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SO SANH CHAT LUGNG HOI TINH SAU GAY ME
BANG PROPOFOL VA SEVOFLURANE
CHO PHAU THUAT THAM mi

V6 Van Hién, Vii Quang Vinh
Bénh vién Béng Qudc gia Lé Hiu Trac
TOM TAT

~ Muc tiéu: So sanh chét luvong hoi tinh gitka hai nhém bénh nhén (BN) duoc gay mé
béng Propofol hodc Sevoflurane cho phau thuat thdm mi.

Phuwong phap: Nghién ctwu tién ciru, can thiép Iam sang, phdn nhém ngéu nhién cé
S0 sanh trén 60 bénh nhan chia thanh 2 nhém P (n = 30) dworc gay mé bang Propofol va
nhém S (n = 30) dugc gdy mé bang Sevoflurane. Banh gia cac méc thoi gian giai doan
héi tinh, céc téc dung khéng mong mudn sau mé, so sanh chét luong hoi tinh bang thang
diém QoR-40.

Két qua: Thoi gian tinh tré lai, thoi gian tinh hoan toan, thoi gian rat néi khi quan hodc
mask thanh qgén, tyllé nén, bu@n nén & cac bénh nhan nhém P thap hon so véi nhom S
(p < 0,05); diém chat lwgng hoi tinh theo QoR-40 nhém P cao hon nhém S c¢6 y nghia
thong ké (p < 0,05).

Két lugn: Chét luong hoi tinh sau gdy mé bang Propofol cho phéau thuét tham mf tot
hon so v&i gdy mé bang Sevoflurane.

Ttr khéa: Chét long héi tinh, Propofol, Sevoflurane, phau thuat thadm mri

ABSTRACT

Objective: Compare the quality of recovery between two groups of patients
anesthetized with Propofol or Sevoflurane for cosmetic surgery.

Methods: Prospective, clinical intervention, randomized comparison study on 60
patients divided into 2 groups P (n=30) anesthetized with Propofol and group S (n = 30)
anesthetized with Sevoflurane. Evaluate the time points of the recovery phase, adverse
events after surgery, compare the quality of recovery using the QoR-40 scale.

Results: Time to regain consciousness, time to full consciousness, time to extubation
or laryngeal mask, rate of vomiting, nausea in customers in group P was lower than in
group S (p < 0.05); the quality of recovery score according to QoR-40 in group P was
statistically higher than in group S (p < 0.05).

Conclusion: Recovery quality after Propofol anesthesia for cosmetic surgery is better
than that after Sevoflurane anesthesia.
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1. DAT VAN BE

Hbi tinh 1a moét giai doan hét strc quan
trong sau md ndi chung va sau phau thuat
thdm mi néi riéng. Cai thién chat lwong hoi
tinh sau phau thuat ddng nghia véi viéc tao
ra nhirtng trdi nghiém tét hon cho bénh
nhan (BN) cuta dich vy phau thuat thAm mi
nhw gidm bét lo Au, rat ngan thdi gian ndm
vién, dwa bénh nhan s&m tr& lai cac cong
viéc hang ngay, tang sw hai lIong va giam
thiéu cac chi phi tai chinh. Phwong phéap
v cdm va céc thubc stir dung trong gay mé
la mét trong nhitng yéu td co thé gay ra
cac bién dbi trén lam sang va cé thé anh
hwéng dén chat lwong héi phuc cia bénh
nhan sau phau thuat.

Trong sb cac thudc mé hién nay,
Propofol va Sevoflurane 1a cac thuéc dang
dwoc sir dung rong rai vi co hiéu qua gay
mé an toan. Tuy nhién hién chuwa c6 nhiéu
nghién clu danh gia chat lwong héi tinh
cda hai loai thubéc nay trén bénh nhan sau
phau thuat thdm mi. Chinh vi vay ching toi
thwe hién nghién ctu nay nham muc dich
so sanh chét lwong hoi tinh sau gay mé
bang Propofol va Sevoflurane dé l1am co s&
&ng dung nham nang cao chat lwong dich
vu ngoai khoa thAm mi.

2. DOl TUONG VA PHUGNG PHAP NGHIEN CUU
2.1. Pai tugng nghién ctiu

Nghién clru dwoc thwc hién trén cac
bénh nhan cé chi dinh phau thuat thAm mi
tai Khoa Gay mé va Trung tdm Phau thuat
Tao hinh thdm mi - Tai tao (Bénh vién
Bdng Quéc gia L& Hou Trac) tlr thang
01/2024 dén thang 06/2024.

2.1.1. Tiéu chuén lua chon

- B&nh nhan c6 chi dinh thwc hién dich
vu phdu thuat nang nguwc bang tdi don
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ho&c hat mé, tao hinh thanh bung ho&c két
hop ca hai dich vu.

- Béng y tham gia nghién ctru.

- Pat tiéu chuan strc khde theo phan
loai ctia Hiép héi Gay mé Hoa Ky (ASA):
ASA I, II.

2.1.2. Tiéu chuan loai tri

- Bénh nhan cé tién sk phan vé voi
thuéc dung trong gay mé.

- CO tai bién trong qué trinh phau thuat.

2.2. Phuong phap nghién cuu
2.2.1. Thiét ké nghién cuu

Nghién ctru tién clru, can thiép lam
sang, phan nhém ngau nhién c6 so sanh.

2.2.2. C6 mau nghién cuu

LAy mau cha dinh gém 60 bénh nhan
duwogc chia thanh 2 nhém theo phuwong
phéap béc tham ngau nhién:

- Nhém P (n = 30): Duy tri mé bang
Propofol.

- Nhém S (n=30): Duy tri mé bang
Sevoflurane.

2.2.3. Céc budc tién hanh nghién cuu

- Bénh nhan dwoc thdm kham tién mé
trwéc mo, gidi thich v& gay mé va phau
thuat, ky cam két déng y tham gia nghién
ctu, béc tham nglu nhién d& phan nhém
theo thiét k& nghién ctu.

- Bénh nhan vao phong mb, dat duéng
truyén tinh mach ngoai vi, lap cac thiét bj
theo déi. Thé 6 xy 3 lit/phdt qua mask mat.

- Khéi mé theo phac dd: Tiém tinh
mach cham cac thubéc Midazolam
0,05mg/kg, Fentanyl 3mcg/kg, Propofol
3mg/kg (v&i cac trwdng hop chi dinh dat
mask thanh quan (MTQ) hoac Fentanyl
3,5mcg/kg, Propofol 4mg/kg (v&i cac
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trwéng hop chi dinh dat néi khi quan). Up
mask bop bong hé tro hd hap khi bénh
nhan ngirng thé. Tién hanh d&t mask thanh
qguan (MTQ) hoac ndi khi quan (NKQ) khi
mém co, ham tré, bom cuff, kiém tra va cd
dinh MTQ/NKQ.

- Cai dat ché dd hd hép kiém soat thé
tich (Vt =5 - 6l/kg; f = 12 - 14 chu ky/phut
va dwoc diéu chinh tang gidm dé dam bao
EtCO2 trong khoang 35 - 40mmHg.

+ P6i véi cac bénh nhan nhém P: Duy
tri thuéc mé Propofol qua bom tiém dién
tbc dd 6 - 12 mg/kg/gio (tdng gidm liéu
theo sy bién ddi cta huyét ap va thang
diém PRST).

+ P6i véi cac bénh nhan nhém S: Duy
tri EtSevoflurane mc 1 - 1,5 MAC (véi lvu
lwgng khi twoi (FGF) <1 lit/phat (tang giam
liéu theo sy bién déi ctia huyét ap va thang
diém PRST).

Cé hai nhém nghién cou: B& sung
100mcg Fentanyl khi bat dau rach da va bb
sung 100mcg sau méi gid phau thuat.
Ngirng thuéc mé khi dong xong vét mé.
Sau ph4u thuat bénh nhan dwoc chuyén vé
phong hdéi tinh; rat MTQ/NKQ khi bénh
nhan tinh, lam dwoc theo 1énh, tw thé
(SpO2 = 95 - 100% thé khi troi), tan sb thé
trong gi¢i han binh thwdng, gio dwgc chan
tay. Bénh nhan dwoc gidm dau sau md
dwong tinh mach bang phwong phap tw
diéu khién (PCA) véi hén hop dung dich
1000mcg Fentanyl va 80mg Nefopam dwoc
pha v&i dung dich Natriclorua 0,9% vitra du
100ml (cai dat: Liéu nén 0,5ml/h; liéu bolus
1 mi/lan; thei gian khoa: 15 phat).

Thu thap céc sb liéu:

- DPé&c diém chung cta nhém dbi twong
nghién ciru: Tudi, chiéu cao, can néang,
BMI, thoi gian phdu thuat, thoi gian gay
meé.

- Ghi lai cac méc thoi gian sau gay
mé: Thoi gian tinh tré lai (thdi gian tw khi
ngrng thubc mé dén khi bénh nhan mé&
mat khi goi), thoi gian tinh hoan toan (thoi
gian tir khi ngirng thuéc mé dén khi bénh
nhan nhan th&c dwgc ban than, khoéng
gian, thoi gian), thoi gian rat MTQ/NKQ
(thoi gian tlr khi ngirng thuéc mé dén khi
bénh nhan cé du diéu kién rat MTQ/NKQ),
thoi gian xuét vién; mic doé dau (theo
thang diém VAS), cac tac dung khéng
mong mudn sau phau thuat: nén, budén
noén, cac bién chirng hé hap va tim mach
sau phau thuat (néu co).

- Chéat lwong héi tinh cha bénh nhan
sau tha thuat tai thdi diém 24 gi¢r sau phau
thuat: St dung thang diém QoR-40 (ban
dich tiéng Viét) (bang 1) duoc do lwong
bang céach st dung mét bd cau hdi khao
sat danh gia vé 5 khia canh cla strc khoe:

(1): Trang thai cam xuc (9 cau hai).

(2): Mure do thodi mai vé thé chat (12
cau hai).

(3): Khd néang tw phuc vy nhu céu ca
nhan co ban (5 cau hai).

(4): Swrhé trortam ly (7 cau hai).

(5): Mtkc do dau (7 cau hai).

Mbi cau héi dwoc danh gia theo thang
diém cé 5 mirc do tr 1 diém: Rt toi té
(Terrible) dén 5 diém: R4t tbt (Excellent).
Két qua tbng diém cla 40 cau hdi 1a tir 40
(rét t6i t&) dén 200 diém (rat tét) [1].
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Bang 1. Thang diém danh gia chat lwgng héi tinh sau phau thuat (QoR-40)

(ban dijch tiéng Viét)

Cau héi 2 Cam giac thoai mai
Cau héi 9 C6 cam giac khée manh no6i chung
Cau hdéi 12 | Cam thay kiém soat dwoc
Cau hoi 28 Cé6 ac mong
Trang thai cadm xGc  |Cau hdi 36 | Cam thay lo lang
Cau héi 37 | Cam thay tirc gian
Cau héi 38 | Cam thay chan nan
Cau héi 39 | Cam thay co don
Cau héi 40 |Kho nga
Cauhdil | Co thé tho dé dang
Cau héi 5 C6 mot giac ngl ngon
Cau hdi 10 | C6 thé thwéng thirc dd &n
Cau héi 11 | Cam thay dwoc nghi ngoi
Cau héi 19 | Budn nén
Mtrc d6 thoai mai vé | Cau h6i20 | Non
mat thé chét Cauhdi21  [N6n khan
Cau héi 24 | Cam thay bbn chdn
Cau hdi 25 | Run ray hoac co giat
Cau héi 26 | Rung minh
Cau héi 27 | Cam thay qua lanh
Cau hdéi 34 | Cam thay chéng mat
Cau héi 13 | C6 thé giao tiép v&i nhan vién bénh vién (khi ndm vién)
Cau héi 14 | C6 thé giao tiép v&i gia dinh hodc ban bé
Cau héi 15 | Dé dang nhan sw h tro tir bac si (khi ndm vién)
Hb tro tam ly Cau héi 16 | Dé dang nhan sy hd tro tir diéu dwéng (khi ndm vién)
Cau hoi 17 C6 s hd trg tr gia dinh hodc ban bé
Cau héi 18 | C6 thé hiéu dwoc hwdng dan hoac | khuyén
Cau hdi 35 | Cam thay bbi rbi
Cau héi 3 C6 thé quay lai 1am viéc hodc cac hoat dong thwéng ngay & nha
Kha néing ty phuc vy |CAUNGI 4 | C6 thé viét
cac nhu cau ca nhan | Cau héi 6 C6 thé néi chuyén binh thwdng
co ban Cau hdi 7 C6 thé tw riva mat, danh rang hodc cao rau
Cau hoi 8 C6 thé tw chdm séc ngoai hinh (trang diém, chai toc)
Cau hdi 22 | Pau vira phai
Cau héi 23 Dau dr doi
Cau héi29 |Pau dau
Pau Cau héi 30 |Pau co
Cau héi 31 |Pau lwng
Cau héi 32 |Pau hong
Cau héi 33 |Pau miéng
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2.2.4. Xt ly sé liéu

Sé lieu sau khi thu thap dwoc phan tich,
xt |i badng phdn mém SPSS 23.0. Két qua
dwoc trinh bay dwéi dang trung binh, d6

3. KET QUA NGHIEN cUU

léch chudn, ty & phan tram. So sanh ty I&

Bang 3.1. Dac diém chung ctia nhém bénh nhan nghién ctru

gitra hai bién dinh tinh bang kiém dinh Chi-
square. So sanh gia tri trung binh cua hai
bién dinh lwong bang kiém dinh T-test. Sw
khac biét c6 y nghia thdng ké véi p < 0,05.

Chung (n = 60)

Nhém P (n = 30)

Nhém S (n = 30)

Pic diém X +SD X +SD X +SD p (%)
(Min — Max) (Min — Max) (Min - Max)
o 37,88 7,91 36,00 + 6,94 38,60 + 8,36
Tudi (nam) (22 - 56) (22 - 50) (24-56) > 0,05
Chidu cao (cm) 159,38 + 27,11 158,96 + 24,52 160,29 + 35,23 - 008
(152 - 175) (152 - 172) (154 - 175) '
. 55,19 + 8,68 53,17 + 8,60 58,68 + 9,78
Can nang (cm) (47 - 90) (47 - 68) (52 - 90) >0,05
Thoi gian phau thuat 135,69 + 37,87 140,62 + 34,94 124,77 + 26,38 - 008
(phut) (45 - 250) (45 - 250) (65 - 200) '
Thoi gian gay mé 150,19 + 32,62 160,62 + 46,30 140,72 + 30,00 - 005
(phat) (60 - 270) (60 - 270) (80 - 220) '

Ghi cha: p (*): gia tri p so sanh gira 2 nhom

Nhan xét: Khong cé sw khac biét co y nghia théng ké gitra 2 nhom vé dd tudi, chiéu
cao, can nang, thoi gian phau thuat va thdi gian gay mé (p > 0,05).

Bang 3.2. Cac di¥ liéu cia hai nhém nghién ctru trong qua trinh gdy mé va héi tinh

DPic diém Nhém P (n = 30) Nhém S (n = 30) p
Thoi gian tinh trd lai (pht) - 7,24 +1,03 9,29 + 1,23 <008
GTTB (min-max) (2-9) (4-12) '
Thei gian tinh hoan toan (phat)- GTTB (min- 12,26 + 2,00 15,16 + 2,63 <0.05
max) (8-15) (8-17) '
Théi gian xuét vién (gio)- 40,14 + 7,28 30,14 + 5,83
GTTB (min-max) ,(25'49), ’(18'36)’ <0.05
Thoi gian rat NKQ/MTQ 13'((38_;—'6?01 16’?5_58?77 <0,05
Diém dau cao nhéat (theo thang diém VAS) 3 4 > 0,05
Budn nén/ndn (n/%) 1 (0%) 4 (13,33%) < 0,05
S& dung thudc chéng nén (n,%) 0 (0%) 3 (10%) < 0,05

Ghi cht: GTTB: gia trj trung binh; min: gia tri nhé nhét; max: gia trj 16n nhét; n: sé lurong bénh nhan.
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Nhén xét:

- Thoi gian tinh tré lai, thdi gian tinh
hoan toan sau gay mé, thoi gian rut
NKQ/MTQ va thoi gian xuét vién & céac
bénh nhan nhém P ngén hon nhém S ¢ y
nghia théng ké (p < 0,05).

- Ty 1& bénh nhan nén, budn nén & cac

bénh nhan nhém P thdp hon nhém S cé y
nghia théng k& (p < 0,05).

- Diém VAS danh gia mrc d6 giam dau
cda bénh nhan & ca hai nhom déu dwoi 4
diém (twong trng mirc khong dau trén lam
sang). Khéng cé sy khac biét vé diém dau
gitra hai nhdém nghién ctru (p > 0,05).

Bang 3.3. Két qua diém danh gia hoi tinh sau gay mé theo thang diém QoR-40

Nhém P (n=30) Nhém S (n=30)
Tiéu chi danh gia X £SD X £SD p
(Min — Max) (Min — Max)
MUrc d6 thodi méai vé thé chét (12 - 60 57,48 + 1,77 54,90 * 3,09 <0.05
diém) (55 - 60) (50 - 60) ’
A AL 2 42,03 +2,13 38,40 + 3,15
Trang thai tdm than kinh (9 - 45 diém) (39 - 45) (34 - 44) <0,05
Kha nang tw phuc vy cac nhu cau ca nhan 2155+2,2 20,67 £0,92 <0.05
co ban (5 - 25 diém) (19 - 25) (19 - 23) ’
o en % A1 2 32,63 +1,68 30,80 + 2,33
Mtrc d6 ho tro tam ly (7- 35 diém) (30 - 35) (27 - 35) <0,05
o aa 2 31,70 +1,85 30,00 £ 2,24
Murc @6 dau (7 - 35 diem) (29 - 35) (27 - 34) > 0,05
2 .2 .2 185,41 + 3,51 174,77 £ 5,38
Tong diem (40 - 200 diem) (177 - 193) (165 - 185) <0,05

Nhan xét: Thang diém QoR-40 danh
gia héi tinh trén 5 khia canh strc khée (mirc
do thodi mai vé thé chét, trang thai tam than
kinh, kha nang tw phuc vu cac nhu ciu ca
nhan co ban, mc hd tro tam Iy va mirc dd
dau) & cac bénh nhan nhém P tét hon
nhém S cé y nghia théng ké (p < 0,05).

4. BAN LUAN

Propofol va Sevoflurane 1a hai thubc
mé s dung rdng rai nhat hién nay trong
thwe hanh gay mé hdi sirc. Hai thubc co
sy khac biét vé tinh chat dwoc ly, duéng
dung va do vay ciing gdy ra cac anh
hwéng khac nhau trén Iam sang. Vé hiéu
qua duy tri mé, nhiéu nghién ciu truéc
day cho thdy Propofol va Sevoflurane cé
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cac dac diém lam sang khac nhau nhw
Propofol ¢6 lién quan dén ty 1& bubén ndn
va ndn sau phau thuat (PONV) thap hon
[2], cdm giac khde manh sau gay mé
nhiéu hon [3], it dau sau phau thuat hon
[4], [5] nhwng van c6 cam giac dau khi
tiém va tac dung c ché nhiéu hon trén
cac co quan tim mach va hd hap [6], trong
khi sevoflurane c6 d® &n dinh huyét déng
tbt, tac dung bao vé co quan bao gbm tac
dung bao vé tim, nhwng ty 1& budén nén va
ndn sau phau thuat cao [7], [8].

Dé& danh gia toan dién cac khia canh
strc khoe, tinh than cda bénh nhan sau trai
nghiém dich vu ngoai khoa thdm mi, &
nghién clru nay ching téi str dung thang
diém QoR-40, dwoc phat trién bdi tac gia
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Myles va cong sy [1]. Tinh hiéu qua, do tin
cay, tinh dé st dung va kha nang phan hoi
cla QoR-40 da dwoc xac nhan trong cac
nghién clru trwéc day va duwoc st dung
phd bién dé& danh gia mrc dd héi phuc sau
mot sb phau thuat va ky thuat gay mé khac
nhau [9].

Két qua nghién ctu cla chdng téi cho
thdy chat lwong hdi tinh tai thoi diém 24h
sau phau thuat cia nhom bénh nhan gay
mé v&i Propofol tdt hon so véi nhom gay
mé bang Sevoflurane. Diéu nay duwoc
chirng minh trén nam khia canh strc khée
duoc lwong gia bang thang diém QoR-40
& nhém P cao hon dang ké so véi nhém S,
bao gdbm sw thodi mai vé thé chét, trang
thai cdm xuc, sy doc 1ap vé thé chat, hé tro
tam ly va m&c dd dau sau phau thuat
(bang 3.3).

Két qua hdéi phuc tét hon sau phau
thuat & cac bénh nhan & nhém P cé thé
gidi thich do sw khac biét vé dac diém va
co ché tac dung duoc ly cla hai loai thubc
gdy mé sk dung trong nghién clu.
Propofol gay ra mét giac ngu sinh ly, co tac
dung giam lo au va tao ra cam giac hwng
phan. Bénh nhan sau khi dwoc gy mé
bang Propofol thuéng c6 cam giac khoan
khodi dé& chju va cam thay c6 sirc khde tt
hon [10]. Tac dung chéng lo au cua
Propofol lién quan dén viéc kich thich cac
thu thé GABA va c ché hé théng
serotonergic, trong khi tdc dung lam hwng
phéan cla thudc nay lién quan dén viéc kich
thich thu cdm thé thudc hé dopaminergic &
vung dwdi d6i [11], [12]. Tac dung ndy cla
Propofol da lam m& di nhirtng ban khoan
cta bénh nhan trwéc khi quyét dinh thuc
hién phau thuat thAm mi nhw lo I&ng vé két
qua phau thuat, so dau hodc so cac bién
chirng ca phau thuat.

Nhiéu nghién ctu chirng minh dwoc
rang Propofol lam gidm dang ké triéu ching
nén va budn nén sau md so v&i thube gay

mé thé khi nhu Sevoflurane [13]. Tac dung
chéng nén cta Propofol cé lién quan dén
viéc &rc ché thu thé 5-hydroxytryptamine-3
(5-HT) trong hé thdng serotonin, thu thé
dopaminergic (D2) & céc thu thé héa hoc
thudc vung kich hoat (trigger zone) va & hé
théng limbic [14]. N6n va buén nén sau mé
la mot tac dung khéng mong mudn hay gap
sau gay mé ndéi chung va thwong gay ra
cam giac kho chiu cho nguwoi bénh, anh
hwdng dén tam Ii cla nguwdi than va sy
cham séc clia nhan vién y té. Gidm bt triéu
chirng nay ciing gép phan lam gia tdng sw
dé& chiu va cdm giac thodi mai vé mat thé
chét trén cac bénh nhan cta ching t6i. Diéu
nay cliing phu hop véi két qua nghién ciru
ctia chang t6i vé ty 1& nén, budn ndn sau md
thap hon dang ké va do vay diém sb thoai
mai vé& mat thé chat cao hon & nhém dung
Propofol.

Ngoai ra Propofol con cé vai tro trong
viéc diéu chinh céc stress do phau thuat
gay ra ciing nhu tac dung chdng viém, da
dwoc chirng minh trong cac nghién clu
trwéc day [15]. Chan thwong phau thuat
kich hoat phan &rng viém toan than (SIR),
lam tang giai phong cac chét trung gian
héa hoc nhw interleukin, trong d6 SIR qua
ma&c gop phan lam cham qué trinh phuc
hdi sau phau thuat va cac bién chirng sau
phau thuat [16].

Mét sb nghién clru cling cho rang
Propofol cé tac dung gidm dau sau md tbt
hon so voi Sevoflurane [4], [5] hoac
sevoflurane gay kich thich niém mac khi
phé quan va gay tang tiét duwong khi dao
nhiéu hon. Piéu nay c6 thé gay khé chiu &
dwong thd clia bénh nhan sau phau thuat,
ciing nhw c6 thé co cac nguy co bién
ching hé hap cao hon. Trong nghién ctu
nay ching t6i chua thay rd duwoc diéu nay,
mac du diém VAS cao nhat & nhém P thap
hon & nhém S nhwng khong thdy c6 sw
khac biét c6 y nghia thdng ké (p > 0,05).
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5. KET LUAN

Qua nghién ctru so sanh vé chét lwong

hdi tinh & 60 bénh nhan dwoc chi dinh phau
thuat thdAm mi chung t6i nhan thay chét
lwong hdi tinh sau gay mé bang Propofol cé
chét lwong hdi tinh tbt hon & cac bénh nhan
duwoc gay mé bang Sevoflurane.
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PHU LUC
QoR-40 (40-item questionnaire) to measure the quality
of recovery after surgery and anaesthesia

Q.2 Feeling comfortable

Q.9 Having a general feeling of well-being
Q.12 Feeling in control

Q.28 Bad dreams

Emotional state Q.36 Feeling anxious

Q.37 Feeling angry

Q.38 Feeling depressed

Q.39 Feeling alone

Q.40 Difficulty falling asleep

Q.1 Able to breathe easy
Q.5 Have a good sleep
Q.10 Being able to enjoy food
Q.11 Feeling rested

Q.19 Nausea

Q.20 Vomiting

Q.21 Dry retching

Q.24 Feeling restless
Q.25 Shaking or twitching
Q.26 Shivering

Q.27 Feeling too cold
Q.34 Feeling dizzy

Physical comfort

Q.13 Able to communicate with hospital staff (when in hospital)
Q.14 Able to communicate with family or friends

Q.15 Getting support from hospital doctors (when in hospital)
Psychological support Q.16 Getting support from hospital nurses (when in hospital)
Q.17 Having support from family or friends

Q.18 Able to understand instructions or advice

Q.35 Feeling confused

Q.3 Able to return to work, or usual home activities
Q.4 Able to write

Physical independence Q.6 Have normal speech

Q.7 Able to wash, brush teeth or shave

Q.8 Able to look after own appearance

Q.22 Moderate pain
Q.23 Severe pain
Q.29 Headache
Pain Q.30 Muscle pains
Q.31 Backache
Q.32 Sore throat
Q.33 Sore mouth
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