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[FE] BA HITARTTHIK 10 mg HbFE R AT AAE M 7 (IBD) B AR5 &0 5% O MK 096 80 5 % 2k,
Fik BB AR X B EEBE 2018 4F 1 H & 2019 4F 12 H 2 Wi IBD (597 Mh4h I 4 Fil v 2 9% ) 47 F RIE 7 Y 180 14l
SR I ARPORE, H2 ARTTR ] 10 mg Hb FERFAF3 BT B2 55 b SR AN, 340 90 1], b SE RN . A i ki 7 b € K
B 10 mg; XFIRAL  ARFTA B AR R, X 2 AEEREHORt kAR ERE LY R B E A EEE
(PCIA) B RE BB AR A R BRI 25 0 390 i A0 o BB L 1T 43k (VAS) 143 4B L (WBC) | rh PR 48 i 1 40 4K
(NEU) C-JX MR 1 (CRP) | FAA A 3R-6 (1L-6) | FEE5 R JE (PCT) | P HE UK AR B i ] A3 B 9% 1) R A3 e 399 1) O % 9
R HIERMAARIGH 1.3.5 KEY VAS T4 55X BBAAH LE I W TR (P<0.05) o IR “FTa 45 M ZERIMA ARG S 1 R
WBC KT X IR0 ( P<0.05) , HiFEKRIAH A TGS 1.3.5 K NEU,CRP IL-6 5%} FRZHAH L ¥ U . T B ( P<0.05) , HZEKAR
HARSEE 1.3 K1Y PCT 535 IREAH LLEA T RE (P<0.05) o b ZE KA AR S Tl MR ik & 2E 48 18. 9% IR T- X BREH 1Y 32. 2%
(P=0.040) , HHLZER MM A S5 B PR B ( GBI T X BRZH [ 7(7.8%) vs 16(17.8%) ,P=0.044], HLZER M ARG PCIA
BIE 12(5~22) /24 h AR TR 19(10~29) ¥K/24 h( P<0.001) , Hi ZEKMAH AR T PCIA A R3EHE 6.0 (2.0~11.0)
/24 h fRTXTHELLY 8.5(4.8~14.3) ¥K/24 h(P=0.003) , HuiZERMAAFBERTE] 16(13~21) d,3XTHE4] 19(14~25) d 4
J(P=0.019) , HHZEKMMHEBE 2 H 58 746(40 828~73 767) I, X HRLH 62 225(51 173~86 255) JGf#(K(P=0.010), 2
HARFF AR RAE L ZE R LI FE L (P>0.05), 4518 ARETHRN FHHZERM 10 mg MG R IBD B34 RAE
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[Abstract ] Objective To investigate the efficacy and safety of preoperative single dose of 10 mg dexamethasone on postoper-
ative pain, nausea and vomiting in patients with IBD (inflammatory bowel disease, IBD). Methods A total of 180 patients who were

admitted into the General Hospital of Eastern Theater Command with IBD ( Ulcerative colitis and Crohn’s disease) from January 2018 to

December 2019 were retrospectively analyzed. They were

ELTE P EE A5 34 R0 % B3 H (2016T91014) divided into control group (90 cases) and dexamethasone
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group (90 cases) according to whether dexamethasone was

group received an intravenous infusion of dexamethasone 10
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mg, and the patients in the control group were not given any hormone before operation. The incidence and severity of postoperative nau-
sea and vomiting, the dosage of antiemetic drugs, the effective times and total times of patients-controlled analgesia (PCIA) , the dos-
age of additional analgesics, VAS score, leukocyte (WBC) , C-reactive protein (CRP) , interleukin-6 (IL-6), procalcitonin ( PCT),
albumin, hospitalization time, hospitalization expenses and complications were recorded in the two groups. Results The VAS score
of dexamethasone group on the 1st, 3rd and 5th day after operation was significantly lower than that of the control group (P<0.05).
Hematological indexes; WBC on the first day after operation in dexamethasone group was lower than that in control group (P<0.05).
NEU, CRP and IL-6 in the dexamethasone group decreased significantly compared with the control group on the 1st, 3rd and 5th day
after operation ( P<0.05). PCT in dexamethasone group decreased significantly on the 1st and 3rd day after operation compared with
the control group ( P<0.05). The incidence of nausea and vomiting in dexamethasone group was 17 (18.9%) lower than that of control
group 29 (32.2%) (P=0.040), and the number of ondansetron use in dexamethasone group was lower than that in control group
[7(7.8%) vs 16(17.8%), P=0.044]. The total PCIA pressure of dexamethasone group was 12 (5-22) times / 24 h, which was
lower than that of control group 19 (10-29) times / 24 h (P<0.001), and the effective compression of PCIA in dexamethasone group
was 6.0 (2.0-11.0) times / 24 h lower than that of the control group 8.5 (4.8-14.3) times / 24 h (P=0.003). The hospitalization
time of dexamethasone group was 16 (13-21) days, which was shorter than that of control group 19 (14-25) days (P=0.019), and
the cost of hospitalization in dexamethasone group was 58 746 (40 828-73 767) yuan lower than that of control group 62 225 (51 173-
86 255) yuan (P =0.010). There was no significant differences in postoperative complications during hospitalization ( P>0.05).
Conclusion A single dose of dexamethasone 10 mg before operation can effectively reduce the level of inflammatory factors in patients
with inflammatory bowel disease, relieve postoperative pain and reduce the incidence of postoperative nausea and vomiting, shorten
hospital stay, and do not increase complications.
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RIS - R PSS TENIAN 4~ 10 mg/ (kg - h) K
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ARHT2Hi (n) 0. 546

8 A k] 36 40

% B 54 50
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HiF K H i (mg) 1(1~1.5) 1(1~1.2)  0.141
EAFREHE (pe) 90(85~90) 90(85~90)  0.242
A (mL) 1250 (1000~1500) 1200 (1000~ 1500) 0.569
AR AL (ml) 175 (100~200) 100 (100~200) 0.200
PG 1] (min) 30 (20~42) 29 (17~42)  0.510
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74273
~ pogitceitl BiLE TS N/
i (n=90) (n=90) P
PEIR (VAS)
RIFHE 1R 4 (3~4) 3 (3~4) 0. 003
AIFE 3K 3 (2~3) 2 (2~3) 0.029
UNEE RPN 2 (1~2) 2 (1~2) 0.017
WBC(x10°/L)
AT 5.0 (3.9~6.3) 4.9 (3.9~6.6)  0.842
ARFEFHETR  10.5(7.8~13.2) 9.0(6.6~11.5)  0.047
REHF IR 5.9 (4.2~7.8) 6.3 (4.6~7.8)  0.429
REHSK  5.5(4.0~7.2) 5.7(4.4~7.0)  0.487
NEU(%)
NGl 62.0(55.9~70.5)  61.3(54.7~67.4) 0.326
RIEHE 1R 86.5(82.9~91.3)  82.3(74.6~87.1) <0.001
AEHEIK  80.5(74.5~87.2)  75.7(70.9~79.7) <0.001
AREH 5K 75.2(69.9~81.1)  70.5(65.8~76.1) <0.001
CRP(mg/L)
AT 2.2(0.5~7.3) 2(0.6~5.8) 0.973
AREF 1R 64.5(34.1~99.2)  45.7(19.5~77.1)  0.003

AREH 3K 70.7(38.5~119.0)  47.2(27.9~80.1)  0.001

ARGH S K 33.9(13.8~59.3)  24.7(10.3~46.7)  0.045
IL-6(ng/L)
AR H 5.8(3.2~10.8) 6.8(3.7~11.1)  0.412

AREFHE1R 71.5(30.1~121.7)  34.2(19.1~64.8) <0.001

REH 3K 25.6(16.0~56.5)  17.8(11.6~29.1)  0.001
RIEHE S K 15.3(9.0~31.5) 12(6.6~20.8)  0.041
PCT(pg/L)

N 0.045(0.025~0.066) 0.038(0.022~0.057) 0.251

ARJEH1F 0.603(0.190~1.905) 0.363(0. 114~0.946) 0.010
RIEH 3K 0.263(0.122~0.936) 0. 178(0. 074~0. 432) 0. 005
ARIEH 5K 0.126(0.057~0.238) 0.081(0.050~0.207) 0.058
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Nill 38.2(33.9~40.7)  38.0(33.4~41.3) 0.964
AREF 1R 32.1(28.8~34.6)  32.4(28.1~36.2) 0.811
REHIR  32.2(28.9~35.4)  32.2(29.4~35.8)  0.468
RIEH 5K 33.3(30.5~36.6)  32.5(30.0~37.1) 0.716
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PCIA HAURERE (/24 h)  8.5(4.8~14.3)  6.0(2.0~11.0) 0.003
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