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Abstract

With the rapid development of digital media and generative artificial intelligence technology, the
speed of information production and dissemination is accelerating, and the production mode of lit-
erary texts has also undergone profound changes. Whether the continuous increase of information
quantity means that people’s thoughts, aesthetic experience and spiritual life are synchronously
enriched, and whether the continuous expansion of text generated by artificial intelligence means
the improvement of literary creativity has become a problem that literary research needs to face
again in the digital age. In this paper, Han Bingzhe’s “In the crowd” on the “increase of information
is not equal to increase of thoughts” and the digital media changing people’s perception mode as a
theoretical starting point, combined with Benjamin’s thinking on the changes of modern technology
media and people’s perceptual knowledge mode, and Zhu Guanggian’s related discussion on aes-
thetic perception, aesthetic distance and artistic creation, to investigate the changes of people’s aes-
thetic perception in the digital media environment and its internal relationship with the generation
of Al literature. Firstly, this paper analyzes how the information proliferation, algorithm recom-
mendation and fragmented communication of digital media change people’s attention structure
and aesthetic acceptance mode, so that aesthetic activities gradually tend to be instant, rapid and
typed, and points out that rich information does not necessarily bring rich aesthetic experience.
Secondly, taking Apostle of Destiny and Land of Machine Memory as cases, this paper analyzes the
basic path of generative artificial intelligence from information transfer and language reorganiza-
tion to large-scale text production, distinguishes the novelty of Al-generated texts from the innova-
tion of experience and thought, and points out that the increase of text quantity and the change of
text form do not necessarily mean the generation of new literary experience and thought. Finally,
starting from the distinction between “producing text” and “creating experience”, this paper recon-
siders the significance of literary creation in the era of artificial intelligence, and holds that the value
of literature is not mainly reflected in the increase of knowledge and text, but in changing people’s
perception mode through new aesthetic experience, so that readers can break through the existing
information and meaning structure, and thus realize a new understanding of themselves and the
world. Therefore, the key issue of literature research in the Al era should not only be whether artificial
intelligence can write literature, but also whether the text generated by it can create new experiences
and why literature can maintain its irreplaceability in the era of infinite text production.
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BEE N D2 AR, #2524 5 R F R 1020 B LUBE T & . 2B F VRS2 B IR
SIRAT AR, 6K 2 U R AR S IERRAE S TR, BRIV R R R R A I RRE 1R v R B
B[] JRERAEIR 2 ARG W R B A2 —, B RTMIGE 2% — I A FHE, Z2HFE K E
SORAERRF IR 25 30~90 min B FIRTRKE, ASREXS 5 15 BUREAE A B4R R s 7E12] 3]
I3 R SE IR AMYAE K B3 BRI 5 WA 97 %5 (Post-Anesthesia Care Unit, PACU)E B I [A] . 34 A UmGEE < 5 1
POsAS, EvNE S R, EARREE . RIS ARG EESEIEAORE, MEEW TR E R
BREREBERGRETE1] [4].

BEAEI 0 R, 2 B EH ARG FEEER R AT N 9.2%~40.9%, HEAELEHKR KGR ASA
SR GIFEERNGR) . BRI R ORI 20 BRI . BRI 2GR 5 HIE) . FARIERF AR K, R
Hh H I 5 50 SR i A PR R R (AT « AR S ) S S DIAR O [ 2]-[ 510 (H S WF TR N NTE L AR T S 775
FRGEIR FEbRAEA —, SHIRAFE—EZE . W AIm IR TR AR 2 18 BRI P 5 BRI 10 3% b oo 75 44 e il )
AR — M Bk RETEIFAE . W SE0 S 48R SOR BRI B4R AR,  FA SRIUEEE . AR 7]
FHAVPAR RS, BT IS brAl) 0 XURS VA B BE 32 & F R = 40 38 TAE bR [4] [5]-

FAREFHAN R RBEAYEZEANEES 52, RV, RPHECE SRR 755 5 1) 75 20
FEE DRI [A) 2K RS AT R [6] [7]. ASBI Feid i [B1B 23 A 92 491 3 4 4 R AS £ 1 A IR
fabr, RN BB IREE N [ EK MG 2R, BENT AR GORFT R . AP E f i &
RIS 3 7 2 SRR L IEIE S 2%, BlRaE R .

2. #EREFE
2.1. —R#ER

(o] P S B R T PP P R 45 A E e 2024 4E 1 & 2026 £ 5 HUSIA AT & B RRIE T AR 92 2 4E
BE AT R PINIRE: 1) FRe =65 2 2) REMHEITHS(ASA) AR~V 3) ITHIAE 5
PRI TR, RIFE T X0 4 R 1 K PR 19 e e 52 5 SRR, R B0 UL 245 SR R B 2450 4) RIEA
PACU E 75, WREFICT A0 TR 528, HERRbRiE: 1) RATATERIREENG . DA RITh RERAS BORE #0207 52
s 2) NGESEHENEERTSS4SNMIESE; 3) R RE™EAN R FHGQOBEE . K it
RPER M) s 4) KRB SR PR B TOV 58 SRS L

92 Bl E Y, 542 B1(45.7%), 2 50 511(54.3%); S 65~84 %, “FJ(71.01+£4.97)%; ASA Il
g 44 151(47.8%)~ L 47 BI(51.1%) IV 1 H1(1.1%); R T7 2N 4 Ll KRR 60 11(65.2%) &
G IR 32 1611(34.8%) AR IR BRI [H) 4 B35 73 N IR B N () RE K20 32 451] 5 {E DRI [B] 284 60 151

22. &

KA [ BB 732, i BR e AF e ) 3R 4 RIS B R GO AR G IR FE bR, B 1) —
vkl AL FER. SR, R, AR ETEEI(Body Mass Index, BMI); 2) RAT#IkEl: ASA %%, &
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iR FEIRAG S O 12 S FEME i (12 BT, COPD). MMM i B IIREA I, IMaT
EA. AEAKT; 3) Rpdrl: PRI EEN . FARKRK. BB ISR, R, R
WL RIS SRR A R AR . R I I 4) BRIFE 5 %0kk: A PACU
Aldrete P47 JREERT A, PACU 15 B IS [H] .

IR (R A R 1R 45 2 )5 B IR W2 BB L REAR AR 2B 1R 58 10 1A YK & B IF], LLA 8 (min)
o FRERIEIR (M2 8 e SUNARRIE 1R 45 245 J5 #Eid 30 min (5543 SCHR N 60~90 min) B3 AR R K E . R
REX) 5 8 BURIBRAE A B 4E R BI[2] [3]. AW FC 9 N5 491 1) 25 BB 8]0/ 1~21 min, 3% T 30 min, %
e TR ERAER, MURGHARIEIGEE S R B EALE” ¥ 0, RESLARMAFRE. & Ti%
ZHE LTS R, TiEN &0 IRTT e — R fale R R o, ARS8 RIEmEmy “J5
PRI [ A o 2 BB [R) SR 00T DR MR 45 SR 04T 40 )2 0 A R BR [4] (5], FF45 G A0 58 B0 16 70 A RRAE (I3
FRA F) 56 75 40 230 10 min), PAZREERT1A] > 10 min {5 A 75 BRI 8] ZE K (A4 /F 1 0 e A0, 9 oK
S NIRRT A AE K 5 AR SR A AE K o Z FHEAH T AFER N IR R4, A% T IR IK
2 LR AEIR .

2.3. WEIEHR

1) ZFBH RS IR RN FEANE O, 2) WAEE —BBUR RATSOR. AR SR R 75 50RH
PR 3) FREERS [A] S IESAE IR RAR PR AR SCE s 4) 245 B 2R 5 TR BRI (8] ZE K ) 2 R & Logistic 1]
AT

24. G FERE

KF SPSS 26.0 B IHATGi it 2501 . THEF R4 Shapiro-Wilk A 56 A Wi IEAS 1, FF & IEAE
AISEL + br#EZE(X )RR, M HEBCRHMAIIFEA t el ARFE RS0 % Db A (VU 402 20 [M
(P25, P75)13K 7, IR LLEER F Mann-Whitney U #5581 55058 R UGB 1 43 Lh(%)3Ror, 4R LR R A
22 KB ER Fisher VIMEZE . TR BRIN (0] 5 ZELE R IR R AR AR A SSMER A Spearman ARG 70 o K ER I ZR
ST P<0.20 IR RN Z R F Logistic [RIHAY (M) 51801, B EHIBRAREN P>0.10), 2 &IR{E:
TEER A K(T =0, & =1); Mk, MiERRE. BEmCE =0, F =1); FREMNAVE =1, K
4 =0); BREFEFRHCPLSEEGN N . K Hosmer-Lemeshow #36 PFAM AL S0 . K26 /KHE a = 0.05,
P <0.05 AZEFAGHFE XL

3. 58
3.1. ZFEEEERABHEREEKIER

92 524 B A R S5 JRBEIN 1) 1~21 min, M (P25, P75)4 5(4, 10) min; %75 48R 22 i 5E (5
PRI (] >30min), A4 92 BB H B LHBEIER, JFIGHIEIRIER S “REHBLLEIR” ¥R 0; LA IT
AR 2 FHAE(IREER A > 10 min), AP IRBER A ZEA 32 ], 7 34.8%. 75 HE N [A) e 2H J3 B 8]
12 (10, 14) min, FEFREERAIZEK LA 5 (3, 5) min. 4=#BHEF A PACU I Aldrete ¥F/0 398 6 47, Rty
1 LKA 28 B i) 1 2525, P Adi A — 252500

3.2. MABE—RFRILE

P B EER . G, R BMI PGS ELE, 2R LG E (P >0.05), BA .
3 1,
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Table 1. Comparison of general data of two groups of patients

F 1. RARE—RERLE

HE %ﬁ&(ﬁjl’:ﬂg{ééﬁ ﬂF?ﬁ%ﬂi{’ij g)ﬁééﬁ Gt P&
FER[%, M (P25, P75)] 69.5 (67.8, 75.0) 69.5 (67.0, 74.0) Z=0.111 0.915
HHEi(em, X £5) 162.00 + 7.38 160.83 + 8.01 t=0.701 0.486
ke, X *s) 64.97 £ 8.72 61.95+ 10.28 t=1.484 0.142
BMI (kg/m?, X =+s) 24.79 +3.30 23.90 + 3.40 t=1.223 0.226
PERI1(%)] £=0.153 0.695

5 16 (50.0) 26 (43.3)

7 16 (50.0) 34 (56.7)

3.3. FtHEERBTERIELE

PR ASA 234, S FFmIME. BEIRM . O A2 REM . M m . B DA s il K 4
EE. AEAKTPIE, ZRBTLGHE (P > 0.05). HPIREEN FTEKH A I @i b s TE
PRI (A ZE K 2H(65.6% vs 48.3%), HERFESLITFE (P =0.172). W7 2.

Table 2. Comparison of preoperative data between the two groups

2. MEBERBIZRIELR

HH fﬁ@(ﬂiﬂsﬁf)&éﬁ ﬂtﬁaﬁ%ﬂil‘ij (%@J&éﬁ GiilE P&
ASA 7T R[1(%)] 7=1.778 0.411
&4 18 (56.2) 26 (43.3)
1% 14 (43.8) 33 (55.0)
IV 0(0.0) 1(1.7)
MR [(%)] 21 (65.6) 29 (48.3) 72 =1.866 0.172
W5 LRI [4511(%)] 9 (28.1) 10 (16.7) 7 =1.046 0.306
e L [ £51)(%)] 4(12.5) 3(5.0) - 0.2321
18 LT[ (%0)] 3(9.4) 1(1.7) - 0.119"
it I 905 [ 91 (%) ] 1(3.1) 10 (16.7) - 0.090"
B D REAN 2 [51(%)] 0 (0.0) 2(3.3) - 0.541"
MAEAL, X +5) 128.65 + 16.93 130.35£13.21 t=—0.486 0.629
HEM@EL, ¥ £s) 40.84 + 4.43 4132 +3.90 t=-0.502 0.618

e DKM Fisher #UIBER % MAEA. ARATRRNEK 461, 6 61, %ELbrplsit.

3.4. B ER DR FREES A IR

P EEFARLG . 70 PRI R R g AP AR i & =K
B BRI & PACU SRR LA, ZERBILG 5= (P >0.05). W7 3.
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Table 3. Comparison of intraoperative and anesthetic resuscitation data between the two groups

3. MEREARDRREEE T BRI

i BT R SEAC A eI RN TR

mE (n=32) (n = 60) GirE PE
FARG[51(%)] 2 =3.229 0.199
%% 0(0.0) 5(8.6)

11641 22 (73.3) 35 (60.3)

IVZL 8(26.7) 18 (31.0)
JERIE 77 [ 11(%)] 22 =0.562 0.454

A R K BRI 23 (71.9) 37 (61.7)

S 5 R 9 (28.1) 23 (38.3)
FAN K [min, M (P25, P75)] 70.0 (47.2, 111.8) 85.0 (53.8, 152.0) Z=1.644 0.101
PRI K [min, M (P25, P75)] 88.0 (65.0, 155.5) 105.0 (80.0, 176.8) Z=1.685 0.093
A I B [mL, M (P25, P75)] 10.0 (2.0, 20.0) 10.0 (5.0, 35.0) Z=0.730 0.463
AR E[mL, M (P25, P75)] 1000.0 (600.0, 1100.0)  625.0 (500.0, 1100.0) 7 =0.976 0.322
A AR AR B[R, M (P25, PT75)] 3.0 (2.0, 6.5) 3.0 (2.0, 6.0) 7 =0.502 0.615
I ARAIE[C, M (P25, P75)] 36.2 (36.1, 36.3) 36.2 (36.0, 36.3) Z=0.117 0.909
PACU {5 B i [E] [min, M (P25, P75)] 31.0 (30.0, 33.0) 30.5 (29.8, 32.0) 72=0.717 0.470

E: FARGOGNGURIERE 4 GICREEN A 2 F]. AETRBER FE A 2 ), $sebrflfigiit; sl Rl

M ARG B 7 B 6 B, A% SEERBIESET

3.5. FAEERTE) SESM IR KR E XS24

Spearman AR HT RN, FREERS A S4EEY. BMI. MAEA. AEA. FARK. BB, R
HiE . AP eE. RO RmE SR E . AR 2 PACU 15 B I (8] 3506 2. 2 AH oG ME(P > 0.05) . WL

* 4.

Table 4. Spearman correlation analysis between awakening time and continuous clinical indicators

3 4. FHEERT(E) S EL M IR R IEHREY Spearman AEX 53T

Ei=7an r B PfE

RS -0.127 0.229

BMI -0.004 0.969
MLEE 0.044 0.685
HEH —0.080 0.465
FARIK -0.165 0.115
JRRE IS K -0.160 0.128
A i I -0.071 0.502
AR R 0.031 0.768
ARG LR S 0.068 0.534
AR 0.087 0.428
PACU 15 B I [A] -0.026 0.806
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3.6. ZFBELHRASHEREZEKEXERNZER Logistic VAR 4T

Do 3 A R DRI (A IE KON PR AR &, R BRI R 70 of P < 0.20 HOAS R (RRIBEI 4. il s i A
Wiv MBI FARIGNMAN LR Logistic VAR, RAAJFZDERERRE. S5RER, I
JE 5 2 B AR 5 5B (8] 4 K57 AH OG(OR = 2.989, P < 0.05); BRIEIS . & I M L5 5 75 et
B 2 AAH OGP < 0.05); & 12 FHIG S5 F5 BERT A 28K 2 IEAH SGE AP = 0.061). FREAELARKGIS »° =
18.371, P=0.001; Hosmer-Lemeshow f& 3 > =5.263, P=0.729, #/REMAMNE RIF. B#E S,
Table 5. Multivariate logistic regression analysis of related factors of prolonged recovery time after general anesthesia in

elderly patients
5. BEBEEMABTEEMNEERBXEZNZEE Logistic EIYF5M T

ZE p1E PR Wald 2 P{H OR f& 95% CI
o Il 1.095 0.506 4.689 0.030 2.989 1.109~8.052
RS -0.009 0.004 5.496 0.019 0.991 0.984~0.999
il IR=g Vs —2.879 1.277 5.079 0.024 0.056 0.005~0.687
18 B fits 2.598 1.385 3.517 0.061 13.437 0.889~203.032
4. g

4.1. ZEBEERAEHENEZEKBELEHREX

AT FE AR EPE ) e FUE P BERS 1B > 10 min), 92 B2 4E 38 b 32 5 5 B RS TR AR 6 224K, o 34.8%.
TSR, ZHEIHAES e UF IR R A 26 3% AT 1R824 5 i 30 min =R AR IKE
MZME X, ARUHTIEEIEIE KRS 0o BEAE SCHRARGE I3 IR AE IR R A2 28N 9.2%~40.9% [2]-[5], &WF7T
RAERERBKR, FEGMNNTE. FRFAE. FRIFE 7 3% 0B AR AR R . AT
BT PACU WETR, FHREER AR EIE (1~21 min), FERA O BRI E S5 BN IITE, E4A il
1/3 A BE IR A > 10 min, $278J5 BRI ] RE AT TR B RIS 5 34 L 3 vp 35 DG i)
. 2 WIFREIEIR AT 38 PACU {5 BB [ AE K . WS 4P 5205 o5 FHIG I, Pl Re s RARSAUILE . B3 &
TR BN A REAE(1] [6] [7]. DRI, T UG PR P Am 30 50 55 BB [ S vy KU 3, KRS
FAREFHEN AL S Z W RN EE TR EBA — MRS E & 5] [8].

MR R BH fE R, HElE LTSRS A0, =403 Logistic [mIHTEEM T, ABFR%EEE P75 =
10 min YENERAVEVESHE, B IREARFEAR N X 2 BRI S A BB S, SRR E MG s S5 75 i
B R AR ) ORI, T AR BB PRI R AR o DAREAR o A 40 s S & TR R b, el 2 5t
ARG, P REAFEREARI S A R Rk, A SCEE AR AN N 4 LR R AR 1) R A e i
R, WAEMENIGRISE UG . J580 50 N RAEAS R A Z HR Pl A NG Ry e 3, FHFgflid %
1525, BIRWE I PACU BS = S5 CHERT i, USSR TEAHE 7L K e

42. AHEMESZFEEEHARBTFERMEEKIMIIEX

AL E Logistic [FIVASMHTEAR, A I L (¥ 2 4F 58 A RR J5 73 B I () 2B K R A2 KU 24
AR IR B 1 2.99 f%(OR = 2.989, 95% CI: 1.109~8.052), 575EERT (A ZEK M T kDG, 5 REAERE 7045
BB [2][5]. HATRENUHIEFE: 1) B4 i B3 s st R R I st B s shae sz, RebiE
WeE) oy WA LIREEAN R SO R FE SRR 5 2) A 30 s I s w3 500G /0 LA 2 X T R A i 45 3
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f X P2 RGN IR 25 W BB PE S N 3) v I B AR AT KRR A BRI 254, SRR 259 2 [ A7 1
R EARR, WIS AR RIS, [ A S R 2 ) AR S5IE R (2] [9].

Erxtizds b, FARZPHEN GNAEARRT UG EE 55 A% 52100 2 i) 175 100 K B 6 245 W0 IR sk, BBk
e 7 e e UG PP s AR PR 2 DD MR I R AR Ak, B S 4ERRIE AR E, B A iR IR 3N R 5 &
MIEK ARSI, R AR BEFLAGE R Al BRI, FARBE6] [7] [10].

4.3. HEREIC,. BINERFR SRR EZEK £ 58X EE S

AW RN, RIER S DR () K 2 A OG(OR =0.991), 5 ZHOCCERIRIE Y« BRI ] 12
K& TR B IR O SRR R 7 I SE A —5[3] [4]. T EJE R T EEA: 1) AW TR 5 A O [ B A 5T
FEABAEIR, SuitRECATRESZ IR IR ZE R s 2) Ao Lo Xof K B[] T A £ 0 SIS it B A4 P JRR A 5
L FE PRI FE W I N AR B 45 2 BRSO IR 20 RO IR IR SO i F 4, PTRBE— B R b
HI 55 T FRIERI K6 TR ER G S 52 [4] [10] [11]5 3) KA IEFRZ NI IVERKTFAR, HLREE R
SEFRSY R T R TEARAL, FAEIE R RT . [RIRE, & I I 5 5 TR B A 2 K 5 67 AH DG (OR = 0.056),
R IR N [A) AR 2H rp & R e A 1 ), SO D BBV T AR e . BEXRETE, ANEE
5 6 DA A i L5 %o 5 BB TR SR BT ORI VR, SRR i KA B — 2P IRIE[ 5]

4.4, AR S FREMEE K NIELES RIBRET

AHIE TG 1 BELT 5 T R TR] A 5 TEAH OG5 (OR = 13,437, P = 0.061), BECRE SR L, (H
HOR HECK, SOCERRGER “ARETE FFIFIR RGN T 2R J5 IRBEAEIE & PACU % H E 5B 1) & i 4]
7 MG T —E(3] [4]. 12 BE TR I EIA AN 2 @A/ M e R, RN RREE 2T AR, HL
KL T AR B S ARERUNAE AT AE 22 BRI DS RE (3] RIASHIT ST & F A B X 4 9], Seit ke 2,
PRI PR ATS B EE R A% S E 3 1) BRI AR SRR IR G A B R T 58 I D e Al S5 WP D RE SRR TR 5, Rrboinsi
PSR A S A A I, 5295 45 — S AR o P SR R, 0 B SE K PACU WLEERS [R][4] [ 7]

4.5. ETMRERNVFRZIFEXR

GOATIRL R, UL FATERAE SR RREE O TA S PIEH: 1) RITHT: FHLE,
PRGSO AR BRI AR BV SRR A8 98, S ST RN TR K A B 2 T, 5
LR RTAS6] [81: 2) AAERA: 9055 (R THUSIE, AR O IRRR e, RO A BRI DS R34
SRR, WA ARPRIUE SRR 7] [10); 3) SISl a s B AL T4 - B b2 i
SRS, B VPRI SR VLI, BT Aldrete YD, RBEEINREC] [11): 4) B
FEHRA: 4SRRI IR, PACU 2 GRS IS HEARANA TR 2 P I U AR P I, 45 2 I HE S SR
A RTINS A5 B T AR 7] (8]

4.6. K REFERM

KW FAEAE— B R R YE: 1) st BB TG, FEAREEBIN92 ), 506 FEREGE Lo « 12 BRI -
B IhREA A LA ) BH PRI A, Geit RUREA R, S48 br (R P IR ES)EIES G, FTRERZm4h 1
MR E s 2) BT IR e R MR BN TRBE AL IR A, ORI TP IR I fE G R 2% JR B[R]
> 10 min R4 G AW EEE 7 A0 AR € PR R FYE, 54001 30~90 min FHEAE, B Fi45 R bR
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