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Influence of Wireless Intelligent PCA Management on Postoperative Intravenous Analgesia
Quality in Patients Undergoing Upper Abdominal Surgery

CAl Zhe, GU Xiang-yang, LIANG Hai-zhou, ZENG Xiang-ling, SUN Lai-bao".
Department of Anesthesiology, Zhongda Huiya Hospital, Huizhou 516081, Guangdong Province, China

Abstract: Objective To study the effect of wireless intelligent PCA(patient-controlled analgesia) management on postoperative intravenous analgesia
quality in patients undergoing upper abdominal surgery. Methods The subjects of this study were 100 patients who underwent upper abdominal
surgery in our hospital from January 17 to December 19. After the operation, such as simple randomized divided into PM group and the IM
group, 50 cases in each group, all receiving intravenous postoperative analgesia, adopt hydrogen morphine ketone formula for the patients with
pain, compared to before the first dose of analgesia and analgesia after 2, 6, 12, 24, and 48h different time resting and turn motion VAS pain
score, Ramsey sedation score, breathing, circulation, follow-up postoperative nausea, vomiting, itching, and other adverse reactions. Results In
terms of analgesia effect, the analgesia effect of IM group was significantly better than that of PM group, with significant difference between
groups (P<0.05). In terms of postoperative adverse reactions and satisfaction of patients, the data of postoperative adverse reactions and
satisfaction of the IM group were significantly better than that of the PM group, with significant difference between the two groups (P<0.05).
Conclusion The use of wireless intelligent PCA pump is significantly superior to the traditional PCA analgesia pump in terms of analgesia effect
and reduction of adverse reactions, and the wireless intelligent PCA management has an obvious advantage in patients' analgesia satisfaction
compared with the traditional PCA management.
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