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Abstract

A patient, who was previously healthy and underwent submandibular gland excision, was re-
moved the endotracheal tube smoothly in the recovery room. The operation went smoothly. Six
hours after the patient returned to the ward, she had sudden dyspnea, limb spasm and general
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numbness, while she was conscious. After multiple examinations, cardio-cerebrovascular acci-
dents were excluded and hyperventilation syndrome was considered. Given symptomatic treat-
ment of carbon dioxide accumulation, the patient improved and was discharged from the hospital.
This phenomenon is rare in surgical work. This case can expand clinical thinking and provide ref-
erence for other colleagues. The report has been approved by the patient herself.
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1. 5|8

B, o, 274, B 168 em, RE 61 kg, K “RIAT M ICIR MEM 1T 2 27 NE D ESMR]

BEAEARGE, “HIE/=” KRG 1H. KRS HEEE 55 DI “RNtEse” .

ANBEER: MR 36.2°C, (0#(HR) 88 /7, FFIR(RR) 20 {X/4, L& (BP) 125/74 mmHg, BMI 21.6
kg/m®, ASATZ, Ofifik W RH . TR AN XAE 2 2 em*1 em KNSR, FAE,
TR, WEEER] . TP 3 48, JFRALERE,: HiEES, WAL, E LA, JORRA . E A
M. HE AR X AE 1E 5 Y

OHE: SO, SO, 235 ST-T &,

ARETZWT: AU BRI, OAEVE TS 2 S RREE TAT “A SN B A AR AR o

9:50 N=, FRilkiE s, & 0 # W : BP 120/70 mmHg, HR 80 %/, RR17 ¥&/4¥, SpO, 96%.
T EVIFN)E 20 ug. AR 15 ml. MR #f 4z 15 mg BBKAEE, 4 SRFEIKE 30 ug AEHR, 3 min
Ja & DRSS IR, A ARIETC R . FARIFIEHT 2 /08B NEF 75 K8 10 ug, 1 /MEFEIEN
EPFRJE 5ugs AR 2 mg, FMES4ER. TR 95 min, ARFHE 750 ml, KiFERE. R
e { B AKE, 12:20 WA S IE PACU, 15 min J5 B H B4R, WL 5 %, W 5K
52, WS min AMNLERFLE 96% i hh, RIRUE T8, MEE 25 40805, 13 skl by, A drisfit-Fia.
BRI 6 h Ja B R AE . BFRIR AR, TREZE, AR, BIRES MR, mEiti. &k
PREE, WUMPEIR &, O 105 R/, DARAEER, A EEME, 3%, LB 3 %, W
AL, B IR, AR . SIS, 11<(19:15) PH: 7.56, PaO,: 162 mmHg (80~100
mmHg), PaCO,: 17 mmHg (35~45 mmHg), BE: —4.8 mmol/L (—3~+3 mmol/L), HCO; :21.2 (21~27 mmol/L),
SPO,: 100% (96%~100%), I E54%5 1.13 mmol/L, Glu: 6.8 mmol/L; CrHLE/R: SEMEOBhEHE, 110 bpm;
BN CT: RS ANHERR B N R4 A0, VB B RS e ORS, DRI R, R
RGP, T ARES RN FE LD 3, IR DRI PRI i e, AEVLFK e i TS AT A R AC . 21:50
EH/MS 54 PH: 7.40, PaO,: 104 mmHg (80~100 mmHg), PaCO,: 32 mmHg (35~45 mmHg), BE: —4.2
mmol/L (=3~+3 mmol/L), HCO; : 21.7 (21~27 mmol/L), SPO,: 98% (96%~100%), i 2545 1.28 mmol/L,
Glu: 8.2 mmol/L. ki, BFHEXUFNHEAAWKEIESR, SHRATEH, W BN 4 2%, MBI, w%f
ANEE, RHER 7:00 VLGS, EeWEIEYE, RFMEMAE, 2 d . R&ESHdEiEREE
fif (hyperventilation syndrome, HVS).
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PHE: MEEEARGE A, X IES G, &Rtk R s R A O[], i AZFEE N 20~30
%, wHRILEZ N, RIRFR BN 3~4 5. HVS FIEVRA PR XE. Marel . gk, 1R K U FB7 oA bt R
A, AT, WABH, R IR B R RS B CAERRR  EUR EEN RN
WA 30~50 /4y, FEMETK. ARG RAEMRHESH SEBOBIE. OF. B, FAREAR
BRI ANERIT, FE CO, AW BHE M B, 514k R MR MEms 3 200 R 2], 5lie— &5
9 P A T KR

HSV [IGIKRIL, 162 KR SR PR M, AU, B, FRUEIUE: Al Ol X &
Y, O, OTRRLOERE, (HONERSFADCR A ER; k&, RATRE. B, B, Rtk
o, FRMETRKRA, WURERE, £22K.

HVS J& A5 OB, Z W R T IR, &2 m Ml SEiEiR; vk, HarblSak
o BEE AP AT R SN, ok TR, R MRS FK, RACREIR S RIS 2 () A7
T TR SR B 2R (BP0 AR PR A El PR 84T 538 51 ) o o B T AR ARG T 0 sl S A S ) ] T R, EHE
B AR R M AT B T, 7 ] AR I PR 2 i .

KRPIEE, FELM, PR SEREF, R 6 h G5 R AE, i
RARE. FRIEZE, FREM, SRR, # R 50E p R AR 8, BT ARG 24 /MBI, 2%
HERRA J0 I R 203 20 S B I R AP PT RE, TE PR R A RO R 212, AR ARAE & CT, HF
WG I AT s I ARIE T2 S S0 O, HERRAU . G, OMERTRE. A TR
HEAETE MR P, BIE S BV N, RN AR, MRPRARINERAE 5. 58 4RSI
B AR S OB SR T, R ACRE IR B BB, 45 A A0S MR M IR AL O B B RGBT

CO, A& YERF IR X 1E 77 20 2 R 7, AR N2 5% CO, T W) BEE NI, (REFIFIR R 4t
WA, FIFYERE TR 7y, — e R R G EERE, T2 95% CO, L HCO; #7175 F I+ i 15 Il pH
fH[3]. TEAFRR N il Th ek s 5t b, ZoPERONtBE T B 5S, PRIREETR, T&, POsrpIRiR R
ST AR BRI T, Bl Sy B, S1RAEREIR o PP P P 2 B4k P Uit B9 L5 96 5 BTG, T 5
LT AR s I A B R P R T A A pH AR T v IR TR G L 2 T A
VUG S Js A R R 4], #5 AR Je it T BRI B, SBOERS R (S]s ™ EE 0] 5] i R o ko 22
FECOIER LA

MBS, SRR B E TP A L. PR, R BEEg, SUERT, A
BRI P, BB A P, DA IR OE AT, IR CO, IR R K, $E 5 PaCO,,
AR, AEPRIES B RN, 2E AN RSO EE, SPEARE; ©%ER A TEE.
YRASIP IR AT 3G IR FERS , 3N PaCO,, A& PRUHAG R0 IE WP A Bl Hh 2 RO Bk T2 LU JE 5 207 V(6]

i bRTIR, BIARMIEE R R, R BRI g EEA, (AR il A LA,
PRI 5 AE S AN AR of I TR 225 2200 o I PR A v SBE R i P e SR B W] SR BT, 7
Wity AR, O RS RS RV ARG A, HL R R AR, InaE A SCOCPR( 7], G 1
o Bk A Bl @ S AR o] R PR, TR S HVS K& IERETT, B R SEEER .
AEH (N BRI IR), B BEAS A SR YT, (IR (8]
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