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Application of Airway Management Drugs in 303 Patients Undergoing Hepatobiliary and
Pancreatic Surgery During Perioperative Period

MENG Huijie, YAN Yan, JI Zhaoshuai, HU Yongfang, MAO Qiantai, Al Chao ( Dept. of Pharmacy,
Beijing Tsinghua Changgung Hospital, School of Clinical Medicine, Tsinghua University, Beijing
102218, China)

ABSTRACT OBJECTIVE: To investigate the application of airway management drugs in patients undergoing
hepatobiliary and pancreatic surgery during the perioperative period. METHODS: Data of patients undergoing
hepatobiliary and pancreatic surgery in the hospital from Jan. to Mar. 2022 were retrospectively collected, and
application of airway management drugs during perioperative period was analyzed. Rationality and economics of
medication in patients with or without postoperative pulmonary complications ( PPC) were compared. RESULTS:. A
total of 303 patients undergoing hepatobiliary and pancreatic surgery were included in the study. The incidence of PPC
was 7.52% (23 patients) with discharge diagnosis as the criteria, airway management drugs were used during surgery
in 109 patients (35.97% ) , with 2. 81 airway management drugs used per capita. There were 151 medical orders with
drug treatment related problems, mainly included inappropriate dosage and improper frequency. Compared with
patients without PPC (280 patients with 622 medical orders for airway management drugs), patients with PPC
(23 patients with 131 medical orders for airway management drugs) had lower rational rate of drug use [ 73.28%
(96/131) wvs. 81.35% (506/622) ], longer length of length of stay ( median; 15.0 d vs. 9.5 d), higher
hospitalization cost ( median: 37 000 yuan vs. 29 000 yuan) , and higher drug cost ( median: 24 000 yuan vs. 6 000
yuan) , the differences were statistically significant (P<0.05). CONCLUSIONS: In the department of hepatobiliary
and pancreatic surgery, the rational rate of airway management drugs used in patients with PPC is lower than that in
patients without PPC, the length of stay is longer than that in patients without PPC, and the hospital cost and drug cost
are higher than those in patients without PPC. Clinical use of airway management drugs should be improved to reduce
the incidence of PPC and medical costs.

KEYWORDS Postoperative pulmonary complications; Airway management; Drugs; Patients with hepatobiliary and
pancreatic surgery
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Tab 2 Comparison of basic conditions between patients
with and without PPC
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YE TR 81.35% ;44 PPC B A B BEZ0 Yl & B R
fKFTC PPC i, Z A Gt 2% 2 5 (P<0.05)
2.4 HPPC 5% PPC EEHERBRELE

JC PPC WY HLER, 45 PPC SR A4 e sl 18] B I, 32 e

x5

*3 HEBRMMFRABEEFAHSESELY
BRE N AER
Tab 3 Airway management drug combination of in patients
undergoing hepatobiliary and pancreatic surgery during

perioperative period

B 2y CUIEYES EHL1
2 WA FEHE M R 2 + A 26
B + AU M 3 (A5 19
AP e TR + ML M. 5% (A A 4
W AR B TR + 2T 1
W AYEME B DGR+ B, Z 8 1
B A + B B, KA 1
Bk AN BOBR + 2R JE B, KA 1
WA PR B B + BRI A + S B, KA 5
WK B BTR + B R A + SEBRLAE M 2 s 8
BRI AR + I B, PRSI+ JEAHAE M IS 12
WERZS  WAMEREN R + BRI AL B, 32 RSl +JE A 10

JELG M A bR
VE T ARENE e BER GLE A A A DGRB8 5% SR M Z PR B L A M
M B T MBS BLZG i JEAL B, S ARSI AR VTR AR 2

Note; inhaled glucocorticoids include budesonide related formulations; short-acting choline M

receplor antagonists include terbutaline and salbutamol related formulations; short-acting B,
receplor agonists include ipratropium bromide related formulations.
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Tab 4 Rationality evaluation of clinical application of

airway management drugs

NS B2 (IR ) B4
ENIEAET WA Z BRI (2) 2
SHMBEAET  WANRNHEIHIAR (48) HMATRIESR(36) | 119
WA ZBFRER (34) M BB AR (1)
BUPYONET WAHC BRI (ST) WA R ERER(T) 64

BN EE DGR AR R AN R,
Note ; indications are not appropriate for diagnosis or risk factors associated with non-airway

management drug use.

T 2y P, 2 AT g R X (P<0.05) WLk 5,
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Tab 5 Comparison of rational rate of drug use, length of stay, hospitalization cost and drug cost

in patients with or without PPC

£ PPC SEE Y UNGE: e HHER/ Jiga {EBE 1/ fEBes - BT B
E%/Iﬁi Eﬁ/“ﬁ Iﬁ ’?/% [M(P255P75)ad} [M(stqpﬁ),ﬁ}l]} [M(stypﬁ),ﬁ)ﬂ
£ (n=23) 131 35 96 73.28 15.0(10.0,29.0) 3.7(2.4,12.6) 1.9(0.7,3.9)
J(n=280) 622 116 506 81.35 9.5(5.0,19.0) 2.9(1.5,7.0) 0.5(0.2,1.6)
VA 4.394 -3.259 ~1.988 -4.102
P 0.036" 0.001° 0. 047° <0.001*
Y F B R A B Mann-Whiney U Ky, P 3678 B2 ] SR I Kk,
Note; “*” indicates that comparison between two groups by using Mann-Whitney U test for independent samples; “*” indicates that comparison between two groups by using X test.
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