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Abstract

Objective: To establish a multidisciplinary management model for postoperative sore throat in el-
derly surgical patients after tracheal intubation through the mouth. Method: A total of 96 elderly
stroke patients were randomly divided into two groups of 48 upon admission. The observation
group applied a multidisciplinary management model for POST in elderly patients undergoing oral
tracheal intubation under general anesthesia and developed specific nursing interventions, while
the control group received standard care. Result: The scores of postoperative sore throat, pharyn-
geal mucosal condition, hoarseness, and cough were compared between the two groups at 6 hours,
12~24 hours, 48 hours, and 72 hours, and the differences were statistically significant (all P < 0.05).
Conclusion: The application of multidisciplinary management model for postoperative sore throat
(POST) in elderly patients after oral tracheal intubation for general anesthesia in surgery effectively
reduces the incidence of POST, alleviates patient discomfort, and ultimately promotes early recov-
ery of patients.
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1. 5|8

BEE D27 HOR B3k 8 SO R AMRIE S IR H, & DAEHE &5 R 2o 2 50T R 1) E LRk
575 2. R J WE G P& (postoperative sore throat, POST) A2 1% R IEF 1 XA J5 B 2 thi 45493 1 5 o L <0 &
FE[1]. BRI 30%~T0% AR 5 8 # 2A A [FIFEFE GRS [2]. F= 4 POST MM 2t T8
B IR OGS R G S A AR R R A R, B E T AK,  TT SR IR[3]. T R R R
SRS, AIERAREAE KR ER [A][4]. KRR 2 FECEFHIRBIAE, @Bk
1, BRI O BRI R 2, EE R PTRE SR ERFIRGE AR [S]. AT 2B E R EEFIER, AHE 2023
5 HZE 2024 F 4 AR HZFAMRIEMEE 2 DS RE ARG 2 FRHE ER A, BUS 783,
PUAEAH RS AR & a0 .

2. ENERE
2.1. —RR PR

IEBAETREHERT R 96 HIZFRRMFREE . A O ERFRATITEOEHENES: @
R > 60 ;5 @ ASA I~11Z; @ FHERA 120~240 min; & XFSL¥6A1E H 5 IES 51k RV E
HEBrbritE: © i 2 A WRMEZIRR S @ 2 0 B2 i G BT AR @ W E ARG
B A F . NG S, %0 2023 45 5 H & 2024 4 4 A ERBEEFIMEHESZ & S IRETFAR
HARFZE VS EIRE 1 96 FBFAE R FX R, BN xt B RIS, % 48 5o P2 8 # TEAR I
PRSI SCAGRRBE S Jith  AEBEET () S FARR KSR TR FI e R 2 7 (3 P>0.05), AH RLT
AT ECE, BARFEZR BRI AR 1. A Fid it 22 e dt 2 5 #E(TI-IRB20220976).
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Table 1. Demographic and clinical characteristics of control group (n = 48) and observation group (n = 48)

5% 1. XPBBLE(n = 48)FIMEZLH (n = 48) A AL F MIlm R 4F{E

i H Bl FHIRZL(X £ SD/n (%))  MEELL(X £ SD/n (%)) P P
A 61.34+7.01 59.73 £ 6.16 2.148 >0.05
e % 23 (47.92) 26 (54.17)
PE 51 4 25 (52.08) 22 (45.83) 0.121 =0.05
NEFEROT 15 (31.25) 16 (33.33)
I 11 (22.92) 12 (25)
AT mEhE 5(10.41) 6 (12.5) 1.228 >0.05
KL 8 (16.67) 6 (12.5)
AR KL E 9 (18.75) 8 (16.67)
LB ] 8 (16.67) 6 (12.5)
R e 9 (18.75) 11 (22.92)
itk B 10 (20.83) 12 (25) 0.267 >0.05
L e 11 (22.92) 10 (20.83)
FHE 10 (20.83) 9 (18.75)
{E B a] 8.34 +3.43 7.64 +2.69 0.924 >0.05
FAREFK 2.95+1.20 2.78 £1.05 0.225 >0.05
2.1.1. FHGE
W 1, SRR 2 2T RS DS E ARG WM O s B . ARG ERERE R Eas

R, T R T PR BR 403, S PR A B SR K BRI B, AR o 0 SR FH A0 2 W I B ik 1
UbAh, e AR IR R AE, S A ARE . MBI T 2SR SRR 4 TR iSRG WRZ
SERHE A 2 AT AR S W R R

(1) Z2RHHABN 7 K IE R

JRAL Z AR RREH S OV RE RS AR GR 2 FREE AN, X RAERIA R TN,
A, TR % 2 4, BELRY 1 4, RIBENR 1 4. ZEIMIEMREE S DB HE ARG
2 RV BN LS PO R AR £ B 2 R E I E . © 2RV N 2 AR R R
S VSRS ARG T U5 %, X5 270 LRI R p L0 ) R AT B e AT 8 @ &
HLl Ak [RUF AL R4 EE A AT, 1 7838 AR BRI T TSR IR B s @ s I - T8 e [ A
APTEBUREAT R A, B CR S AR ME R — Bk @ il HARB e B PN AR e,  DARLSA AL TR,
KT PR 47 T

(2) BEEAIBFERR B 2 VR AR S R A AL

(3) BAEAIBIARR B 2 VUG AR R A A it

(a) ARATHIE

O LU S EH

PRI 2R BRI 2 oh, B URAL SR AT DRG0 S A (L TS AR AE A ) sk
et AR E . Pkt o) L OBREERIES >4 08 FOETH).

HHGAE: R 1 H TS R ESCTFM + PR, SRS A EOKI IR AT 6 /N Ak
BEAEY, 2 /NEARERUR) AR PR A T R RN Z5) B AR i R AN [ K i

FREES: BEUGEER G “EERARRIE IR RS EME, I TR

A A
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Figure 1. Management pathway for postoperative sore throat in elderly surgical patients undergoing orotracheal intubation
under general anesthesia

E 1. Z2EIRERBELZOSERERFRBEERRZ

@ AIE A

BN TT % RAT 1 HIFWEE AR K + A 2348 (1 mg/S mL)Z 4k, B H 2 %, &K 15 454,
KSR AR EA RS, EIE 6 Limin, 155 85K D0 DL/ 25 5% B .

RS A RE IR B IRENE L, B KE), W A E 1R
ZHAR VRS> CR ] BODE ¥4 <2 230EH5).

(b) R

@© BRI FLRAL

TRIREE NN : A b as, B BCEAALRLIAR 30°), TN 7.5%BREEATR 5 mL, #F
2210 438k, W0 S AT B (SpO2 > 95%) M PR ATR (£ 20%5E261H) [6].

WLPIFA G 25365 AR4E ULPA WS I(TOF LUl < 0.1) %5 &, ZaE B Jeit F 2 P A (22 1
B D Re A4 R 4 PE IR ) (7]

RS BRI R TARE AR TR A2, ARG E 25 EE— 3.

@ AEFEBRENTE8]-[11]

SERBAE: RAE T ML ID 7.0~7.5, &M ID 6.5~7.0; JEREEEIEN 0.5 ID, fEHIEMEE % 7.5
mm ID iR S5,

EEEM, FH R TEEE WA Covidien Fif#), & 30 208hctE 11, 4ER#E 25~30 cm
H,O (#id 34 cm H,O 7RI E).

TEE RS R “ WAL GRIH R —~ i~ 108, WA 158 1F 30 7, fFUUA 77 (TOF
= 0) RS S, B R RN,

(c) RJEHrB

ONiyyiFv ZEKiar:
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F—BORIG 6 /NEFA):

YT AEBRERK S ML+ AHBZRAE 1 mg + FIZ R 2 mL, AiiE 5~6 L/min, SRIGTT 224
SEAMAN(Z] 10 505

AL B VIR A BT, ARRATEBE Sl — 0, B kiR

F B (RJE 1~3 H):

YL )T RNFLIREE | mg+ ZBEEMEERE 3 mL, SR E 6~10 L/min, 55 EE TR 5~7 /5
b, ZAkJE TR HEE

JREFER: FAAEE S LI RENE D, SRR R (< 0.5 mL akAR), Ml AU R R I Bl (R
KR > 4% B 1FIRIT).

@ WA LR A A

TWHE: ARJGRE 2 /AN E R A H K (40°C, BRR 10mL, Sk 1 28, FWEIDIRe R E fE OO A
TR LR K W (BF IR 3~5 W%, [8]E 2 /).

W O S P = g RSP 25 IR <4 JR/H, BRIRGRIER 1 v, kG PE B (17 1k = 30 PRI it )

JREREH]: 0SS DR CR A VAS W48 <3 2ribkr), WA K-FF 2 -REE A S 24
/N

® FIAFHIRE RS

POKREG: AR5 6 /N E B IR T PRAL 7 2 B CR A L ROKRES), 11 4435wl /K 50 mL, 111
2% 5 DO S AR (40 Nutrithick), IV-V 2225804 8 5h &40

RS EFUOKIG 30 4t e RZ (<1 Yakbr), W 24 /N N BT (2500 mL).

(d) FLEEHIE R

O WG R

Hl5E (POST TR P HAZAR) , W AR RPN, RIGHETE 12 TG &, YKL
FEIS BT A RN -

@ FAETHE LI

TS KT 2 R S5 (A0 2 K Mendelson ¥E43), AR J5 R 2 /NEHEA:

L (). FEEWime, TGPl

I (). WPEmG RS, S7RISS A0 ZE KA 4 mg:

I Z(EE): =AE, BalRETIIFE.

® ZH¥RHME

T H R HRRER 850 H SR G i l, Bxd e KR B3 (0 BMI>30. COPD Ji 52|
ENEA TR

(e) BEHE SMV

O Hbifa

KT CRMEAF BEFAEY  SRUAASS 1 JE Gl SR S 08 IR, R4 24 /N4 R B

@ BV

RJE 7 HEAEREYT, VPG S E R LCEA GRBAS B3R), K UURFSEEUING #5142 H SR,
2.1.2. N

ML FEEMN TR, DT ARE 6 hy 12~24 hy 48 h [ 72 h KFEE WAL RE . VR e 0 20
LS FE M P SRR AT A . O W AR AL R H Prince-Henry VP4MVdEAT PEAL: 0 70— —RXBKI
TP 1 o ——PZ R G P, AR S TR 2 2 ——URIFIRE AR 12], HFR S O A
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33— RS TAREARN, A% 4 72— RGN OmEIZL, EDE%. @ FIH WHO &
B S 73 R VR A B WA AR R S N 0 B —— B WAL R BN 1 P——FETE . K, BEE
s T ——RETEML KM, RS T ——R Rl K, FoRistls, A&, AR
It g IV R——RBRAR B, RIZUAM, SO NAE, JEkib e, fmshaee s 70 30h . 1Fa s
N 004507, 1945 178, WA 2 55, MLZAT3 5, IV EAT 4 70 BE LG MR EAIGE TS 7> 2
Ao @ BRI (VASHE 3] EE ARG AU IWEEAEIR ™ AR, 1970 i o™

2.1.3. GERE
BAEHTKF SPSS 26.0 B4 3E4T t K556, I /KHEW EAN a=0.05.

3. &R

MEIFCEEH EVF, 29T ARJE 6 hy 12~24 hy 48 h Jr 72 h X B AOVEIRIFEE VA I 0 288 e 175 1.
Leramliy W SEAERBEAT VAl . WETUAREL, WIS ALAE ] 2 22 B R 5 MR e R A2 T U R R 0 4 PRk
ACFEIE SN 28 e VAS VP o3 WIRAR T XS IR, ELRilAE R i A [B] RS 11 8 32 P, A8 PR 0 2t A 7 I
K R 5t 1 O B S i e R LA W e, 5 B SR, B P N R N WORE IR A P, A
FUIH SEHtJE AR SR EAE R L, R ARG SRR X P <0.05) 1K 2~4,

Table 2. Comparison of post-intervention sore throat grading scores between the two groups

2. MRS RIS

N WA 958 43 2]
2R3 Gk - - - -
AfG 6h ARJ5F 12~24h AJF 48 h ARJ5 72 h
&2 2 48 1.76 £0.73 1.66 +0.76 1.61+£0.26 1.23+0.36
X HEZH 48 48 1.83 +0.83 1.80 +0.85 1.74 +£0.34 1.58 +£0.35
8.26 7.25 6.27 7.13
<0.05 <0.05 <0.05 <0.05

Table 3. Comparison of throat mucosa grading scores between the two groups after intervention

7 3. AT ETRMERIE D RIS LR

" AT e 286 53 2
2H 51 B . . . .
AfG 6h AJ5 12~24 h ARJ5 48 h ARJ5 72 h
&2 20 48 1.42 +£0.69 1.36 £0.76 0.96 + 0.34 0.77 £ 0.23
X HEZH 48 48 1.64+0.77 1.59+0.85 1.34+0.21 1.18 £0.39
T 8.23 7.12 5.28 7.72
<0.05 <0.05 <0.05 <0.05

Table 4. Comparison of VAS scores between t he two groups after intervention

5= 4. MATFF/E VAS FESEEER

N VAS P53
2H 5] % . . . .
AJG 6h ARJG 12~24 h AJ5 48 h AJ5F 72h
Pk 245N 48 1.10+0.52 1.02+0.76 0.92 +£0.57 0.85+0.41
XHHEZH 48 48 1.29+0.14 1.16 £0.63 0.97 £0.42 0.93 £0.33
T 8.23 6.32 439 3.68
P <0.05 <0.05 <0.05 <0.05
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FIMHZE 25 05 L SR ARG AR 75 2 WO % 75y R 5880 I TR B o A R S5 L )
RIEFERE H, RIGWHIER (POST)A&—Fm K PRI AE, & BFTEAR G WG W B8 WL 1F
e o [ P KRB A 141 TR 7, RS BRI TR 2 SRR ) R AR 30N 50.2%, ARG 24~30 /BT IRIR I K
HERIEF] 56.2%, RIGFWIIRAERRN 57.2%. EAMFRFESELIL, RIGWEFEARAERB S . —I06 240
S A R R IR TR 98 SR [15], RJS 48 NIHIRIRI R AR K 59.6%:  H AHI2E [H [l 3RkiE 4y
AN 30%~70% [16]F1 14.4%~50% [17].

FHOCWE AR, b3 IR A AR BRAR o5,  RAEFRE 5 R AL = T s R AR

A LT N RURR, DR R A IR R R AR i TR R (18] Uhah, B ARIE S AR S8 A A ik
I R 05 s 35 R MR R AE B R 3 . RUE SE RS A . BRIIR, 08 8 IERAERN
FES M A H LT 22 1) 58 O IR TR B A0, X R A RIS AEAE B R 19]. FARIAL
FNTFARIF LT (] 05 W 0 R A B DIAR DG . ldn, SKBRICHZE DR FAR B3, BT AR BT EE:
AIE AT AR, AR E R R AR R ARSI TR SR s T TR TADBRC, BRI 4 5 R 4 5 I
(ERKC, WA R AR B A A B 2 T 1[20]. BT AR, SRS S0 IR IE FE R 416, FEUREE
LI, FRIZBIRES . I 2 . WEMEAH R e s e RS S EUE T N IR IR IE . BRI
2 AN 24 RS T B HRIR R T, AR PRI 2R R AR 5 28 B A R B AT . RS D) AN g |
BB, B RIS BOR P ANZ W — D s mm R AR R . RISV OAELE, S E RS, 5 5RE
H VNI, 1t A BORRF I ANZ I, IX 26K 26 5 5 50 M 0 M 2 hE ,  MTTT I 2 28 2 AR S5 AN @ AR
JIT ALE 83 Bl T A PR S5 W 22 2 R B O N B, R AT D e VI 255 O AN T Bk, KT
16 G B E AT IFR Ih A ZR(IE IR . 45 JE ) (217, AR &0 EE A, MR 0A RhE . S
i, REEERAMAGENE FENE, ERT RS SRE, RE1EEE2MIGE. %O
LA REREAT . WIEVF TR, MRS TEREDRERYIOK22]. BHFAERY, [EHE S SMBEEETER
JETEI S RIRE R YOK, BT G2 AR RGP ol R I R T, TR v AR AT TG R 23] IR
185 F A2 Folk 1 55 22 D7 TSR SE R P08 8 N RSB TR R G R, D B i vy, OB
FARAELS, W ERE T, B R .
SEWE SRR RGO EYOK, AT EE A S ERERE, e RS/ E(ERAS)H
RE B IRTH B ARGETIERE . AR, SREF ARG R IIEEYOKAU AT LR DT FE Rk
I, 34 R A 0T R W0 2R B, RIS VR 43l D2 R W 21 b P, [] R 0o 1 s P 4 B B [ 24]
BR[23]M B Fida th AR E RS B ARG RS T O EYOKR IR LB, maEAR fg F sy e
DR B B8 B o RPN B L I, PR b BV o B AN X R R 4P B IR 5% . ATl R, R
BRI B HE A 1 47 B e % A RSB AEC 4 JRR U 4 B R AR5 AS [ I B MR Mk £ i P ) R AR 28, [
bl NS 2 N STING 770 = /9 =1 T R N TSN o By € 7 i £ 1 © 49 B N W 0 e g o
PR AR KRN R A R B IX 517 38 38 26 [ 25 A T 45 B AR 7

FEmR S, AR S BE 8 BN IETE . VRS E SIRERIE. A
BT 259 A8 FH LA e AR I B8 D755 22 5 TR 7 B P BT 190, Be 0% S5 38 PG AR I MR IR S (POS T A R A 3%,
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BT E T E AR AR R AR S R AR A AR, BRI RIE VR . e IR, &
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