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Analysis of the Effects of Discontinuing Intravenous Analgesic Pump at Different Time Points after Laparoscopic
Surgery in Patients

ZHANG Weizhou
(Dongyuan County People's Hospital, Guangdong Dongyuan 517583)

[Abstract] Objective To evaluate the effect analysis of discontinuing intravenous analgesic pump at different time points
after laparoscopic surgery in patients. Methods Sixty patients who underwent laparoscopic surgery at Dongyuan County
People's Hospital from May to July 2022 were randomly divided into four groups: the non-use of analgesic pump group (Group
A), the discontinuation of analgesic pump 24 hours after surgery group (Group B), the discontinuation of analgesic pump
48 hours after surgery group (Group C), and the discontinuation of analgesic pump 72 hours after surgery group (Group D).
Visual analogue scales (VAS) scores, additional intravenous analgesic injections after surgery, hospital stay, cessation of oxygen
therapy, bowel sounds and anal exhaust recovery time, and occurrence of adverse reactions were compared among the groups.
Results The VAS scores of Group A were higher than the other three groups, while the VAS scores of Group C were lower than the
other three groups, with statistical significance (P < 0.05). The hospital stay of Group A was longer than the other three groups, while
the hospital stay of Group C was shorter than the other three groups, with statistical significance (P < 0.05). The proportion of patients
requiring additional intravenous analgesic injections after surgery in Group A was higher than the other three groups, with statistical
significance (P < 0.05), while there was no significant difference among Groups B, C, and D (P > 0.05). There was no significant
difference in the occurrence of adverse reactions among the four groups (P > 0.05). Conclusion Discontinuing the intravenous
analgesic pump 48 hours after surgery has a good effect on improving pain in patients, reducing hospital stay, while prolonging the
use of the analgesic pump does not bring significant benefits.
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Application Value Analysis of Micro Titanium Plate Internal Fixation in Oral and Macxillofacial Fracture

WU Baofeng, LI Hong, SUN Licong
[The First Affiliated Hospital of Henan University of Science and Technology (Kaiyuan District), , Henan Luoyang 471000)]

[Abstract] Objective To investigate the application value of micro titanium plate internal fixation in the treatment of oral
and maxillofacial fracture. Methods A total of 80 patients with oral and maxillofacial fracture who were admitted to the First
Affiliated Hospital of Henan University of Science and Technology (Kaiyuan District) from April 2020 to July 2021 were selected
and divided into micro titanium plate group and stainless steel plate group according to random group method, with 40 cases in each
group. The micro titanium plate group was treated with the micro titanium plate internal fixation method, and the stainless steel plate
group was treated with the stainless steel plate fixation method. Oral and facial muscle function, fracture healing and the incidence
of complications were compared between the two groups. Results After operation, there was no significant difference in lip
posture scores between the two groups (P > 0.05) . The other objects of appearance and posture scores and exercise scores in the
micro titanium plate group were higher than those in the stainless steel plate group, and the differences were statistically significant
(P < 0.05). The mouth opening of patients in the micro titanium plate group was higher than that in the stainless steel plate group,
and the difference was statistically significant (P < 0.05). There was no significant difference in occlusal degree between the two
groups (P > 0.05). The incidence of complications in the micro titanium plate group was lower than that in the stainless steel plate
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