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Timing of pulling out indwelling catheter before general anesthesia in male patients

Xueyan Shi
The First People's Hospital of Shuangliu District, Chengdu, Sichuan

[ Abstract] Objective To explore the best time to pull out the indwelling catheter for male patients under general
anesthesia before anesthesia. Methods 144 male general anesthesia patients who were treated in our hospital from
February 2020 to March 2022 were selected and divided into the control group (72 cases) and the observation group (72
cases) according to the admission single and double number. The tolerance of the two groups to the catheter after
extubation and the changes of the average blood pressure and heart rate before and 24 hours after extubation were
observed to determine the best time to pull out the catheter. Results In the control group, 7 cases had moderate reactions,
accounting for 9.72%, 18 cases had mild reactions, accounting for 25.00%, and 6 cases had no reactions, accounting for
8.33%; In the observation group, there was 1 moderate reaction, accounting for 1.39%, 14 mild reactions, accounting for
19.44%, and 16 no reactions, accounting for 22.22%. The tolerance of the observation group was better than that of the
control group (P<<0.05); Before extubation, the control group had HR (72.13 £ 1.01) times/min, SBP (125.01 * 0.91)
mmHg, and DBP (80.44 £ 0.88) mmHg, while the observation group had HR (73.94 =+ 0.77) times/min, SBP (123.83
+ 0.54) mmHg, and DBP (79.44 & 0.74) mmHg; After extubation, the control group had HR (85.22 * 1.21)
times/min, SBP (125.11 £ 2.18) mmHg, and DBP (84.06 =+ 1.21) mmHg, while the observation group had HR (83.23
+ 1.23) times/min, SBP (120.01 =+ 2.35) mmHg, and DBP (81.12 =+ 1.36) mmHg. The 24h mean blood pressure and
heart rate in the observation group were significantly better than those before extubation and those in the control group
(P<0.05). Conclusion Pulling out the catheter before general anesthesia can improve the comfort of male patients.

[ Keywords] Male; Patients under general anesthesia; Before anesthesia; Indwelling catheter; Pulling out time
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