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Clinical observation on the analgesic effect of early jet atomization of dexamethasone combined with gentami-
cin after tonsillectomy GUO Ling-zhen. Department of Otorhinolaryngology, the People’ s Hospital of Lingshan
County, Guangxi 535400, China

[ Abstract] Objective To study the analgesic effect of early jet atomization of dexamethasone combined with
gentamicin after tonsillectomy. Methods One hurdred and two patients undergone bilateral tonsillectomy under gen-
eral anesthesia were selected and randomly divided into two groups, experiment group and control group. The experi-
ment group received jet atomization of dexamethasone combined with gentamicin 4 h aftar operation. The control group
received the same treatment as that of the experiment group 24 h after operation. Results  After operation analgesic
effects and changes in life behavior of the experiment group was better than those of the control group (P <0.01).
Conclusion Early jet atomization of dexamethasone combined with gentamicin is simple operation, low cost, safety,

painless and better acceptance. It would be suitable for patients undergone various kinds of anesthesia, so it’ s worthy
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of recommending in clinical use.
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