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Analysis of factors influencing recovery time after general anesthesia in-patients undergoing elective orthopedic surgery
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[ Abstract ] Objective To identify factors influencing‘recovery time from general anesthesia in patients undergoing
elective orthopedic surgery. Methods A retrospective, analysis was conducted on the clinical data of 238 patients who
underwent elective orthopedic surgery at the First Affiliated Hospital of Huzhou Normal University from January 2021 to June
2024. Patient demographics, past medical history, American Society of Anesthesiologists (ASA) classification, anesthesia
method, anesthetic dosage, and surgical parameters were analyzed. Univariate analysis was performed to screen variables,
and multivariate linear regression with backward stepwise selection based on the Akaike information criterion (AIC) was used to
identify independent influencing factors forianesthesia recovery time. Results Age, diabetes mellitus, cardiac diseases, ASA
grade I, fentanyl dosage, intraoperative blood loss, total fluid infusion volume, anesthesia method (general anesthesia with
preserved spontaneous breathing via laryngeal mask intubation combined with peripheral nerve block), and surgical duration
were identified as influencingfactors for anesthesia recovery time in patients undergoing elective orthopedic surgery. Among
these, age, diabetes /mellitus, ASA grade IIl, intraoperative blood loss, and the aforementioned anesthesia method were
independent influencingfactors.  Conclusion Anesthesia recovery time from general anesthesia in patients undergoing
elective orthopedic rsurgery is influenced by multiple factors. Targeted interventions addressing the above independent
influencing factors can help shorten the recovery time and improve bed turnover rates in the postanesthesia care unit.

[ Key'words ] Anesthesia recovery time; Influencing factor; Spontaneous breathing; General anesthesia; Peripheral nerve
block

DOI: 10.12056/].issn.1006—2785.2026.48.16.2025— 1406
AAT B W g R e BAF TR B (LTGD23H090001 ) 5 #1 M ﬁﬂ ARy ZME R RAT R B (2022GY13)
VB #A5:313000 MIFERFWE S —EREEA(EER SR ERER), FH(ER . TEHEER)

AR AR A E—mail: xjxzd 1978@163.com

+ 1723 -



N B WA IR e DTS 4R o B M B i &
AR A L R TR R OR SORREET SR S . i
KT ARSI A H 2 palibh a2 B i
BRI AN A2 5 T PR T AR PR MEAE AR I FEO0 IR IS
I EERE SRR WO AR MR AU o A T IS AL YT,
Wk 597 4 EF R & AP TRl A 2 BEL © R T 3%
HHbR R TE R B 2 1 HT 32 T SE B A B 5 P o
M TETAR SR A PRET T | IR 5 Ao ) S22 4 23
TR 2 J G 38 WM BRI 7 A, S0 FE W R
HATC TR BB AR B 2 B BRI AR 5 R I 5 i i
(1] F) 5 e PR 2% 1 AN B, A, IR BRSE IR B s AN
RSO AH ARG Al AR s A FR L HLZ2 8 A 41
R T, SR &SR B b TR A, AR5Rss
A BRI A S 5 AR A B IR AT B R T
PN e g N Y Ny NN A Ll S = e
5 75 RIS S TR RS [1] 22 55 PR IK & %= (postanesthesia care
unit, PACU) Y JR 037 J& % 38 A2 JE R J5 PR 3 HE 52 (en—
hanced recovery after surgery, ERAS ) 21t 222K H5 .

1 W&AEE

L1 xb4 WEEPESHT 2021 4F 1 A 2 2024 4F 6 A #5171
U AR 2 B R o — B B AT BRI BT R 1 238 i) R
I R 1, 53 103 491, 4 135 5], 4F % 20~95 (61 +14)
%o Y AFRIE : (D AEI=18 % 5 (2) 35 EURR I E I b 23
(American Society of Anesthesiologists, ASA) AT~
25 ) FSHAT N EEYIBUE AR (BT EEAR TR
AREOCTT B ARG (4) BRI T XD 1 3R ik
RIS A B R SN R B B I B A A B R
I A1) o 2 BELH SO B 1) I W e B84 4 4 B PR
BRG A A B . HEBR bR (D AEBE A T=2 T
AR5 () ARG W I I 5ty it Jek g O UESE Lo
iy B DRe A (3) i D BOREAN S8 1
o AW AR B 2RI 516 R S0 (e B ZE 51 23 W
A3 0 (S5 2024KYLLO75-01) o

1.2 i

124 Bl M “Do Care” BREF R Gt S L 7R T &
SRR AR R AR AR SRR R S I R PR
OIS R i I L ASA 43 TR
A BRI 20 BRI 2 L i BT TR
I PRI PACU 27 B TG 4R ILAE 9 4 21 o LS
F AR ORI SRR R RS 2 h IR BT
I3 ARG BRI ARE I A AR A B KA B AT: Bt 9 ] 45 ¢
Ak o AR BRI RE 7 Sy TR i A S A5 1 A A

- 1724 -

W TEES: 2026 2 48 5% 16 8]

(pulse oxygen saturation, Sp0,) <90% FH-+F2E£ 10 s L [ 8k
A TR BN KL 4543 He (partial pressure of oxygen in ar—
terial blood, arterial partial pressure of oxygen, Pa0,)/M A
S Uk FE (fraction of inspired oxygen, Fi0,)] <300 mmHg
(1 mmHg=0.133 kPa)", 5 i S {4 Sk £ I g
THERI LR Y 20% , FFRFLE S min DL E o ARILEFE
S R IR AR T A IR 1 20% , IFRF4E 5 min P
o ARJE I AR RE ORI E G il ANk S |
SCTERREE MR M RO R e

122 JFREFIREEMSRIIFAG B A7 B8 RS 157 Bl 4k
i) e iz 2 PACU H LA T A7 B IR B PACU H
% AR I 3% 0K [R5 5 o PACU B HY % 47 #E D Aldrete
VO3>0 430, BRI O3 T ISP E] S SR TR S5 RS 4K
2 PACU MR LEmf ]

123 JFRIFE PRITE  PRIPE A R e A L Db AR I
Ft o WURSEHTIT L AVOR A 1A 0 M B8 4 A 4 JRR e
TFARGE R A TE O Al FH B ] (0.02~0.04 me/ke)
K G B €0.01~0.02 mg/kg) FEAT WA RSB IR BE A
I IAZ 68 AL P Y e T S AR AR SR AN T4t
R BRI SEFEK e S A AR ORI AT B 2500
1.3 Geils#Abs SRITSPSS 25.0 fIR 4.2.2 Gei 44t
B A BT BORE L g, PALIR] HE R P
MSTAEAS ¢ K50, 22 4 R] FE AR HT R RT 28 T 2253007, R
W b 388 R FH Bonferroni £ 1E 5 JE 1E 2434 9 11 BT RE DA
M (Pas, Pys) 27, 2 ] L3R Wilcoxon BR AR 5,
Z 4 8] Fe 4% % F Kruskal-Wallis H A& 56 5 11850508 20 18]
FLAER FH ) 6 355X Fisher B YIS ; SF ORI LE
R Kruskal-Wallis H K565 o X5 BRI 55 82 A (] AH G
AU R IEAT B R 3T, DB IRL R 0 H v e e e Y
e 2H 5 AN 22 R 2R A [ ) e A R e 7 P P 1] 174
SEHZ W PR R o VBB R O T /b AR i A R v DU
(Akaike information criterion, AIC) , AIC ffif S =AY 4L &
PR 2t 1) o 20 [l U A AL 35 BT A TR A7
BT IR SRR B AL R AL &, DL B e/ ME ALC
(ER RS o SRHITT 2K A 7RI 2200 H 722 4[]
2 LA PEIEAT AR SR, 18 WA T Z K KT > 10
B 25 <0.1 RFAE ™ B AL ME . [l Pearson #H ¢
FAOEAR AR B 22 [R) Y AH DG , I R LA AT HLAL T £
K. P<0.05 WZFAGIAE

2 R

2.1 —fgegeRt kg 238 iR AR B LRy =
DIANGR B 2 P e SR A A B SRR ZE (IR B ) 78



AIES 2026 5% 4855 16 88

191, AN DR 1R 2 e B i B4 e B SRR IR 5 A1 i 22 fHL
i 28 CANOR B + S0 1 2 BH A 2 ) 82 451, DR B 1) 2 e
LA A 4 LY SR IWEIBR 15 A1 2 B 2L (R B+ 51 i 22
BEHZH ) 78191, 3 LA — MR PORH LA LA 1,

22 HBHEBETFABIGKGR LR SAREA
FUASR B + S0 ) e 22 BELir 2R LU, O B + 90 ) e 22 B i
HBFE PRSP P & /0, A e E 2,
PACU 75 i 1] 5] AP 42 L AE 125 1 R S 18 4 A AR IR
IR RS (R B, AR5 2 h RBP4 AR, AR i
IR A I e A R AR R 21 FH A S e 2 FH B A
ZEFPAGIHFE L (B P<0.05), %2,

GRS AR R O IER ASA R T JF R e
FHAR i SR DR B I B A B RR
PR S0 J 1 22 BEL i 4 JRR 7 =R T A i 2 JRR e 3
PRI ) R 2R R 3R o ORI R A PR L ASA 732
W02 i R B2 DR B = R o B A 4 R IR
SN IR 28 BELATE A9 JRR B 7 2 ORI 7 IR ST 1] 18000 57 5200
(¥ P<0.05), 33,

24 ZEILAVESNT SRR, & AL REAE 2
¥ >0.1, 77 Z MK T3 < 10, 3278 RAE7E £ 5 L4
P B ] AR iz B 4 R AR E T L Wk 40
Pearson AH 3¢ R E0 AL AR 2 22 0] AL 4ett: | I A il

23 JREFIRERAS R A R R M N R LR DT IE GG, WA 1.
1 SUURH IR
LD AR (n=78) AERE AR A B4 (n=82) P 5 + A1 B e B2 (n=T78) FIx'/H1E PAH
AR (4) 64+ 12 60+ 16 59 =114 3.020 0.052
P50 (%)]
% 35(44.9) 35(42.7) 33(42.3) 0.122 0.941
& 43(55.1) 47(57.3) 45(57.7)
IRE R (kg/m?) 23.4(21.3, 25.2) 24.3(21.9, 27.5) 23.4(20.9, 25.7) 6.224 0.051
A IfER (%))
EN 40(51.3) 53(64.6) 46(59.0)
2.949 0.229
7 38(48.7) 29(35.4) 32(41.0)
BRI (%))
w 70(89.7) 71(86:6) 72(92.3)
1.400 0.497
= 8(10.3) 11(13.4) 6(7.7)
OISR (%))
w 75(96.2) 77(93.9) 73(93.6)
0.660 0.822
B 3(3.8) 5(6.1) 5(6.4)
TR (%))
g 78(100.0) 82(100.0) 76(97.4)
- 0.213
= 0 0 2(2.6)
i B
= 78(100.0) 82(100.0) 75(96.2)
- 0.069
= 0 0 3(3.8)
i i &5 [ (%) |
7 78(100.0) 81(98.8) 74(94.9)
- 0.086
= 0 1(1.2) 4(5.1)
ASA Zr 9 n (%))
1.9% 30(38.5) 37(45.1) 27(34.6)
14 45(57.7) 44(53.7) 48(61.5) 2.930 0.563
g 3(3.8) 1(1.2) 3(3.8)
FARIEA (%))
P [ U AR 11(14.1) 10(12.2) 10(12.8)
Sl e
BT E AR 34(43.6) 33(40.2) 33(42.3) 0.470 0.998
FATBEAR 16(20.5) 19(23.2) 17(21.8)
T B A 17(21.8) 20(24.4) 18(23.1)

- ASA Ry 36 [ R EE BRI PR 25 .

+ 1725 -



W TEES: 2026 2 48 5% 16 8]

R2 UL BT ARG RO LA

Ei=2a1 FAEEAH (n=78) AR+ AN E R PHAH (n=82) (R EH+INE I PHAH (n=78) HIF/ME P4
ZIR-KH (mg) 0(0,0) 75(75,100)" 75(75,100)" 127.657 <0.001
75 KJE (mg) 0.30(0.30,0.35) 0.30(0.20,0.30) 0.10(0,0.10)" 142250 <0.001
B IR (mg) 40(40,40) 40(5,40) 0(0,0)" 135.850 <0.001
PIIAS (mg) 100(100,100) 100(100,138) 165(150,180)™ 96.679  <0.001
HIfi FE (mlL) 20(5,50) 20(10,50) 18(5,50) 2026 0363
SRR (mL) 1.000(500, 1 000) 1.000(500, 1 000) 1.000(500, 1 000) 3.862  0.145
FAR I3 (min) 60(40,95) 85(50,110)" 67(40,101)" 7.61677) 0.022
JPRIFERT K (min) 109 + 51 123 +50 113 +44 1.660  0.192
JRIE i WP 2 S A ) (I AR AE [ (%) ]
Jc 71(91.0) 77(93.9) 78(100.0) ~ 0.034
H 7(9.0) 5(6.1) o
MG (% )]
Jo 61(78.2) 55(67.1) 73(93.6) 17295 —0.00]
H 17(21.8) 27(32.9) 5(6.4)"
R AR (%)]
¥ 71(91.0) 75(91.5) 65(83.3) 3075 010
B 7(9.0) 7(8.5) 13(16.7)
SRR S5 BR8] (min ) 45(40,51) 45(40,50) 40(38,50)" 8.096  0.017
ARG 2 W IR ECF v o (4)) 3.00(2.00,3.00) 2.00(0,3.00), 1.00(0, 3.00)* 47448  <0.001
ARG MBI A0 (% )]
T 70(89.7) 77(93.9) 78(100.0) B 0,029
H 8(10.3) 5(6.1) 0"
fEBEREL(d) 9.0(5.0,13.0) 10.0(7.0,14.8) 8.0(6.0,11.0) 3423 0.181
SAERETRH D) 25573(14 138,37 701) 27 429(17 003,37 854) 21912(13 596,28 373)" 8.508 0.014
JERI 2% 1428(1260,1721) 1774(1 655,1 855) 1654(1506,1 655)* 53.147  <0.001
FAREH 4584(2639,5 170) 3596(3 033,4 794) 3596(2235,4716) 4052 0.132

H AR REALIEEE P < 0.05 ; SASR B + AN R 22 B 4 HE 4, "P << 0.05 .

3 g

N HEREAL I T IR AT HR AT A5 B R ) &
A HESH T ARG RO XSRS PR 1 v 2R . AR
4 BRI R R BRI ] B 225355 A BN ER BRI DR A
AR TR ZR 8 VAR 5 o PRI 720 TR N [ S 4 2 25 o XSS PR 3R
FEEEFH A 455, HS PACU 5 HH 5 I R A0 RUBS: 38
AR AR AR AR A B PR L ASA TTER .t afi
R LA B P e EFLAE A B SRR IR 5 A/ A o 22
BEL T RO RR I 7 ORI B BT A SR AR S R 75 I
B AAR SRR R 2R PRI 88 P A B T S A A
B E PRI SR I, 45 LR I 73 RS ], $2 255 PACU A1
FARE R

SR AR I 5 PR P I TR I 8] A G, X 5 REAE T 9 —
B, BT DIRERGE , 2501 RS, A
PRI &, D) S B AR RAE SR o [RIRE, AR
JIT JE T ASA G G5 458 v 1 A8t B A R REZE D R[] Y

+ 1726 -

JRIERIE 1 ASA 73 4% B 5 I DB
AR AT R AR BN ) 2 R R IS R, TR R AE
SRERIFE] o AL , 2 AT Bl ASA 73 I 25 s e AL
Fe e HTRURRBEZS , IMARAL A 50 o, R IR 5
A8, 0GR M B 2 S I RE R

DR A R 14 % o R AT Bl s 78 ] RE S M)
HARETE , B Y A B BULE 5 o IR Al 0 SR A
ORI FhAX IR AE D E , 4E 22 R ™. BRAETFE R
22 FEWE DR X A5 B RS20, A SRS H
S S TB] ) S IBC, ] BE -5 e MW 5 R A P - T
PR32 AU T i AT R AR B R IR NS R 45
24 n] Ty 2 A 52 SE IR R M 22 DR T E B
ferel, DL, EESOR RO A OB 2 ) (A Ak i 2185 11
<7.5%) , AR I A, AR B 5 22 70 AR 2590

R FP S R I AT EHUAE PR A AN TP
TET R, A S IN 2V A G IEGIR I . A7
TS B T PN TS PACU {55 B N i) 2 1< 114



AIES 2026 5% 4855 16 88

eI AL NN B EEPE S E L E AN E 2 A TR B

sk AR ZHE
v b SE 959%CI P b SE 959%CI P
A 0.29 0.06 0.18~0.41 <0.001 0.18 0.07 0.04~0.31 0.009
Wb
= - - — — — — — _
2 6.24 2.89 0.58~11.90 0.031 6.25 2.90 0.53~11.96 0.032
WS
o - — _ - — _ _ _
2 8.88 3.87 1.30~16.46 0.023 7.39 3.84 -0.18~14.96 0.056
ASA 434
1% - - - - - - - -
% 3.50 1.79 0~7.00 0.051 1.06 1.97 -2.82~4.95 0.589
4 18.74 5.22 8.50~28.98 <0.001 12.75 5.27 2.37~23.13 0.016
IERJe = 450 6.48 -8.20~17.19 0.488 -18.55 10.48 -39.21~2.11 0.078
H 1T 0.03 0.01 0.01~0.05 0.004 0.02 0.01 0~0.05 0.049
SR 0.01 <0.001 0~0.01 0.022 0 <0.001 0~0.01 0.089
SR =X
ENISE - - - - - - - -
ANCREE + 5 Mk 22 BEL A 21 -2.12 2.15 -6.34~2.10 0.326 -0.81 2.15 -5.05~3.43 0.708
P EA + A1 b2 BELF A -4.62 2.18 -8.89~-0.34 0.035 -7.31 335 -13.90~-0.71 0.030
FARAH
VAT S L R - - - - - - - -
BTN EEA 2.94 2.75 -2.44~833 0.285 - - - -
KT A 10.12 3.03 4.18~16.06 <0.001 - - - -
PTE%N 3.10 3.00 ~2.78~8.98 0.302 - - - -
FARDjF 0 0.02 —0.04~0:04 0.994 0.04 0.03 -0.09~0.01 0.001
TE - ASA 56 [E BRI = DB 2 o
x4 ZHILLNEDH SELR
| PEBK JOEBKAT WAL R 10 | 1
P BEEXE S K o X [7] ‘ ;
@ity 1.4 1.2~1.7 12 0.70  0.59~0.80 ‘ ; ‘
Wi PR 12 1.i~14 1.1 0.85  0.69~0.93 d ‘
OISR 1.1 1:0~1-4 1.1 0.88  0.71~0.96 %ﬁ *
ASA 79 1.5 1.3~1.7 1.2 0.69 0.57~0.78 T ir '
JYRJe 3.1 2.6~3.8 1.8 032 0.26~0.39 = oL
BRIy 1.7 1.4~2.0 13 0.60  0.50~0.70 + + + +
S 17 1.4~2.0 13 0.60  0.50~0.69 + ¥ +
SR 2 3.1 2.6~3.9 1.8 032 0.26~0.39 D — e e
FARI 1.8 1.6~2.2 14 054 045~0.64 Qyﬁ%@/& ’&@sﬁii@%@ﬁﬁﬁ;@@;‘f@ﬁé
U ASA R 36 R = i P25 ¢+ fif(<5)

SRR 28 P B, AR r i o T SR AR S Ok A V- ASA 2y 35 [ JRR R EE DT 23
B, FEBOR H S W i 2T 38 4, KA, L
THEE G

PR 25 4 e HomR B R R AR () BB N E 2 IR E AR L, DRI B 6 2 1 SRR R 1= D 3
— BRI R 2y R R S (ALY S B ) Tl RS A w2 B ) AR DT 2L
I B AE SR AR A Y, SR, AR R SR S AR A ELIRIREA R R ER R 2 e e D B e 2 W

B AR A A 5 AR B A

+ 1727 -



REARAR DG XU, ARG BR AR UL DA BELA 5 |7 (4 A PR
BRIz SRR RIS, b, AR Fr A URGE <n]
SPEGE A SR W PR B SRR AT B 1k A AR
AT DR B i SR LA PR LA
peo-2, AT A B i DR B 1 PR B A A 4 B AR
PRI S M 22 L A R 7 2, AR T s
AR AR 80 B A2 55 LR 285 T , 4 L IR e
JRRERT ], 325 ERAS S . PR, ST AR TR
VPR IR , AR/ NFAR R Se Rk I B Ry 3

ABIFFE Ay O [P B i, A7 AR B D 35 P RE
ARG S WSS E  rHrE i. RRTIT
JERTETENT ST S M OCAR PR IC % , LA 2 PAG PRI S5
PR [R] ARE MR BILAR] o 25 LB ad , ARSI 1 FE00) ER
FARPRIAE TR R 18] B SCHERZ R K 3R, O ERAS 7 S8 HOHS
ARALIRIE PR (I RS SCRr . BEXT BRI R BT+
B, A B TR THMRIE B S R A

4 SEXHEK

[1] Lalani SB, Ali F, Kanji Z. Prolonged-stay patients in the PACU:
a review of the literature[J]. J Perianesth Nurs, 2013, 28(3):151-
155. DOI:10.1016/}.jopan.2012.06.009.

[2] Ellis TA, Edberg JL, Kumar N, et al. Delayed emergence from

anesthesia: a simulation case for anesthesia learners[J]. Med=
EJPORTAL, 2017, 13:10628. DOI:10.15766/mep_2374= 8265.
10628.

[3] Tzabazis A, Miller C, Dobrow MF, et al. Delayed. emergence
after anesthesia[J]. J Clin Anesth, 2015, 27(4):353—360. DOI:
10.1016/j.jclinane.2015.03.023.

[4] Fang F, Liu T, Li J, et al. A novel nomogram for predicting the
prolonged length of stay in post=anesthesia care unit after
elective operation[J]. BMC Anesthesiol; 2023, 23(1):404. DOI:
10.1186/s12871-023-02365-w.

[6] Horvath B, Kloesel B, Todd MM, et al. The evolution, current
value, and future ‘of the-American Society of Anesthesiologists
physical status classification system[J]. Anesthesiology, 2021,
135(5):904-919. DOI:10.1097/ALN.0000000000003947.

[6] Wang X, Guo K,'Sun J, et al. Semirecumbent positioning during
anesthesia recovery and postoperative hypoxemia: a random-
izedclinical trial[J]. JAMA Network Open, 2024, 7(6):e2416797.
DOI:10.1001/jamanetworkopen.2024.16797.

[7]1 Canet J, Gallart L, Gomar C, et al. Prediction of postoperative
pulmonary complications in a population—based surgical co-
hort[J]. Anesthesiology, 2010, 113(6):1338-1350. DOI:10.1097/
ALN.0b013e3181fc6e0a.

(8] ZBeh%k, BRI, TA%E . BRERE MNETT TR IR, IRRARERF 2%
7, 2021, 37(1):89-94. DOI:10.12089/jca.2021.01.020.

[9] Mann-Farrar J, Egan E, Higgins A, et al. Are postoperative
clinical outcomes influenced by length of stay in the postanes—

1728 -

(10]

(1]

[12]

[16]

(17]

(18]

[19]

[20]

W TEES: 2026 2 48 5% 16 8]

thesia care unit?[J]. J Perianesth Nurs, 2019, 34(2):386- 393.
DOI:10.1016/j.jopan.2018.07.004.
Cao B, Li L, Su X, et al. Development and validation of a no-
mogram for determining patients requiring prolonged postan—
esthesia care unit length of stay after laparoscopic cholecys—
tectomy[J]. Ann Palliat Med, 2021, 10(5):5128-5136. DOI:10.
21037/apm-20-2182.
Flanigan MR, Bell SG, Donovan HS, et al. Variables impacting
prolonged post—anesthesia care unit length of stay-in gyne—
cologic cancer patients in the era of same dayiminimally in—
vasive hysterectomy[J]. Gynecol Oncol, 2024, 186:211- 215.
DOI:10.1016/j.ygyno.2024.05.033.
FRIR, TIRIE, BRR, & @ RE BB BRRAAREHER &0 E
FENMI]. AT RIESNRL, 2025, 30(4):615-617. DOI:10.3969/].
issn.1009-7147.2025.04.005;
XS, A, £ . 2 5 R AERE 7R SR KBS B R AT[J].
A E =, 2025, 53(1):75-79. DOI:10.3969/j.issn. 1671~ 7562.
2025.01.012.
Brissel T. Anesthesia and diabetes mellitus[J]. Anaesthesist,
1994, 43(5):333-346. DOI:10.1007/s001010050065.
Pontes JPJ, Mendes FF, Vasconcelos MM, et al. Evaluation
and perioperative management of patients with diabetes mel-
litus. A 'challenge for the anesthesiologist[J]. Braz J Anesthe-
siol, 2018, 68(1):75-86. DOI:10.1016/j.bjan.2017.04.017.
Badenes R, Qeva E, Giordano G, et al. Intranasal insulin ad—
ministration to prevent delayed neurocognitive recovery and
postoperative neurocognitive disorder: a narrative review[J].
Int J Environ Res Public Health, 2021, 18(5):2681. DOI:10.
3390/ijerph18052681.
Misal US, Joshi SA, Shaikh MM. Delayed recovery from anes-—
thesia: a postgraduate educational review[J]. Anesth Essays
Res, 2016, 10(2):164-172. DOI:10.4103/0259-1162.165506.
Hopf HW. Preventing opioid— induced postoperative hypox—
emia: no simple answer?[J]. Anesth Analg, 2016, 123(6):
1356-1358. DOI:10.1213/ANE.0000000000001691.
Radke OC, Schneider T, Heller AR, et al. Spontaneous breath—
ing during general anesthesia prevents the ventral redistribu—
tion of ventilation as detected by electrical impedance tomog-—
raphy: a randomized trial[J]. Anesthesiology, 2012, 116(6):
1227-1234. DOI:10.1097/ALN.Ob013e318256e€08.
Dhar R, Sofi K, Mir SA, et al. Comparison of spontaneous ven—
tilation, pressure control ventilation and pressure support ven—
tilation in pediatric patients undergoing infraumbilical surgery
using proseal laryngeal mask airway[J]. Anesth Essays Res,
2021, 15(3):321-326. DOI:10.4103/aer.aer_120_21.
Zou L, Pan XY, Xu XD, et al. Application of combined anesthe-
sia with spontaneous breathing in the surgery of intertrochan—
teric fracture of femur in elderly patients[J]. Jt Dis Relat Surg,
2024, 35(3):562-573. DOI:10.52312/jdrs.2024.1571.
(A5 B #:2025-11-26)
(ARG 7 H )



