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Analysis of the effect of normal saline throat moistening after tracheal catheter

extraction on relieving patients with postoperative pharynx pain
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Abstract: Objective; To observe the clinical effect of normal saline laryngopharynx after tracheal catheter removal on postoperative
pharyngopharyngia in patients under general anesthesia. Methods: The incidence of pharynx pain after tracheal intubation was recorded
in 254 patients who entered the anesthesia recovery room after general anesthesia. Patients with pharyngeal pain were randomly given
10ml of normal saline or no treatment. The pharyngeal pain of the patients was recorded 10min later, and anesthesia satisfaction survey
was conducted on the second day after surgery. Results: The incidence of postoperative pharynx pain was 29% , compared with the con-
trol group, the pharynx pain in the normal saline group was significantly improved (P<0.05). Conclusion: Using normal saline 10ml
to moisten the throat after tracheal catheter withdrawal under general anesthesia can effectively relieve postoperative pharynx pain, and

the operation is simple and easy without complications.
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