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Longer Wait-time in Operating Room for Prevention of COVID-19

Improve Postoperative Management of Pain and Nausea?
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1. Wong-Baker Faces Pain Scale
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2. Study flow chart

< 1. Baseline characteirstics

Variables Pre # (n=274) Post T (n=242) p value
Age, vr* 65 (48-76) 67 (48-76) 0.518
Sex,n (%) 0.912

Female 144 (52.5%) 126 (52.1%)
Male 130 (47.5%) 116 (47.9%)
ASA-PS,n (%) 0.621

1 76 (27.7%) 58 (24.0%)

2 162 (59.1%) 151 (62.4%)
3 36 (13.1%) 33 (13.6%)
4 0 (0%) 0 (0%)

*: median (IQR)
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% 2. Anesthesia information

Total= 516 Pre B (n=274) Post T (n=242) p value
JFREEEERY, min® 152 (115.8-244.5)  166.5 (127.8-252.8) 0.0562
W AJFREE, n (%) 211 (77.0%) 194 (80.2%) 0.3836
ERIEFAT, n (%) 36 (13.1%) 42 (17.4%) 0.1821
MHREERITE, n (%) 34 (12.4%) 37 (15.3%) 0.3432
X, n (%) 90 (32.8%) 98 (40.5%) 0.0716
TR LRRELBE, 7 (%) 59 (21.5%) 59 (24.4%) 0.4422
(RO, n (%) 31 (11.3%) 39 (16.1%) 0.1119

*: median (IQR)
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3 3. Outcomes about rescues after extubation

Pre #f Post 1 p value

Total= 516 (n=274)  (n=242)

P~ B = DR, min* 16 (12-20) 23 (20-27)  <0.0001
P~ ADOWEH, min* 9 (6.3-13) 11 (8-17.5)  0.0328
FHRZENDIAN, n (%) 40 (14.6%) 44 (182%)  0.2712
IR~ A, n (%) 12 (4.4%) 17 (7.0%) 0.1929
ESA~NONKN, n (%) 13 (4.7%) 10 (4.1%) 0.7366
N TANOf A n (%) 3 (11%) 5 (2.1%) 0.3728

HEMESNDONA, n (%) 10 (3.7%) 17 (7.0%) 0.0858
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%% 6. Analysis of “pain in ward” by “regional anesthesia”

Y&, FPS = 2 Pre #f Post 7 p value

*: median (IQR)

5% 4. Analysis of “pain rescue” by “regional anesthesia”

IR~ DI NERE Pre #f Post p value

XM 72 L 6/184 (3.26%) 15/144 (10.4%)  0.0086
TEREALRRERGEE 4/59 (6.8%)  2/59 (3.4%)  0.4020
IR H 2/31 (6.5%)  0/39 (0%) 0.1075

<IEMITEE 1 R >
ISURREEGE R 2 L 38/184 (20.7%) 36/144 (25.0%) 0.3498

TR ARk B FH 5/59 (85%)  4/59 (6.8%) 0.7287
RO 531 (16.1%) 0/39 (0%)  0.0092

<IRPUR = 3 R R >
DIBRREEE M 22 L 35/184 (19.0%) 39/144 (27.1%) 0.0830

TR RR RO 4/59 (6.8%)  4/59 (6.8%) 1.0000
IR BE H 9/31 (29.0%) 1/39 (2.6%) 0.0017

% 5. Outcomes about symptoms after arrival to ward

Total= 516 Pre Tt (n=274) Post B (n=242) p value
IR 1 BER A >
JJi, FPS = 2,n (%) 48 (17.5%) 40 (16.5%) 0.7656
G4, n (%) 31 (11.3%) 19 (7.9%) 0.1845
<FRMRUT IR 3 G 4 >
Y98, FPS = 2,1 (%) 48 (17.5%) 44 (18.2%) 0.8442
a5, n (%) 17 (6.2%) 26 (10.7%) 0.0626
IRFHED N > 7w (%) 6 (2.2%) 1 (0.4%) 0.0817
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