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Effect of flumazenil postoperative awakening on sleep quality of

female patients undergoing thyroid surgery
ZHOU Yingting .2YANG Jia
(Department of Anesthesiology ,First Affiliated Hospital of University of Science and
Technology of China/Anhui Provincial Hospital ,He fei s, Anhui 230001, China)

[Abstract] Objective To explore the effect of flumazenil awakening on postoperative sleep quality of
female patients undergoing thyroid surgery. Methods A total of 120 female patients undergoing thyroid sur-
gery under general anesthesia were selected. The age was 25 — 70 years old,and the ASA grade was the grade
1—2. On preoperative 1 d,all patients were divided into the sleep disorder group (PSQI=5) and normal sleep
group (PSQI<C5) according to the Bitzburg Sleep quality Index (PSQD. The sleep disorder group was divided
into the flumazenil antagonist group (DF group) and control group (DC group),and the normal sleep group
was divided into the flumazenil antagonist group (NF group) and control group (NC group). After entering
PACU,the sedation status of the patients was evaluated by the modified OAA/S score,and the patients with 1
— 3 scores were included in the trial. The patients in the DF group and NF group were injected with flumazenil
0.008 mg/kg after entering PACU and diluted to 5mL. The patients in the DC group and NC group were in-
jected with 5mL of normal saline. The blood pressure, heart rate, SpO, and BIS value of all patients were re-
corded at 1 min (T1),5 min (T2),10 min (T3),15 min (T4),30 min (T5) after drug administration. The re-
covery time of spontaneous breathing,time of opening eyes with verbal command,time of extubation and time
when OAA/S score reaching 4 points were recorded. The sleep status (PSQI score) of the patients on postop-
erative 1,2 d and the day of discharge were followed up on the night after operation (D1) ,the first night after
operation (D2) and the night before discharge (D3). Results Compared with preoperative 1 d,the PSQI scores on
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D1 and D2 in the DF group and DC group were significantly increased (P <C0. 05) ,and the PSQI scores on D1
in the NF group and NC group were significantly increased (P <C0. 05). Compared with the DC group, the

PSQI score on D1,D2 in the DF group were lower (P<C0. 05). Compared with the control group,the recovery

time of spontaneous breathing, time of opening eyes with verbal command, time of extubation and time of

OAA/S score reaching 4 points in the flumazenil antagonist group were significantly shortened (P <C0. 05),

and the rising time of BIS was earlier. Conclusion The female patients with preoperative sleep disorders are

more likely to have sleep disorders after thyroid surgery. Postoperative awakening with flumazenil can reduce

the degree of postoperative sleep disorders to some extent.

[Key words] postoperative sleep disorder;general anesthesia;Bitzburg sleep quality index
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