SRS E 2T/ 2024 55 6 B4 7
International Journal of Nursing Research https://ijnr.oajrc.or;

FEREES WA GEREANEBERGRENERER
&R RSN

trAry
HTHEHE_ARER FHEGT

[(HEIBN ARG ELE I HEREZ LM A HHR AT BERE EX LT EEREFENH 0,
Bk 2202353 A E 2024 F 3 A0, IS0 BRI AAAK G EFERNF RN . BHAMNKFRESAE
¥R, Hm 25 . 3 RRBARE) R AR E, RBRARRINAIREL, FILRARRAZE ., oF
RRREER, EEREUARFERSE, R FHE VAS AR TS, ¥ L E K EFE, SAS. SDS #F /& T 2t M
m, EFAFTRESHTHEA (P<0.05) . &5 EFHEmE LA A HAR E Rk LA 0= 748 B AR
B EHF IR, FHERKLEEZORER, RELFRE, ML TEEL,

[R8IA) Wids BAHAK, ARERE; wE A%, THEE; HAER

[WFmBEHA] 2024 6 A 8 H [HFIBEHI) 2024 47 A 25 A [DOI] 10.12208/}.ijnr.20240177

The effect of active pain management and medication analgesia on the incidence of vascular crisis in patients

after finger replantation surgery

Jizhen Bao
Xining Second People's Hospital, Xining, Qinghai

[ Abstract] Objective This study aims to compare the effects of active pain management and medication analgesia
on the incidence of vascular crisis in patients after finger replantation surgery. Methods From March 2023 to March 2024,
50 patients who underwent finger replantation surgery were selected as the study subjects. Divided into an experimental
group and a control group using a random number table method, with 25 cases in each group. The control group was treated
with painkillers, while the experimental group was treated with active pain management. Compare the degree of pain,
incidence of vascular crisis, quality of life, and emotional status between two groups. Results The VAS pain score,
incidence of vascular crisis, SAS and SDS scores in the experimental group were lower than those in the control group,
and the quality of life of patients was higher than that of the control group (P<0.05). Conclusion Active pain management
is more effective in controlling pain in patients after finger replantation, reducing the incidence of vascular crisis, improving
quality of life, and alleviating negative emotions compared to medication induced analgesia.

[ Keywords] Finger replantation surgery; Pain management; Vascular crisis; Proactive management; Passive

analgesia

Witk A AL TR 2R FA, BHEKRE D R0, XFITEEAESRZ AL, 7T RE S EBUR A
W FHRIIIRE SN REAOREHRHEEW BGOSR, 2w MR E A fa G R AR
HEREMEZERNRZ RGN B E G TR, PO E BIZH 2 S E AL, oM E I e 1)
B, WATRESI R ME B R, IR BT E, I BRIl AL B 7 SR I A, SRR
T B 2 P T 1 A A . DRI, AR BN T AR B AR MACR M, AT B AR PR LB
Wrig AR MR B R EE ., SGMAREELZ RN B SHEHABREN Wi A S B3 L B R
W25 80mE, RUVRSE B8 RO RN 4y T BURZ)  RAERMRNT . i HB PR 2 & BT IR AE PR

-92 -


https://ijnr.oajrc.org/

AR

\

LB B sl T 25 BURIE T R AR5 B I OR R R I R

il BB E L N B R R AR ZES
HARBEFNR

| —MRER SRS E

1.1 —A T4

£ 2023 45 3 H %2 2024 4 3 A, el 50 i
TR ARG BEEATF RN G SN T4
JSEEG A SR ELE, FE4 25 . 6 IR ZH SR B B 24
BUR, SCU0 2 R 3 Bl B 0 FRAH 5 13 491,
LHE 12 1], S 25~55 %, PR (46.91+2.29)
o SEERAH T 14 ), Lotk 11 1, R 26~58 %,
SFHERY N (46.78+2.14) B Pl — VRl 2 R AR
MR FRER, KHRiFFEE X (P>0.05) .

12 #F %7 ik

1.2.1 XfHE4H

WS 258U B4 N D@ A () S IR
FREE, YR B B Eor, B3 N A4 T 81 254 DA
KPR AR E . R AT A 2 7 2, R R &
FIPITIN A A T 25 (E4E 25 )5, BRy N\ 01 il i 1)
PRI S S AN AT BE R RIVE AR R 1) S ot T B 2
YRR

1.2.2 SEEGH

FARER: (D WUEHEBUE IR EFR
ATEA G A, BEHT N 015 B vl I e — AN TR
(RERLIR VR, LA TR AR 7K T | ERLR 240 1 o 2 A
I B TREIBIERE . (2) &
JVEA: N G VT Al R R AR, R AR

B P 1R R A B T B B . B R TSR 24 R 5
SLEP A 2T R SR U BB 25 . (4) 24
i A A RIS R BR 25 Ak 28, JERT
R FRIRIE 2555 ) AEHEZGYDIRTT ClnvA B JBORS BT
YIEIRITAE) , DA S B RO IR D B — 2 K R E
H. (5 BEHENSYS: HEEE T RRE A
IR AN, Sl EE S 5 RORE R, mE R
W . BEER RN ES.  (6) Ml %.
TR W 5B 3 () P S BRSO AN I, AR I
B R T R

1.3 # &R

KU FTR LC AR . A fa R A2
AT PR DL RS 2R

1.4 %t F 94

8 F SPSS22.0 B A X B AT Gi it 40 A, &
BRI« X £ s 730K, A tha e, tHECBERER H 2 AR
HLAEK (%) Fix, P<0.05 HEZEFHLHHE L.

2 #R

2.1 AAKERALE . E R RERARF RS
pogd

LG VAS FORVE . MG R AR, SAS.
SDS VAR X A, Haih=m L (P<0.05) ,
W 1:

22 AEAERENT

PR, SO0 ZH S R A AR TS VR, B
BER, TSI ¥E L (P>0.05) o #H5 LKA

B LRSI AT R RIS IR . BRI TR, ZRA G EE X (P<0.05) , ¥
(3) MRTTEEE. AR ARG TRURZY), D WTRER2.

=1 MWARBEE. NEREREEFURBERSIE (x+5)

253 VAS 5 SAS ¥4 SDS ¥4 MEERKAEZR
eI (25) 2.65+1.15 25.72+4.11 30.98+4.24 4.00%
XTHEZH (25) 4.64+1.17 30.96+4.13 3431+4.14 20.00%
t/y? 6.065 4.497 2.4810 12.121
P 0.001 0.001 0.007 0.001
#*2 FAFEBEIEEEREME (x+s5)
PG EBhAE ) REEHIR o =
EAE I [ 1 (4 . ) ) . ) )
PELET s PELAET e PELET A
SR 25 12.01£2.32 26.37%2.81 14.36+2.44 26.97+3.38 13.47+3.12 25.97+2.08
SHHEA 25 12.03+2.22 23.82+2.82 14.33+2.42 23.21+2.93 13.43+3.22 24.7142.33
t - 0.031 3.203 0.044 4.203 0.045 2.017
p - 0.975 0.002 0.965 0.001 0.965 0.049

-93-



RARZ E B B s 25 BURIE T R PR 5 B I UK R R K R
3 Wig i EPE, LB HAEWTE RS A

Wi AR — FANRERR, B AR 58 4 B 2
Wi B 1) T8 EOIRE R B T, I RS RHEAR IR E
A FRZe MUPLAE A DhRE, DU R 45 (0 LB i A A
hg. RJgAmas WIS, HEHAY, frIEE
HARRE L HEIRREGG, H A5 R MR AR R, 1
INIAE S& R AR ARE, 7™ B IS 7T 3 B T FR R 5ERY

Uk, A3 R PR S TR AR (R HEARE R

Wezh 25 BUREHOB T 88 1 3h 3R B, M
PR BRI R T VE AT AN AL AR B, 1
2 2R E BRI R 51T, (EL AT BEAFAE U A S
SN IR, RO e T (8 I E R, 18
] BE R Aotk 25 Wy R A1 P B FELDE BRI 52 1P 45 e T A
IR BRI AR, BN B TR
FHEAR G sl b Bl 2 T m s, vk, €
AL TS 1 € PR TR VAL, BRER TR
i B8 S N AR R o IR RTRE PR A VA AR BN
SABE S AE PR N R 2 AT AOR IS, 38 1 R
e, IR s 7B ETIE . FR, Bl B
CENSIEEZL S N e o 2 = i N B Pt
BURZGY), QB Fr 3 ARRT 2R A R i pRIE 2, LA AR
ZINRTT , WDERTT VA ALO T, DA R AR
il B — 25 B AT, IR . i S2PEALAS R %
Lo BRAh, EBh R B w8 2 5 R B AR,
MR HCE S R TR AR B R BT, 1R
TR R AR R M. S 5 RR
e AUE SR T ABA TR R AR R R, R TR
BRI RVA I, A BT TG i B AR A A2 R A
WK K, ERPORE B TR H], L
T T BFENBARIET R AR SR E . TR
Ja & fE RIS, T3 AR By E 2 WAL
AR, AT LADE D PR 5 A I 2 N R
SR, FEAR AR TR B RS o B4t T2 By e B A 1Y
T 77 2 AR 4 It T AAE PR R 2R AT RT3,
BRI fE R A R,

- 94 -

il oA B E RS, eSS AP E
AN o, SR RES A R A5 S fE R, PR P AE
FARKIAAE MDA

Sk

S S G, X A, AR S, 2. R B B A R Wi B
MBI RERIRS RN, BERpEERE,
2024,43(3):446-450.

F AT, PEROT S 2855 UL S H 5T
Wi PR A 2B 38 R B THREVR R 2 ma[)]. passep
[B£24,2023,36(4):122-125.

WENE, T, AR S 3B W B AR R 3 ThAg
PREBERD]. FEBAREA,2024,62(3):97-99,114.

R RURIR. BSR4 EEE W A A S A
Fr ST, IR 2 1FE,2023,30(5):703-704.

FRE. I fE R IE IR RIER Wi ARG B3
PR N RO A R R 2,2023,35(2):184-186.
TKEY. BrRhsRIh RS B IR RE I BRI X W 8 A
RA IR BE ARG IERAE  MEACH ISR, Ol
EIRBITIAHNR,2023,13(6):56-58.

XK, ™ H 2 /N, SR H RARHE A OB BRAE T
JE AN FE AR B B AR S A ] R E
FriE(k,2023(2):259-261.

AU, BTN G, T . A RO A S G S
65 T EEYPHEEN T EEA S RN AL ey
%L E.2021,27(14):132-135.

(1
(2]

B3]
(4]
(3]

(6]

FRALE B ©2024 13 5ITHERBUYTIRTFE b (OAJRC)
P o ASCERZIATRIEEZ LV R50R

https://creativecommons.org/licenses/by/4.0/

(€ O _OPEN ACCESS



https://creativecommons.org/licenses/by/4.0/

	1 一般资料与研究方法
	1.1 一般资料
	1.2 研究方法
	1.3 检查指标
	1.4 统计学分析

	2 结果
	2.1 两组疼痛程度、血管危象发生率以及情绪状态对比
	2.2 两组生活质量对比

	3 讨论

