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ABSTRACT Objective To observe the effect of Shenmai Injection (SM) on perioperatively reduc-
ing postoperative fatigue in patients with gynecological hysterectomy. Methods Totally 66 patients un-
dergoing laparoscopic hysterectomy were randomized into a control group (C) and SM group. Patients in
the SM group were intravenously injected with SM (0.6 mL/kg) before skin incision. Those in the C group
were given the same amount of normal saline. Grip strength and grip work were measured preoperative-
ly, 4 h, 1, 2 days after surgery. The fatigue degrees before surgery, 2, 5, 15, and 30 days after opera-
tion were assessed by Visual Analog Scale (VAS) and Identity-Consequence Fatigue Scale (ICFS). The
time to first passage of flatus, the time of getting off the bed, the postoperative hospital stay time, the
postoperative recovery working time, and 40-ltem Quality of Recovery (QoR-40), post-surgical 1 and 2
days were recorded. Postoperative nausea, vomiting and other adverse reactions were assessed. Re-
sults The grip strength and grip work of both groups decreased in the two groups compared with those
before operation, and the decrease was more obviously seen in the C group (P <0.01). The fatigue
scores assessed by VAS and ICFS at each time point after operation were higher in the two groups after
operation than before operation (P <0.01), and they were more obvious seen in the C group than in the
SM group (P <0.01). Compared with the C group, the time off the bed and recovery time after operation
were earlier (P <0.05, P<0.01), and the scores of QoR40 at post-operative 1 and 2 days were higher
(P <0.01) in the SM group. There was no significant difference in first passage of flatus time, postopera-
tive hospital stay, postoperative nausea, vomiting and other adverse reactions between the two groups
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(P >0.05). Conclusion

Intravenous dripping SM effectively improved postoperative grip strength and

grip work of hysterectomy patients, reduced postoperative fatigue, and resumed routine work as earlier

as possible.
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