ارتقاء  اندوسكپي،  از  قبل  هاي 

محيط   دادن  نشان  اندوسكپي،  مورد  در  بيماران 
وجه به احساسات و سؤالات بيمار و پاسخ اندوسكپي، ت

به آنها، آموزش تقويت ذهني مثبت و تنفس عميق بيمار  

انجام شده بود و در نهايت نتايج مطالعه نشان داد كه  
انجام مداخلات پرستاري باعث كاهش اضطراب بيماران  

كاهش يا رفع اضطراب قبل    شود.كانديد اندوسكپي مي
تواند  ه دليل اينكه ميهاي تشخيصي تهاجمي باز روش 

مراقبتپاسخ به  منفي  و  هاي  پرستاري  و  پزشكي  هاي 
همچنين رفتارهاي ناسازگار و اثرات طولاني بعد از عمل  

  .  )٣٠( را كاهش دهد، ضروري است 
محدوديت مياز  مطالعه  اين  محدود  هاي  به  توان 

و   روحي  وضعيت  بودن  متفاوت  پژوهش،  جامعه  بودن 
رواني بيماران در حين مطالعه كه بر پاسخگويي و سطح 
عدم   همچنين  كرد.  اشاره  داشت  تاًثير  آنها  اضطراب 
مقايسه روش تجسم هدايت شده با يك روش دارويي يا  

هاي اين مطالعه بود. لذا  دارويي ديگر از محدوديت غير  
هاي بيشتر به منظور مقايسه  شود پژوهشپيشنهاد مي

با ساير روش  روش  بيماران  اين  در  و  مكمل  هاي طب 
  هاي تشخيصي انجام شود. كانديد ساير روش

  

 گيري نتيجه
به   توجه  هدايت  با  تجسم  داد  نشان  مطالعه  نتايج  اينكه 

كانديد   بيماران  در  اضطراب  ميزان  كاهش  باعث  شده 
شود از تجسم هدايت شده  شود، توصيه مي اندوسكپي مي
هزينه، آسان و مفيد است براي دارويي، كمكه روشي غير  

  كاهش اضطراب بيماران كانديد اندوسكپي استفاده شود. 
اخلاقي  ملاحظات اخلاقي:   كدهاي  كليه  پژوهشگران 

نمونه روي  تحقيقات  به  رعايت  مربوط  را  انساني  هاي 
اند. كد اخلاق از كميته اخلاق دانشگاه علوم پزشكي  نموده

گناباد اخذ شده است. همچنين اين مطالعه در مركز ثبت  
  IRCT20130428013152N2هاي باليني ايران با كد  كارآزمايي
  است.    ثبت شده

  ١١/٩٤اين مطالعه حاصل طرح با شماره  حامي مالي: 
مالي كميته   با حمايت  گناباد و  علوم پزشكي  دانشگاه  از 
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معاونت تحقيقات و فناوري دانشگاه    - تحقيقات دانشجويي
  علوم پزشكي گناباد انجام شده است. 

نويسندگان صابري  :  مشاركت  الهام  پژوهشي:  ايده 
ها: جواد جمال رضا، بتول خاوري،  آوري دادهگردنوغابي،  

ها: فاطمه محمدزاده، نگارش مقاله  اكرم عطار، آناليز داده
  و بازبيني نهايي: رضا نوري، الهام صابري نوغابي 

گونه تعارض منافعي در اين مطالعه  هيچتعارض منافع:  
  وجود ندارد.

قدرداني:   و  ميتشكر  لازم  خود  بر  از  نويسندگان  دانند 
كه در انجام اين پژوهش ما را ياري نمودند    كليه بيماراني

و كميته تحقيقات دانشجويي دانشگاه علوم پزشكي گناباد  
  و  تقدير و تشكر به عمل آورند. 
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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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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. 
Ethical considerations: Researchers have 
complied with all ethical codes related to 
research on human specimens. The code of 
ethics has been obtained from the ethics 
committee of Gonabad University of Medical 
Sciences. This study was also registered in the 
Iranian Clinical Trials Registration Center with 
the code IRCT20130428013152N2. 
Sponsor: This study was the result of a project 
with the number 94/11 from Gonabad 
University of Medical Sciences and with the 
financial support of the Student Research 
Committee - Vice Chancellor for Research and 
Technology of Gonabad University of Medical 
Sciences . 
Contribution of authors 
Research idea: Elham Saberi Noghabi, Data 
collection: Javad Jamal Reza, Batool Khavari, 
Akram Attar, Data analysis: Fatemeh 
Mohammadzadeh, Article writing and final 
review: Reza Nouri, Elham Saberi Noghabi 
Conflict of interest: There is no conflict of 
interest in this study . 
Acknowledgments: The authors consider it 
necessary to thank all the patients who helped 
us in this research and the Student Research 
Committee of Gonabad University of Medical 
Sciences . 
  
 
 
 

 
 



43

Variable 
Group  

Intervention 
group Standard 
deviation ± mean 

Control group  
Standard deviation ± 
mean 

The 
significance 
level ٭    

Manifest anxiety 
Before intervention 46.03 ±10.02 42.03  ±10.32 P= 0.127 
After the intervention 37.82 ±8.80 43.01 ±9.81 P= 0.001 
The significance level ٭٭   P= 0.15 P= 0.661  

Hidden stress 
Before intervention 45.31  ± 9.34 45.52  ± 7.76 P= 0.265 

After the intervention 39.03 ±5.12 46.40  ± 8.53 P= 0.001 
The significance level P= 0.002 P+ 0.832  

 ٭٭  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 

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 
control                      *Independent T-test ٭٭   Chi-square test 
Table 2: Comparison of mean scores of overt and covert anxiety in the experimental and control 

groups before and after the intervention 

Variable Intervention group Control group p- value ٭ 

Standard deviation ± mean Standard deviation ± mean 
Age 43.40 ±3.17 45.38 ±5.13 P= 0.63 
Variable Number (percent) Number (percent) p- value ٭٭ 

Gender  Man (46.7) 14 (60 (18) 
P= 0253 

Female (53.3) 16 (40) 12 
marital 
status  

Married (80) 24 (96.7) 29 P= 0.103 Single  (20) 6 (3.3) 1 
education  illiterate (13.4) 4 (20).6 

P= 0.075 High school (43.3) 13 (46.7) 14 
Diploma and above (43.3) 13 (33.3) 10 

Job  Unemployed  (33.3) 10 (23.3) 7 

P= 0.851 
Free (36.7) 11 (40.12 

housewife (20) 6 (23.7) 7 
Employee (10) 3 (13.3) 4 

Insurance  has it (96.7) 29 (90) 27 
P= 0.301 

does not have (3.3) 1 (10) 3 
Address City (66.7) 20 (70) 21 

P= 0.78 
Village (33.3) 10 (30) 9 
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Variable 
Group  

Intervention 
group Standard 
deviation ± mean 

Control group  
Standard deviation ± 
mean 

The 
significance 
level ٭    

Manifest anxiety 
Before intervention 46.03 ±10.02 42.03  ±10.32 P= 0.127 
After the intervention 37.82 ±8.80 43.01 ±9.81 P= 0.001 
The significance level ٭٭   P= 0.15 P= 0.661  
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Before intervention 45.31  ± 9.34 45.52  ± 7.76 P= 0.265 

After the intervention 39.03 ±5.12 46.40  ± 8.53 P= 0.001 
The significance level P= 0.002 P+ 0.832  

 ٭٭  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 

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) . 
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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. 

N=

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 
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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 
 
 

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) 

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% 
(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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control and adapt to anxiety and promote his 
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methods to control anxiety, but the use of 
pharmacological methods in addition to causing 
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reducing anxiety after atroplasty (21) and 
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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. 

N=

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 
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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 
 
 

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) 

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% 
(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 . 

A 2019 study by Paolo Sergio Lucas da Silva et al. 
Showed that intratracheal lidocaine injection can 
increase intracranial pressure due to endotracheal 
suction but return faster to baseline intracranial 
pressure without hemodynamic changes (heart rate). 
Cause a significant increase in blood oxygen 
saturation, mean arterial pressure, and significant 
ventilation (26), which is inversely proportional to 
our heart rate and mean arterial pressure and the 
opposite percentage of blood oxygen saturation . 
In this case, a 2019 study by Hua Feng et al. On 
children showed that lidocaine can reduce side effects 
such as myocardial oxygen consumption caused by 
elevated catecholamine levels. Lidocaine use also 
improved arterial oxygen saturation (21). However, 
in the present study, the slope of changes in the mean 
percentage of arterial oxygen saturation at the three 
times studied in the intervention and control groups 
was not significantly different . 
The study by Hong et al. Showed that administering 
1% lidocaine in the trachea is an effective and safe 
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 
and arterial oxygen saturation. (6) which agrees with 
our study in terms of arterial oxygen saturation 
percentage . 

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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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 . 

A 2019 study by Paolo Sergio Lucas da Silva et al. 
Showed that intratracheal lidocaine injection can 
increase intracranial pressure due to endotracheal 
suction but return faster to baseline intracranial 
pressure without hemodynamic changes (heart rate). 
Cause a significant increase in blood oxygen 
saturation, mean arterial pressure, and significant 
ventilation (26), which is inversely proportional to 
our heart rate and mean arterial pressure and the 
opposite percentage of blood oxygen saturation . 
In this case, a 2019 study by Hua Feng et al. On 
children showed that lidocaine can reduce side effects 
such as myocardial oxygen consumption caused by 
elevated catecholamine levels. Lidocaine use also 
improved arterial oxygen saturation (21). However, 
in the present study, the slope of changes in the mean 
percentage of arterial oxygen saturation at the three 
times studied in the intervention and control groups 
was not significantly different . 
The study by Hong et al. Showed that administering 
1% lidocaine in the trachea is an effective and safe 
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 
and arterial oxygen saturation. (6) which agrees with 
our study in terms of arterial oxygen saturation 
percentage . 

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 SpO2 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 SpO2, "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 

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

P-value Control 
(n= 32) Number (%) 

Intervention 
(n= 32) Number (%) 

Group 
                                                              Time 

 
0.740 

 
26(81.3) 
6(18.8) 

 
27(84.4) 
5(15.6) 

Two minutes before suction 
   does not have 
   has it 

 
 
<0.001 

 
0 
4(125) 
15(46.9) 
13(40.6) 

 
15(46.9) 
14(43.8) 
3(9.4) 
0 

During suction 
   does not have 
   mild 
   medium 
   intense 

 
 
<0.001 

 
10(31.3) 
14(43.8) 
8(25) 

 
24(75) 
8(25) 
0 

Two minutes after suction 
   does not have 
   mild 
   medium 

 
Table 3: Mean, standard deviation and intragroup and intergroup effects of CVP, MAP, HR and 
SpO2 in patients undergoing open heart surgery according to the groups studied at different times. 

Group 
 
 

Variable   
 
                 Time    

Control 
(n= 32) 

Standard 
deviation    ±

Mean 

Intervention 
(n= 32) 

Standard 
deviation    ±

Mean 

Group 
effect 

Time 
effect 

Reaction 
group 
and time 

CV
P   

(m
m

H
g) 

Two minutes before suction 
During suction 
Two minutes after suction 

11.19±2.55 
12.31±2.52 
11.31±2.25 

10.44±2.42 
13.01±2.71 
11.01±2.41 

F= 0.044 
Df= 1 
P= 0.835 

F= 87.769 
Df= 2 
P< 0.001 

F= 12.394 
Df= 2 
P< 0.001 

M
A

P  
(m

m
H

g) 

Two minutes before suction 
During suction 
Two minutes after suction 

79.69±14.39 
86.06±14.21 
81.47±12.49 

80.06±13.52 
91.88±14.19 
83.22±11.98 

F= 0.664 
df= 1 
P= 0.418 

F= 69.908 
Df= 2 
P< 0.001 

F= 6.318 
df= 2 
P<0.001 

H
R  

(bpm) 

Two minutes before suction 
During suction 
Two minutes after suction 

80.16±19.31 
84.19±19.22 
80.95±18.13 

80.09±18.96 
91.75±19.68 
81.16±17.16 

F= 0.310 
df= 1 
P= 0.580 

F=76.064 
df= 2 
P= <0.001 

F=19.337 
df= 2 
P= 0.001 

Spo2  
(%

) 

Two minutes before suction 
During suction 
Two minutes after suction 

97.53±2.55 
95.16±2.63 
98.56±1.46 

97.66±2.61 
94.66±2.68 
98.16±1.76 

 

F= 0.249 
df= 1 
P= 0.620 
 

F= 129.168 
df= ٢ 
P<0.001 
 

F= 1.115 
df= 2 
P= 0.331 
 

  
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 SpO2), 
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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Figure 1- Mean of CVP, MAP, HR and SpO2 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 SpO2, "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 
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this case, in a 2020 study by Wittham et al., A 
protocol was designed and tested that showed that the 
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Table 2: Comparison of the frequency of cough intensity in patients undergoing open heart surgery 
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   has it 
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24(75) 
8(25) 
0 

Two minutes after suction 
   does not have 
   mild 
   medium 

 
Table 3: Mean, standard deviation and intragroup and intergroup effects of CVP, MAP, HR and 
SpO2 in patients undergoing open heart surgery according to the groups studied at different times. 
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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 SpO2), 
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 IRCT20201011048991N1 . 
 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 
 
0.193 

 
18(56.3) 
14(43.8) 

 
23(71.9) 
9(28.1) 

Gender 
  Male 
   Female 

0.276 52.34 ±13.01 55.50 ±9.73 Age  (Year) 
 
 
0.314 

 
6(18.8) 
5(15.6) 
11(34.4) 
10(31.3) 

 
2(6.3) 
5(15.6) 
17(53.1) 
8(25) 

Level of Education 
   Illiterate 
    High school 
    Diploma 
    University 

 
 
0.889 

7(21.9) 
12(37.5) 
4(12.5) 
9(28.1) 

 

7(21.9) 
14(43.8) 
2(6.3) 
9(28.1) 

 

Marital status 
    Single 
    Married 
   Isolated 
    The wife has died 

 
 
0.999 

 
20(62.5) 
10(31.3) 
2(6.3) 

 
19(59.4) 
10(31.3) 
3(9.4) 

Reason for surgery 
    Coroner 
    Gate 
    both 

 
 
0.175 

 
12(37.5) 
7(21.9) 
13(40.6) 

 
9(28.1) 
14(43.8) 
9(28.1) 

Underlying disease 
    does not have 
    a disease 
    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 . 

 

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. 

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 
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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 IRCT20201011048991N1 . 
 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) 
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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 = 
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showed that the frequency distribution of 
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in the intervention and control groups were not 
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groups of intervention and control were similar 
in terms of demographic characteristics . 
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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 
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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-α = 2.96) and a test 
power of 90% (Z1-β = 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. 
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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 unusual 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 

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 

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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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-α = 2.96) and a test 
power of 90% (Z1-β = 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. 
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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 unusual 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 

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 

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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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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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 

Variable 

Group 

p-value Propofol and ketamine Propofol, ketamine and lidocaine 
Mean Standard 

deviation 
Mean Standard deviation 

Systolic blood pressure  

0.721 

Before endoscopy 146.74 23.53 146.30 23.44 
5 minutes after injection 145.17 23.61 141.25 27.36 
10 minutes after injection 140.80 21.57 140.59 28.15 
15 minutes after injection 140.65 21.44 140.34 26.78 
20 minutes after injection 140.26 21.19 136.18 25.75 
25 minutes after injection 139.39 20.97 139.27 25.43 
30 minutes after injection 139 21.12 138.87 24.63 

Heart beat 

0.01 * 

Before endoscopy 91.17 15.06 89.35 13.87 
5 minutes after injection 93.36 15.20 86.01 12.42 
10 minutes after injection 90.40 14.64 84.73 11.73 
15 minutes after injection 89.32 13.79 84.08 11.28 
20 minutes after injection 88.70 13.43 83 10.89 
25 minutes after injection 87.73 13.53 82.81 10.29 
30 minutes after injection 87.38 13.24 82.32 9.63 

* Significance at the level of 0.05 
 

 
 

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 

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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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 

Variable 

Group 

p-value Propofol and ketamine Propofol, ketamine and lidocaine 
Mean Standard 

deviation 
Mean Standard deviation 

Systolic blood pressure  

0.721 

Before endoscopy 146.74 23.53 146.30 23.44 
5 minutes after injection 145.17 23.61 141.25 27.36 
10 minutes after injection 140.80 21.57 140.59 28.15 
15 minutes after injection 140.65 21.44 140.34 26.78 
20 minutes after injection 140.26 21.19 136.18 25.75 
25 minutes after injection 139.39 20.97 139.27 25.43 
30 minutes after injection 139 21.12 138.87 24.63 

Heart beat 

0.01 * 

Before endoscopy 91.17 15.06 89.35 13.87 
5 minutes after injection 93.36 15.20 86.01 12.42 
10 minutes after injection 90.40 14.64 84.73 11.73 
15 minutes after injection 89.32 13.79 84.08 11.28 
20 minutes after injection 88.70 13.43 83 10.89 
25 minutes after injection 87.73 13.53 82.81 10.29 
30 minutes after injection 87.38 13.24 82.32 9.63 

* Significance at the level of 0.05 
 

 
 

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 

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 

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

Female 
 

Abundance 37 35 
Frequency 51.4 48.6 

Man Abundance 40 42 
 Frequency 42 51.2 
Age 
 

Average 47.88 50.91 
Standard deviation 15.67 14.10 

Duration of anesthesia 
 

Average 17.41 6.36 
Standard deviation 14.26 5.35 

Endoscopy duration Average 14.16 5.47 
Standard deviation 12.52 5.52 

 
 

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

                                                                     
Group                                                                       

Variable  

Propofol and 
ketamine  

Propofol, ketamine 
and lidocaine  

p-
value 

relaxation  
  

optimal  
  

Abundance  60  71  

0.011 *  Percentage  45.8  54.2  
undesirable  

  
Abundance  17  6  
Percentage  73.9  26.1  

  
Apnea  

  

has it  
  

Abundance  3  0  

0.123  Percentage  100  0  
does not have  

  
Abundance  74  77  
Percentage  49  51  

Nausea  mild  
  

Abundance  3  0  

0.123  
Percentage  100  0  

does not have  Abundance  74  77  
Percentage  49  51  

* Significance at the level of 0.05 
  

 

 

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 

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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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 

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

Female 
 

Abundance 37 35 
Frequency 51.4 48.6 

Man Abundance 40 42 
 Frequency 42 51.2 
Age 
 

Average 47.88 50.91 
Standard deviation 15.67 14.10 

Duration of anesthesia 
 

Average 17.41 6.36 
Standard deviation 14.26 5.35 

Endoscopy duration Average 14.16 5.47 
Standard deviation 12.52 5.52 

 
 

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

                                                                     
Group                                                                       

Variable  

Propofol and 
ketamine  

Propofol, ketamine 
and lidocaine  

p-
value 

relaxation  
  

optimal  
  

Abundance  60  71  

0.011 *  Percentage  45.8  54.2  
undesirable  

  
Abundance  17  6  
Percentage  73.9  26.1  

  
Apnea  

  

has it  
  

Abundance  3  0  

0.123  Percentage  100  0  
does not have  

  
Abundance  74  77  
Percentage  49  51  
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Abundance  3  0  

0.123  
Percentage  100  0  

does not have  Abundance  74  77  
Percentage  49  51  

* Significance at the level of 0.05 
  

 

 

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 

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 
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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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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 
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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-

dose or pulsed corticosteroids play a beneficial 
role in the management of COVID-19 patients 
with severe involvement. (18) 
According to a retrospective study of 309 adult 
patients with MERS, half of all patients were 
prescribed corticosteroids, and it was found that 
patients who received corticosteroids were more 
likely to receive corticosteroids than those who 
received medication. Mechanical ventilation, 
vasopressor, and renal replacement therapy were 
required. 
As mentioned, several studies have been 
performed to evaluate the effect of 
dexamethasone in the treatment of patients with 
Covid-19, which have shown its effectiveness 
and most of the findings are consistent with the 
findings of the present study. However, studies 
are still not enough. Examining more aspects, the 
issue seems necessary. 
Conclusion 
 The results of this study showed that mortality in 
the intervention group was significantly lower 
than the control group and the length of hospital 
stay in the intervention group was significantly 
longer than the control group. One of the most 
important reasons for this is that the recovery 
from Covid-19 disease was greater in the 
intervention group than in the control group . 
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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 
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discharge, plus standard care (151 patients) or 
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The results of this study showed that among 
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alone led to a statistically significant increase in 
the number of days without ventilator (survival 
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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-

dose or pulsed corticosteroids play a beneficial 
role in the management of COVID-19 patients 
with severe involvement. (18) 
According to a retrospective study of 309 adult 
patients with MERS, half of all patients were 
prescribed corticosteroids, and it was found that 
patients who received corticosteroids were more 
likely to receive corticosteroids than those who 
received medication. Mechanical ventilation, 
vasopressor, and renal replacement therapy were 
required. 
As mentioned, several studies have been 
performed to evaluate the effect of 
dexamethasone in the treatment of patients with 
Covid-19, which have shown its effectiveness 
and most of the findings are consistent with the 
findings of the present study. However, studies 
are still not enough. Examining more aspects, the 
issue seems necessary. 
Conclusion 
 The results of this study showed that mortality in 
the intervention group was significantly lower 
than the control group and the length of hospital 
stay in the intervention group was significantly 
longer than the control group. One of the most 
important reasons for this is that the recovery 
from Covid-19 disease was greater in the 
intervention group than in the control group . 
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treatment group 55 patients (71.4%) and 
in the control treatment group 40 patients 
(50.6%) survived and there was a 

statistically significant difference 
between the two groups (pv = 0.04) Table  
2 

 
Table 2. Fate of patients studied 

 Cured Dead Total P value 

 

 

Dexamethasone 

 

Yes Number 55 22 77 

 

0.04 

Percent 71.4% 28.6% 100% 

No Number 40 39 79 

Percent 50.6% 49.4% 100% 

 

Total 

Number 95 61 156 

Percent 60.9% 39.1% 100% 

 

Discussion 
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 

dexamethasone group, the mortality rate in 
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) 

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 

pvalue Total 

Sofa. Admit 

 

Total Sofa. discharge 

  

3 2 1 0 1 0 

0.45 

77 1 17 50 9 55 3 52 Number 

Y
es

 

D
ex

am
et

ha
so

ne
 

100 1.3 22.1 64.9 11.7 100 5.5 94.5 Percent 

79 1 14 49 15 40 1 39 Number 

N
o 100 1.3 17.7 60 19 100 2.4 97.5 Percent 

156 2 31 99 24 95 4 91 Number 
Total 

10 1.3 19.9 63.5 15.4 100 4.2 95.89 Percent 

 

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 

(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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2 

 
Table 2. Fate of patients studied 

 Cured Dead Total P value 

 

 

Dexamethasone 

 

Yes Number 55 22 77 

 

0.04 

Percent 71.4% 28.6% 100% 

No Number 40 39 79 

Percent 50.6% 49.4% 100% 

 

Total 

Number 95 61 156 

Percent 60.9% 39.1% 100% 

 

Discussion 
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 

dexamethasone group, the mortality rate in 
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) 

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 

pvalue Total 

Sofa. Admit 

 

Total Sofa. discharge 

  

3 2 1 0 1 0 

0.45 

77 1 17 50 9 55 3 52 Number 

Y
es

 

D
ex

am
et

ha
so

ne
 

100 1.3 22.1 64.9 11.7 100 5.5 94.5 Percent 

79 1 14 49 15 40 1 39 Number 

N
o 100 1.3 17.7 60 19 100 2.4 97.5 Percent 

156 2 31 99 24 95 4 91 Number 
Total 

10 1.3 19.9 63.5 15.4 100 4.2 95.89 Percent 

 

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 

(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 used 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 

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 virus 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 viral 
inflammation caused by the virus and 

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, 
IP10, MCP1, MIP1A and TNFα 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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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 used 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 

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 virus 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 viral 
inflammation caused by the virus and 

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, 
IP10, MCP1, MIP1A and TNFα 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) 



15

Evaluation of the effect of dexamethasone in patients 
with Covid 19 and hypoxemia 
Mohammad Bagherzadeh, MD 
Assistant Professor, Department of Internal Medicine, School of Medicine, Shahid Beheshti Educational and Medical 
Center, Qom University of Medical Sciences 
Rayhaneh Tabarraee, MD 
Assistant Professor, Department of Internal Medicine, School of Medicine, Shahid Beheshti Educational and Medical 
Center, Qom University of Medical Sciences 
Seyyed Hassan Adeli, MD 
Assistant Professor, Department of Internal Medicine, School of Medicine, Shahid Beheshti Educational and Medical 
Center, Qom University of Medical Sciences 
Rasool Shajari, MD 
Assistant Professor, Department of Internal Medicine, School of Medicine, Shahid Beheshti Educational and Medical 
Center, Qom University of Medical Sciences 
Mostafa Vahedian, MD 
Assistant Professor of Epidemiology, Department of Social and Family Medicine, Shahid Beheshti Educational and 
Medical Center, Qom University of Medical Sciences 
Sara Nasiri, MD 
Resident of Internal Department, Clinical Research Development Center of Shahid Beheshti Hospital, Qom University 
of Medical Sciences 
Jamshid Vafaeemanesh, MD 
Associate Professor, Department of Internal Medicine, School of Medicine, Shahid Beheshti Educational and Medical 
Center, Qom University of Medical Sciences 
 

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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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 is 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. 

Acknowledgments: This study has been 
registered with the design number PAIN-9837 in 
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Sciences Pain Research Center who contributed 
to the data collection of this study are thanked 
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Table 2. Distribution of complications during recovery in patients undergoing surgery 
Variable Abundance  Abundance percent 
The pain 156 40/52 

Intensity of pain 
Light 75 19/48 

Medium 62 16/10 
Severe 19 4/93 
Nausea 63 16/4 

Severe nausea 
Light 49 12/73 

Medium 8 2/08 
Severe 6 1/6 
Vomit 6 1/6 

Blood pressure changes 36 8/4 
Increased blood pressure 26 6/57 

Lower blood pressure 10 2/60 
Shiveing 75 19/5 

Loss of oxygen 32 8/3 
 

 

 
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, 

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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chills. In the present study, 3.19% of patients 
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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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Figure 1. Distribution of complications during recovery in patients undergoing surgery by type of 
anesthesia 
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findings of the study, the most common 
complications observed in the operating room 
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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 
 

Variable Abundance Abundance percent 
Age (Standard deviation ± mean)           15.58±38.92 
Gender 

Female 222 
160 

57/66 
Male 42/34 

Kind of Anesthesia 
Spinal anesthesia 205 

166 
6 
4 
2 

53/2 
General anesthesia 43/1 
Local anesthesia 1/6 
Block Session 1/3 

Supervised anesthesia 0/8 
Duration of anesthesia 

Less than 30 minutes 42 
140 
141 
60 

11 
30-60 minutes 36/6 

1-2 hours 36/8 
More than 2 hours 15/7 

Recovery duration 
Less than 15 minutes 34 

128 
202 
21 

8/8 
15-30 minutes 33/2 
30-60 minutes 52/5 

More than 1 hour 5/5 
 

 
 

 
 
 

 
 

 

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. 

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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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 
 

Variable Abundance Abundance percent 
Age (Standard deviation ± mean)           15.58±38.92 
Gender 

Female 222 
160 

57/66 
Male 42/34 

Kind of Anesthesia 
Spinal anesthesia 205 

166 
6 
4 
2 

53/2 
General anesthesia 43/1 
Local anesthesia 1/6 
Block Session 1/3 

Supervised anesthesia 0/8 
Duration of anesthesia 

Less than 30 minutes 42 
140 
141 
60 

11 
30-60 minutes 36/6 

1-2 hours 36/8 
More than 2 hours 15/7 

Recovery duration 
Less than 15 minutes 34 

128 
202 
21 

8/8 
15-30 minutes 33/2 
30-60 minutes 52/5 

More than 1 hour 5/5 
 

 
 

 
 
 

 
 

 

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. 

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  )٢, ٣ .(  

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) 

 

9. Frutos-Vivar F, Esteban A, Apezteguia C, Gonzalez M, Arabi Y, Restrepo MI, et al. Outcome of 
reintubated patients after scheduled extubation. J Crit Care. 2011;26(5):502-9. 
10. Epstein SK, Ciubotaru RL, Wong JB. Effect of failed extubation on the outcome of mechanical 
ventilation. Chest. 1997;112(1):186-92 . 
11. Torres A, Gatell JM, Aznar E, el-Ebiary M, Puig de la Bellacasa J, Gonzalez J, et al. Re-intubation 
increases the risk of nosocomial pneumonia in patients needing mechanical ventilation. Am J Respir Crit 
Care Med. 1995;152(1):137-41. 
12. Dries DJ, McGonigal MD, Malian MS, Bor BJ, Sullivan C. Protocol-driven ventilator weaning reduces 
use of mechanical ventilation, rate of early reintubation, and ventilator-associated pneumonia. J Trauma. 
2004;56(5):943  -٥١ ; discussion 51-2 . 
13. Epstein SK, Ciubotaru RL. Independent effects of etiology of failure and time to reintubation on 
outcome for patients failing extubation. Am J Respir Crit Care Med. 1998;158(2):489-93. 
14.         Lima   EJ. Respiratory rate as a predictor of weaning failure from mechanical ventilation, Braz J 
Anesthesiol. 2013 Jan; 63(1): 1-6. 
15.         Boles JM, Bion J, Connors A et al. – Weaning from mechanical  ventilation. Eur Respir J, 2007; 
29(5):1033-1056. 
16.         Meade M, Guyatt G, Cook D et al. – Predicting success in weaning  from mechanical ventilation. 
Chest, 2001; 120(Suppl 6):400S- 424S. 
17.       Shen HN, Lin LY, Chen KY, Kuo PH, Yu CJ, Wu HD, et al. Changes of heart rate variability during 
ventilator weaning. Chest. 2003;123(4):1222-8 
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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%). 
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a high prevalence of complications after surgery 
and have also suggested factors as risk factors. 
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class, longer anesthesia, emergency surgery, and 
a history of some underlying disease and 
smoking. (4) 
The body's response to stress and surgical injury 
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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) 

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 . 
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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 

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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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) 

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 . 
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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 

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 
Variable  Mean  Standard deviation  

Age  48.5  16.3 
BMI 26.6  4.5  

Intubation time  2.9  2.06  
Gender  Number  %  
Male  90  66.7  

Female  45  33.3 
  

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

Number  %  

Successful  71  52.6  
Unsuccessful  64  47.4 

  
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 

 Separation result from mechanical ventilation  P_Value  متغير
Successful  Unsuccessful  

RR 4.9 ±20.8  5.7 ±22.9 0.01  
VE  109.3 ±637.9  117.09 ±60.8  0.001  
HR  14.04 ±84.6  18.6 ±84.6  0.43  

Systolic BP 24.01 ±136.3  26.6 ±128.9  0.03  
Diastolic BP 8.9 ±78.9  9.6 ±75.7 0.05  

2SPO ۵1.5 ±96.8  1.6 ±95.6  0.001  
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 

Positive news 
value  

Negative 
predictive 

value  

Property 
  

Sencitivity 
  

Separation result from 
mechanical ventilation  

Cut-off of 
RR 

  موفق   ناموفق 
  
67 ٪  

  
60 ٪ 

  
60 %  

  
70%  

21  42  RR<20  

43  28  RR>20  

 

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. 

2

2 )1(
d

PPZn 


 
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 * 0.1 p * 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 CmH2O 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 

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 SPO2 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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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 
Variable  Mean  Standard deviation  

Age  48.5  16.3 
BMI 26.6  4.5  

Intubation time  2.9  2.06  
Gender  Number  %  
Male  90  66.7  

Female  45  33.3 
  

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

Number  %  

Successful  71  52.6  
Unsuccessful  64  47.4 

  
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 

 Separation result from mechanical ventilation  P_Value  متغير
Successful  Unsuccessful  

RR 4.9 ±20.8  5.7 ±22.9 0.01  
VE  109.3 ±637.9  117.09 ±60.8  0.001  
HR  14.04 ±84.6  18.6 ±84.6  0.43  

Systolic BP 24.01 ±136.3  26.6 ±128.9  0.03  
Diastolic BP 8.9 ±78.9  9.6 ±75.7 0.05  

2SPO ۵1.5 ±96.8  1.6 ±95.6  0.001  
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 

Positive news 
value  

Negative 
predictive 

value  

Property 
  

Sencitivity 
  

Separation result from 
mechanical ventilation  

Cut-off of 
RR 

  موفق   ناموفق 
  
67 ٪  

  
60 ٪ 

  
60 %  

  
70%  

21  42  RR<20  

43  28  RR>20  

 

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. 
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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 * 0.1 p * 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 CmH2O 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 

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 SPO2 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 Sao2> 90% and Pao2 / Fio2> 200 
with Fio2 و     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 
of 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 
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 

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 
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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 Sao2> 90% and Pao2 / Fio2> 200 
with Fio2 و     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 
of 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 
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 

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 



Journal of Iranian Society of Anaesthesiology and Intensive Care 
Official Publication 
44th Years, No. 113, 2nd Course, Vol. 2, No. 1, Spring 2021 
 
Concessionaire: Iranian Society of Anaesthesiology and Intensive Care 

ADVISORY BOARD 
Farhad Alavi, MD; Reza Behnia, MD; Masoud Parish, MD; 
Mohammad Reza Pipelzadeh, MD; Farhad Heshmati F, 
MD; Amir Hussain Daneshnezhad, MD; Sindokht Dahesh, 
MD; Hashem Raad, MD;Alireza Jahangiri Fard, MD; 
Afshar Etemadi, MD; Amir Moradi Maghaddam, MD; 
Ehsan Bastan Hagh, MD; Shahram Samadi, MD; Babak 
Gharaee, MD; Arien Fouroohi, MD; Alireza Mahoori, 
MD; Feyz Mohaghgh Doulatabad; Sahere Saeedi, MD; 
Hasan Ali Soltani, MD; Naser Safaee, MD; Mohammad 
Ashoori, MD; Mohammad Ali Attari, MD; Abdolrasool 
Farboud, MD; Babak Forootan, MD; Alireza Karimzad 
Hagh, MD; Mohammad Mardani, MD; Mohammad Jafar 
Mansoori, MD; Nouzar Nassajian, MD; Mojtaba Niazi, MD; 
Seyed Abbas Hashemi, MD; Farhad Safari, MD; Mortaza 
Jabbari Moghaddam, MD; Behrooz Zaman, MD; Farnad 
Emani, MD; Aflatoon MehrAeen, MD; Alireza Mirkheshti, 
MD; Mohammad Rezvan Noubahar, MD; Ali Amir 
Savadkoohi, MD; Seyed Mohammad Karimi, MD; Vadood 
Nouroozi V, MD; Ardashir Tajbakhsh, MD; 
 

Editor in Chief 
Zahid Hussain Khan, MD 
Assistant editor in chief 
Saeed Safari, MD 
 
Editorial Board 
Mahvash Agah, MD; Reza Akhondzadeh, MD Fateme 
Haji-Mohammadi, MD; Evaz Heidarpour, MD; 
Mohammad-Reza Douroodian, MD; Seyyed 
Mohammad Eskandari, MD Rasool Farasatkish, MD; 
Mohammad Mehdi Ghiamat, MD; Afshin Gholipoor, 
MD; Ghasem Golzari, MD; Samad Islam Jamal 
Golzari, MD; Seyyed Mohammad-Reza Hashemian, 
MD; Alireza Jafari, MD; Afshin Jafarzade, MD; 
Mehran Kouchak, MD;  Ali Moafegh, MD; 
Gholamreza Mohseni, MD; Kamran Montezeri, MD; 
Kamran Mottaghi, MD; Atabak Najafi, MD; Masoud 
Parish, MD; Seyyed Sajjad Razavi, MD; Asadollah 
Saadat Niaki, MD; Mostafa Sadeghi, MD; Seyed 
Abbas Sadeghi, MD; Reza Shariat Moharrari, MD; 
Alireza Salimi, MD;  Hooman Teymoorian, MD;  
 
Executive Mangers:  
Alireza Jafari, MD; Reza Aminnejad, MD 

EDITORIAL OFFICE: 
P.O. Box: 15875-3595, Tehran, Iran    
Zip code: 157418392   

Tel/Fax: +98 21 88834989  
E-mail: info@iranesthesia.org 
www.iranesthesia.org 

CONTENT: 
2. 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 
9. Frequency of complications after surgery in the recovery ward of Imam Khomeini Hospital 
in Ahvaz in 1399 
Reza Akondzadeh, MD; AhmadReza Mohtadi, MD; Azin Karimi Birgani 
15. Evaluation of the effect of dexamethasone in patients with Covid 19 and hypoxemia 
Mohammad Bagherzadeh, MD, Rayhaneh Tabarraee, MD, Seyyed Hassan Adeli, MD, Rasool 
Shajari, MD, Mostafa Vahedian, MD, Sara Nasiri, MD, Jamshid Vafaeemanesh, MD 
22. 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 
31. 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 
40. 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 




