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Abstract

Objective: The bladder and urine volume of patients undergoing general anesthesia surgery with-
in 3 hours of operation was measured by abdominal B-ultrasound, and the factors affecting the
recovery of functional bladder capacity were analyzed, and the feasibility of non-invasive cathete-
rization was evaluated to promote rapid recovery of patients. Methods: A total of 80 patients who
underwent general anesthesia surgery in our hospital from January 2021 to June 2021 were se-
lected, aged 45.3 % 5.3 years old, and the operation time was 2~3 hours. The urine volume of the
bladder in 1 hour, the bladder volume after the operation and after the recovery from the PACU
were recorded, and the first urination time, urine volume, age and the total amount of intraopera-
tive infusion were recorded. Using the patient’s first voiding volume as an index of functional blad-
der capacity recovery, multiple linear regression analysis was used to evaluate the feasibility of
surgical patients without indwelling catheters. Results: The recovery of bladder function was sig-
nificantly related to age, total infusion volume, and duration of holding urine, but not to operation
time, preoperative residual urine volume, intraoperative bladder urine volume within 1 hour, and
bladder urine volume after surgery and after recovery from the PACU. The bladder function of all
patients recovered well. Conclusions: Patients undergoing general anesthesia surgery with opera-
tion duration of less than 3 hours can choose non-invasive catheterization after objective assess-
ment of bladder function to promote rapid postoperative recovery.
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A J5 N3 i & (enhanced recovery after surgery, ERAS), J& 8 AR I ARE I R AE L 1Rt B s R
NEE, FEHRIRAE, NN, I8 — R A B A TEIERE 2K B2 2R 2 51 B AR AL B 4
B [1] . JFTAE U A0 AR N Ak B A A% A A X IR TE R I 45477 0 A AR K 5 R R R PR I IR G
(catheter-associated urinary tract infection, CAUTI)/ZPti# ERAS R BT R . 2MRFAREH ETHE
FRE, WRT A EOIReae R, Wl 2 DR e DA R ROV [2] 0 I PR _Fd 5 5 % e ke
RIRE SREN 1A R S R [3]. - BRI B DS BRI IR X 2 S BURWE B SR e D et 3 . M 1 /i 2 PR
R E 2R BBANESIR, BEEHEFIRE. EFK, ERAS #EMADFAREE R E, IHEHM
UKL, 3 /N BT ARARBUR AN S IRA 1A RE, HEZ 2PN ER . AT H il 2187 B
TN E B HO AR A A% PR [4] S T AR 22 I [ s S PO S B E o 48 b, AR5 D RE LIS e 25 & AR
Wb, 2 BT R RRT AR 3 /NE A I B F ARDUR AR SR AATHE, BRkiEW T

2. ERE5 A&
2.1 —fgEEE
EEY 2021 5 1 HZE 6 AR FAR T M FEAREHE 80 . INIrE: @O ik 18~60 % (45.3 +
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5.3), 5 4141, % 39 ffl; @ L, JREHIEFHS MEIEFR, FFEIIRIER: @ RATTMHIRREG: © ASA
DN, ERTFAR; © BEANFAE, BITFERESS. HEReE: O AR, Sk, e
i S A A RRER B A @ RAET BBINERARKE > 50 ml; @ FAREAVATENM B EM; @ F
ARIFIE] >3/ © HABRERARS SAGTK .. ZREGGCHE G, RTS8 w0 aE.
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BEINTARZERXBEEHK, JF3ET B B8R, BIRBEE R TIRE. BEANER,
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SN F ARG PR ER AT T, IS B E B DR B % . TR AR EFHEANT S,
WCFIFIRN ] ORI SRR BRI RS, B e FARTRFEMLE RS SEOE, M
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BINAL AP TS -

2.3. MMFaHR BT IR

SN B BRI B E ARG RIRE: FARANENERIENRE, EREERE. &R
) PR il B FER, FARNK, FAMIEGRSE, KIRIK. REHREEASE TRt 5 &
K o
2.4, GitEAEE

K FH SPSS 18.0 #EATGE it 7047, 1 B 73 41> ] Graph Pad Prism 5 58 i« 5& B Pk A B bRtk 25 (X £ 5)
Fors RTRI MBI BN . E B TR R A ORISR AL L. BRI R T (AR
B A2 L. [FR il 2 T M [ A A AR 2 TR B SR IR B R D RER B g . AP < 0.05 4
ESH G E L
3. R
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Table 1. General information of patients

=1 BE-RER

N =80 5 %
(kA 39 (48.75%) 41 (51.25%)
18~30 18 (22.5%) 12 (15%)
" 31~40 11 (13.75%) 15 (18.75%)
41~50 4 (5%) 12 (15%)
51~60 6 (7.5%) 2 (2.5%)
5 &i(cm) 173.4+8.1 159.9+ 6.8
R E (KQ) 70.7+45 58.6 + 3.4
BMI 30.3+4.4 29.9+3.9
ASA S I %% 4 (5%) 5 (6.25%)
2% 35 (43.75%) 36 (45%)
TS A A SR 5 (ml) 39.2+4.1 38.6 7.2
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SN RN RE S IR IR B 2, ATTH S R R AR RN RIS, TR, B BIIE KRR AR IR
By ORP LMK E . TR LU G TT PACU IBEIRE, e R, BRI, %
AR IAT R R TT Z 0, RAREEE 2.

Table 2. One-way ANOVA (X + s ) of bladder function recovery
F=2 BMINGEREFMAERRSES(X+s)

Frs A1 AR B F{H P{H
1 WS 453+53 0.455 0.621
2 NEZBFARE K (min) 158.5 + 25.4 2.34 0.105
3 R E(ml) 534.6 +74.1 6.23 0.003
4 ARETERAR SR 5 (ml) 6.5+5.6 1.546 0.211
5 A 1 /N R (ml) 95.6 + 14.7 1.316 0.273
6 FAREH G R E(mI) 168.3+17.1 0.897 0.472
7 ARG B IT PACU 1Y & (ml) 228.9+27.9 0.986 0.32
8 H pRE} < (min) 306.6 + 75.10 4.388 0.015
9 HESR E(ml) 356.3 +44.7 5.215 0.012

HNARRAEIAT T, URGERHRE MR, DAFR, FARIK, B HEMATTRRIR
By ORF LR E . TR WG DU TR S BT PACU IR &, s &, # PRI Ftil
i, WAL IURMERNEE . fbsERE RG0S R E R HUHRE SER. Bla . KR
K B VR HE R B AR K, PB4 0.000 (P< 0.05), & BRI S FE R 45K, P {# 4 0.020 (P < 0.05).
FARIK, RATPRRIRE. R L/ BERRE . FARL NG LU IR G BT PACU 5 bR B X% 1 Ik
HE PR & 5 e B2 BRI (P > 0.05) . WL 3.

Table 3. Regression analysis of multiple factors influencing the recovery of bladder function

* 3. BRUsEREXmSEENE TN

F A B NG NG ENE R t P
R 578.428 65.569 8.822 0.000
G -5.43 0.649 —0.605 -8.364 0.000
ANEEFARE K 20.095 13.791 0.116 1.457 0.152
R -0.226 0.053 -0.279 -4.3 0.000
RAEGHRA IR & 1.632 0.997 0.17 1.637 0.109
AR L /NI B D R -0.903 0.647 -0.364 -1.395 0.170
FAREE WG R = -0.078 0.269 -0.044 -0.291 0.773
FREEJE 2T PACU [ IR & 0.337 0.447 0.218 0.754 0.455
PRI K 20.266 8.419 0.304 2.407 0.020

4. ¥hig
AHGE SR KERTPU B RE BRI AR SE B ARE R, BT IR EAIBE AR R
FAT6]. —Jrmilm AR ERAARE T KA AERGER SRE, @ XTI A K,
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SER PR AT TR], B8 G S A SR PRIERG R 53— s P ST & B 5 (10 2 IR A1)
JIE[T]s TRIEE S R A PS5 [8], /b FRIE RS D77, B RIS R 2R 9]; BEZ 3N 1 =T S AR T
JEA . B E MR R R 5E,  H AP AR KA RE[L0], $RABJRWT REIRA R ESRAE . BEBETDRE K
R E R A, EOREH D), BB RS, Ga5E, LHIEm B M E B ik R R & .
FARIIE B LA B ARG IR B S TG DI REVE RS A =, Jofl. W REIER, 2 TEIRR L5t
FARESETAER N 7 B I BFBMRE[1L], SRR BV S M DR, —J7 i
ANFARBEIMA G RE B R RN RT6E; 551, e BHERRE BT PICU AT IERE, 1%
BAEB R RAEEL12], SRRMIRR B TR, WEE TR, AR, REFER.

AIUH SR e 2~3 KRR F AR, Bt A EDhBERIK R 548 Mitle & BRI KRS DI,
SPAREK, RETBERERE, Ko, FAREGHE UL IIEG BT PACU (MR A TCAH RN, #oRT
PRIT A £ 58 2 (K R R ARG . AR TR AR 5 B PRI o e AR i 0 28 A0 00 5 5 I e e
PREVIL AL, BEEDIRE REFRES, £ < 3 /NIRRT AR UA T RECE BRI SR ik TR
AT SR IT NN R A RN SRERAE R E A — € 1 B BB IR, A A IR 15 7E B R
6], 745 Bl R R DR O B, B IDE B R ThREWR S, ORI R MR IE L, Rt bRig R s
S B E AP ARG BE TARR R . R, FEAGSE PTEi IR RIS, W TR T R &
B REL BT IR A AT, (et ERAS [13]. fle B 5 TR B g Fr i Hse, 53R,
JRIFER I 2 R FUIRC S, SEm ToRBE, DRI 7 2R & R S R A B . ABE T, 2%
T T AR MBI FARESE, BRBA R FIRRTARE S, A ErRRE. B4R, EE
PUERMIEMAE, SRS SRR, B NIRRT LR ERR, B BB R B B 2
A EFER[4], FFEE PR EARJS PR (ERAS) M, fEmEER IR, A RIFHRH 2N, HA
.
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