- 1256 -

= By RIS

FEIE ARG 2023 42 8 HES 36 #5:55 8 1] Chin J Clin Res, August 2023, Vol.36, No.8

S~

- ZE IR -

B3 i TR R s 1 97 Y6 AT 9 0

KA, WEF, KR, #AF
H?ﬁ*érh BERRBERE, Hff 22 730050

FEE: A AR — i WL LR 5 2R 4 BRI R A AR IR RAE , T i SR i B MR ISR B o ARG, 5%
TS WS 77 16 A B A 2 T TR B SR RAT AR G i o AR SORT B R A7 A5 A I WAL R )52 AL 3R R 3 o e A T
LR, AR 2 BRI SR R WG B0 S 2 R AR S

KR DPRREE; A

s AJE s WAMERT; BT TPEEZY

HESES: R778.1 XEkFRiZAE: A XE4HS: 1674-8182(2023)08-1256-05

Research progress on prevention and treatment of

sore throat after tracheal intubation
ZHANG Jie, XU Ziqing, HOU Huaijing, XUE Jianjun

Department of Anesthesiology, Gansu Provincial Hospital of TCM, Lanzhou, Gansu 730050, China

Corresponding author. XUE Jianjun, E-mail . enchill@ 163. com

Abstract: Postoperative sore throat (POST) is a common and easily overlooked complication after endotracheal intubation under general

anesthesia. It seriously affects patient’s satisfaction and the quality of postoperative recovery. However, the consensus on the best drugs or

interventions for POST management remains controversial. This study reviews the influencing factors and progress of prevention and

treatment of POST intubation under general anesthesia, in order to provide a reference for reducing the incidence of POST after

endotracheal intubation under general anesthesia.
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