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Clinical research on audiovisual dispersion combined with atropine for preventing blood
vessel vagus reflex in patients with PPH"
LI1U Xiaoli ,ZHAO Honglian ,JIA Guopu ,LIU Jiahong , HUANG Zhenju ,ZHU Jinling ,L1U Xiaowei

(Operation Room , A f filiated Hospital of Chengde Medical College ,Chengde, Hebei 067000,China)

[ Abstract] Objective To research the clinical effect of audiovisual dispersion combined with atropine
for preventing blood vessel vagus reflex (VVR) in the patients with procedure for prolapse and hemorrhoids
(PPH). Methods One hundred and twenty six patients undergoing PPH in this hospital from January 2015 to
January 2017 were numbered according to the order of admission and then divided into 2 groups according to
parity number. The two groups were intraoperative given atropine to prevent VVR,the observation group ad-
ditionally conducted the audiovisual dispersion intervention. The prevention effects were compared between
the two groups. Results There was 1 case (1.59%) of VVR in the observation group,which was lower than
7 cases (11.11%) in the control group,and the difference was statistically significant (P<C0. 05). The mean
arterial pressure (MAP),heart rate (HR) level and anxiety score had no statistically significant difference be-
tween the two groups before entering the operating room (T,)(P>>0.05). The levels of MAP and HR at the
time PPH was fired in the control group were decreased compared with those at T, (P<C0.05),the decrease
was more obvious compared with the observation group (P <C0. 05) ;the score of anxiety in the observation
group was decreased compared with that at T, (P<C0. 05),and was lower than that of control group (P<C
0.05). The MAP,HR level and anxiety score at 30 min after surgery had no statistical difference between the
two groups (P0. 05). Conclusion Implementing the audiovisual dispersion intervention is beneficial to the
intraoperative emotional stability in the patients with PPH and reduces the occurrence of VVR.

[ Key words | audiovisual dispersion;atropine; procedure for prolapse and hemorrhoids; vessel vagus re-
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