SREFIGRSZE 202246 A %5204 61 Clinical Education of General Practice Jun.2022, Vol.20, No.6 . 493 -
L ] \/\ L]
e =

2B RREERERNGEFESERAES S

RIH RIHIE

[(WE] BH AZNLLREMEEEZFREETHZSIE(POFS) L AL, 2 Ak B &, 42 8 F AR,
Fik  RB158 BT R B bk B RIE R )G L K A POFS % % POFS £8.(34 4 ) 5 4F POFS 41 (124 #1)) , %
A % R logistic @1 )2 5 #1 We B 2, FFiti6 TFAT K. SR AR T I POFS 49 % 4 34 4 (21.52%) ,POFS 44
BB Oy REE B 22 B (64.71%) %2 JE 8 1 (23.53%) P JE 3 ) (8.82%) . E A 1 #1(2.94%) . H M % BAESAf
% 4 POFS & 4 6948 47 B 4% (OR %-#1=0.53.0.56, P¥ <0.05) , ®ia 8 -F 4 A & % (G skBe et 6)) 5 -$a7 6w £ T ik
F 539 A POFS X A W4 % B % (OR 5 #=3.16.3.48,P3 <0.05), &it 114 L% § stk EH K5 POFS
EARBIK, RAM-TFHARNESL FIFHNECEENEZEZNL LR EMEAELEPOFSH LB F, B 4
A& a1 % 4 & & POFS #9477 B & .

[REiE] RRBEMEESE; NEFR; RERFEAE;, LARRE; TR

Investigation and analysis of postoperative fatigue syndrome in patients undergoing painless gastrointestinal en-
doscopy in department of outpatient YU Shaomin, ZHU Yanyan.Department of Endoscopy Center, Wenzhou Central
Hospital , Wenzhou 325000, China.

[Abstract] Objective To investigate the occurrence of postoperative fatigue syndrome (POFS) in patients undergoing
painless gastrointestinal endoscopy in department of outpatient and its risk factors, and put forward the intervention coun—
termeasures. Methods Totally 158 patients undergoing painless gastrointestinal endoscopy were selected. According to
whether POFS occurred or not, the patients were divided into POFS group (n=34) and non-POFS group (n=124).Multi-
variate logistic regression analysis was used to analyze the risk factors for POFS, and the intervention countermeasures
were discussed. Results In this study, there were 34 patients (21.52%) with POFS, including 22 slightly mild cases
(64.71%) , 8 mild cases (23.53%) , 3 moderate cases (8.82%) and 1 severe cases (2.94%).Male gender and waiting
time on the day were protective factors for the POFS (OR=0.53,0.56, P<<0.05) ,and high average dosage of propofol (ac—
cording to anesthesia time) and high heart rate change rate before and after induction were risk factors for the POFS (OR
=3.16,3.48, P<0.05). Conclusion The incidence rate of POFS was low in patients after painless gastrointestinal endos—
copy in department of outpatient.High average dosage of propofol and high heart rate change rate before and after induc—
tion are risk factors for POFS after painless gastrointestinal endoscopy in department of outpatient, and male gender and
long waiting time on the day are protective factors for POFS.
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