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Postoperative Care and Intervention of Penehyclidine Hydrochloride Injection in Obstructive Sleep Apnea — hypopnea Syndrome. Shi
Haipeng ,Wang Guoen. Second Affiliated Hospital of Xi'an Jiaotong University ,ICU ,Shanxi 710004 , China

Abstract Objective
effect of penehyclidine hydrochloride Injection. Methods Forty — five patients (ASA T ,BMI 30.3 +2. 6kg/m> ,AHI 28.2 +2.8/h, 35

To monitor the obstructive sleep apnea — hypopnea syndromes after operation and observe the intervention

~50years old) with tracheal catheter after operation were randomly divided into three groups in ICU. Patients received atropine ( group
A) ,penehyclidine hydrochloride ( group B) or water( group C) injection intramuscular. Signs and the amount of endotracheal tube secre-
tions were observed at 1,6 and 10h after treatment. Results There was no difference in the MAP and HR among the three groups before
treatment (P >0.05) . There was significant differences in the MAP and HR between B group and A and C groups. The amount of endotra-
cheal tube secretions in group A and B was significantly less than that in group C(P <0.01). Conclusion Application of penehyclidine

hydrochloride in OSAS with tracheal catheter can inhibit endotracheal tube secretions,make patients better tolerated tracheal catheter and

airway management.

Key words Penehyclidine hydrochloride; Obstructive sleep apnea — hypopnea syndrome; Intensive cure unit; Intervention
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