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Abstract Objective To investigate the effect of different degrees of sedation on comfort and satisfaction in patients with patient
controlled intravenous analgesia( PCIA) undergoing total hysterectomy within an acceptable range of pain. Methods A total of one hun-
dred and forty — four patients whose ages range for forty to sixty — five years, underwent elective general anesthesia with laparoscopic hys-
terectomy, ASA grade [ or Il and postoperative visual analogue scale (VAS) score < three points. According to the Ramsay sedation
score (six points) , the sedation scores of four or less were divided into one group, two groups, three groups and four groups. To evaluate
the satisfaction and comfort of patients at six hours and twenty — four hours after operation, the Likert — five satisfaction score method and
BCS comfort score method were used. Meanwhile the incidence of adverse reactions in patients was observed and recorded. Results The
comfort and satisfaction of the Ramsay sedation score two groups were the highest at six hours and twenty — four hours after operation, and
the differences were statistically significant (P <0.05). While one group patients had the lowest comfort and satisfaction, and the differ-
ences were slatistically significant compared with the other groups( P <0.05). There were no significant differences between the three and
four points of Ramsay sedation score (P >0.05). The incidence of one group was the highest, followed by four groups, which was higher
than two groups and three groups. The differences between groups were statistically significant compared with the other groups( P <0.05).
But, that were not statistically significant between the two groups and the three groups (P >0.05). There were no other adverse reactions
such as urinary retention, itchy skin, respiratory depression and disturbance of consciousness in the four groups of patients. Conclusion
In patients with PCIA at six hours and twenty — four hours undergoing laparoscopic hysterectomy, within the acceptable range of pain, pa-
tients with a sedation score of two had the highest comfort and satisfaction, and the incidence of postoperative adverse reactions was small.
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