Fiok 32 55 i i 9 R A B L2 IR S R
REART CERBZ KBRS

AR BN Y BE R E MR 2 F R MEr iRtz ik - FEULERERT
£ o vk FEENAE ST N2004F3 8 23HREES A2 HE » KO EBRHERHHEEHEE
B, 146 U B RFMREREMEF A EAMEITAZ - MRBBARBFIREZBRES 136
1~ FREEEEET 1440 » FTSERILISPSS 1LSVERRE « B2t « EHRESHTITEMUDHT
R MEHEBMEF iR BEMEEREMCRERE -T2 IS  RUE EREERR &
EEIRT o BREER  M_EHNMBEENZHREAREERE MEEA - MEHARE « fHE
FEERIE ~ BEMEBENE , STEEEZIATTCEEER(P < .05 - HREES : AR
B TR B R R EES Mo RS (RRELMEEREEEREER - S AEB N RM
i B PR A E AR SR - A E B B R E ARSI - AI 2B AR AR T LA ER Iz BHE

RE )

AT BUEREFMREEAECMMEFEENRERE

BASRRA © & MEHER 0 IR
bTRER B TS 2005; 2 (4):329-341

Hi 3

PR IR LB R B R TR L
K11 R (informed consent) BYEEK » HBIIMA
RAERBFIAT B 5 IR B s R P > ]
SERVEE IR FRE B B IR B e e R = i B
HERE - eFHbe - ReEHEREe e
A S RE NN S BN AR A ATRERN
EE P EL AT R B E L RE R R PR 3
W o 25 B RS R BAR BRI 1 P A
& RS T ARFTR SRR AR e et R AT RE
BOHE » B SUBER » RERIHIIR B BRI
BT S ARZ R E < B R - ABIE A
Z AP s (BB EHUEEE T S » 6

VEFRKMEHLGEBAAEIE - 58 LT
AR E AR B TR AR - (B
AREE PGB ~ WL ~ MR ) R — R PRI
AR - B H B LR SR 2
AIAERARRZ RO o 5941 - i R AR AR A
A Em T REZ B AR E (BEFE - %
B~ BE - BEE KB ERMEHS RS ) Bl B 55
EACEEEEERITE -

B BIE T SR T R P
FIHRRAE - FEEFR R R - SEAALE
TRFRAYE BT > 4K Braddock $+#597 ARIEE
Aili ~ 65 AMRHERATANE: 1,057 ARUSEE T2
BV TERER » MR EHR R F e RS AR L
Bl - P REE S AN B RIEENTZ 77

IEZES S LI 4°ET T

PERREAABAZTRERRBEALAR 2R T LIRS BREARE
2 AH 2004512 4208 ; #2BH 200553 A308

WAL KB BT LHEOBERGARE » 2 ERE 111 44105 5%

LSRR E2E H4M o 2005



330 WER R KR

AR (EfERRIEG R EATREME e B SR
BB — K » T B R ER PR DL E (4D -
FMORBE RS EFIRA » BIEZH RS RN
FETRDE R BRPEE SRR © #H SRR
BrRERRE ~ TEIEMERA R Es ~ B8 2 N HE
FEME o T ESAMAY & RN AR H 2 R IR B B8
BRACREIRFEM R » BAEE ARAI E R
Tt TR o VA SCRREER » BRI AT ER
B R E G WER A » T REE T i e
AT AY PR 380 R (reassurance)? o /D B(Jffi e
B AM R FR R AN HE R A AT EE AR PR AR B AL
mEfEkErE BE RRSEAE . DO SRR AT A
HIBE FIRIEERED T o S34% - E i Bl B e fe
HAIR A E AR & TR AR 2 SR 2 A
T AR IR R e B B MMEE
FEREE R ?

B4 2 R B e R R ISR P 3 & 2UF B R
A K A11H [FEZ (Informed consent ) » H% /2
DISEIFTER B A RSB A E - EAPERTE
A2 EFERT S BIRNIRE o A0t2 6 S R
BT B Flrs AT B R E A LI TR
TEERRAYRIRE -

RS 5 8k

MREHS
1 EERRF FEH

AR ERE R G LT — KRB B2
Bezbiiekeabe - BB E 2 SRR EtuL
RIBE 92 £ &b E R > L ERIRIRER
2,263 K o [l E - 27,594 &/ 4F o
2. F Mg B AR R

KIP145% ~ RN RS MEMERE ~ F BT
WREGFMRE - — R BRE - B&ERL
WPREL ~ BETERL ~ fmkt o FRED ~ FEINER B

20

EBEE -
3R B AR ¢
E Al AR BO B 2 RS B vR B Al o

MEIR

% F 78 F-HA & (MEDLINE) {455 1986-
20034 BRRFAERE < BT HIT - PR BRI
”anesthesia information’’ - ’’preanesthetic
information” ~ ’informed consent’” - *’complica-
tions” BEHEH - FREE MR RAH I ZH
B WA RTFNR B s i — E &5
LFfirmARE  aFT2RE:

(1) SRR B & A TF IR

EEMEERETC [ BE | & EE
M~ BFREE - RGBS (K
)~ EABCEMEERE NS 2 TRk
£ | » Hrpp Likert Scale SEEE4315 53 AIFFME &
ERHAT A2 BERIE  19RTIET
TE - SHRTIHTE -

(2) BRI B R E AR -

BRI EE AR - EFERE RS
A P R R o

() HEAREHR

R - Filn - ZERE - BEE - R
ARTT ~ FIOA ~ 3 2 il e A8 B B it B £ AN S
R~ R FATIMEH RS SIS - ASA S
FHgREA ~ M=) ~ EHRRIE
2B EERMA  AF TR

(1) SREEI B R A B

DA N B M R B iR A\ B
BAFRHEE - SRELEF M AU o

(2) BRI & AR -

EIEH-CERMPAERE NS & [ Rt
£ | » DA Likert Scale SEEE4315 53 AIFFME &
HEEE A FEHEER - 1 TR - 5

Taipei City Medical Journal Vol.2 No.4 2005



DFRIRILTERA o BE B FMRE BRI E
RHEL ~ $TASA I-VH MR B AR i &
FreE 2 iFfE o

(3) EAER

BIEMER ~ Fin ~ & - RERD - BAF
HPER - RANZEGHRFE - @E—FEHARA
B2 FamiiE 2 485 o
3R R

(1) 20

AR BYIRIREIE R TH 4L EE ~ it
PREE R EETRUE R - (KRR ZFF
o3 B HH A RE R BRSNS A E( C VI, Content
Validity Index J§- & B 2 B R EHRENE /NP
0.7 HHETHEE 2 MBEAR 2B > ZEBE
48 & BB B R A B RUER 435 0.85 » i
ARG AR5 55 0.89 ©

) FE :

A Btz BT RTEREIE (pilot
study) » HRAHEFEHAR /7 IR 1044 AT es
BUETREHAE - FSERLUEE ofEmiRMNE
Z FEEABEANTE—EME (internal consistancy )
ZHRE > ofEES0.95 °

Bl
B4

MERF

AR ERE R mHERE g
FILIRAELT o
EHOm

AW ZERT B B EICE R L SPSS 11.5V it
STHRESHR A - BREE - B BEHRE Aok
R REFEM A TTEILLAT ©

M R

MEBEREXEH

LSRR E2E H4M o 2005

RE R EHTAIMEAE 331

1.5 #m &
BREZRILI36N » ML pESE - 2
EERS - THFERE S1.576 » 30.8% L LB

Table 1. Patient’s characteristics and operations

(N=1306).
Item N (%)

Gender

Female 71 (52.2)

Male 65 (47.8)
Age (years)

14 - 34.4 years old 28 (20.6)

34.5 - 54.4 years old 43 (31.6)

>54.5 years old 65 (47.8)
Anesthesia experience (within 1 year)

No 111 (81.6)

Yes 25 (18.4)
Operation

GS 31 (22.8)

Ortho. 38 (27.9)

EN.T 17 (12.5)

Uro. 17 (12.5)

Plasty 15 (11.0)

Gyn. 18(13.2)
Classification of ASA

ASA-I 20 (14.7)

ASA-II 79 (58.1)

ASA-III 35 (25.7)

ASA-IV 2 (1.5

ASA-V 0 (0)
Anesthesia

General Anesthesia 105 (77.2)

Laryngeal Mask Anesthesia 3 (22

I.V. General Anesthesia 8 (5.9

Regional Anesthesia & EPI/SPI 20 (14.7)
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Table 2. Anesthesiologists’ characteristics (n=14).

Item N (%)
Gender
Female 5 (35.7)
Male 9 (64.3)
Age
30.5 - 40.4 years old 5(35.7)
40.5 - 50.4 years old 6 (42.9)
> 50.5 years old 3(21.4)
Years of anesthesia experience
0.5 -10.4 years 6 (42.9)
10.5 - 20.4 years 6 (42.9)
20.5 — 30.4 years 2 (14.3)
Sub-specialist
Anesthesia of G.S 5 (35.7)
Anesthesia of Ortho. 1(7.1)
Anesthesia of Gyn 1(7.1)
Anesthesia of C.V and Chest. 2 (14.3)
Anesthesia of Pedia. 1(7.1)
Anesthesia of Neuro. 1(7.1)
Pain specialist 1(7.1)
Anesthesia of Ortho and Neuro 2 (14.3)
Number of cases per month
<50 1(7.1)
51-100 5(35.7)
101-150 8 (57.1)
> 150 0(0)
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Table 3. Patients demand and attitude of anesthesia-related information (n=136).

Item N %
Importance of anesthesia-related information
Unimportant 7 5.1
Important 15 11.0
Very important 47 34.6
Very, very important 67 49.3
Who supplies anesthesia-related information
Anesthesiologist 117 86.0
Anesthesia nurse 6 4.4
Surgeon 5 3.7
Nurse of ward 2 1.5
Others 6 4.4
Where the anesthesia-related information was supplied
O.P.D.
Acceptable 34 25.0
No comment 102 75.0
Patients' service center
Acceptable 14 10.3
No comment 122 89.7
Ward
Acceptable 119 87.5
No comment 17 12.5
Internet
Acceptable 18 13.2
No comment 118 86.8
Others-before operation
Acceptable 7 5.1
No comment 129 94.9

Model to supply anesthesia-related information
Face to face

Acceptable 130 95.6

No comment 6 4.4
Internet

Acceptable 124 91.2

No comment 12 8.8
Papers

Acceptable 42 309

No comment 94 69.1
Others-video or tape

Acceptable 7 5.1

No comment 129 94.9

LB RSE H2/ FE4 o 2005 23



334 BBAR HEK K3 HK

Table 3. Patients demand and attitude of anesthesia-related information (n=136) (cont.).

Item N %
Patients' necessity for anesthesia-related information
Influences of physiology
Very unnecessary 0 0
Unnecessary 3 2.2
No comment 12 8.8
Necessary 64 47.1
Very necessary 57 41.9
Choices of anesthesia
Very unnecessary 0 0
Unnecessary 4 2.9
No comment 19 14.0
Necessary 60 441
Very necessary 53 39.0
Procedures of anesthesia
Very unnecessary 0 0
Unnecessary 5 3.7
No comment 17 12.5
Necessary 67 49.3
Very necessary 47 34.6
Post-operation pain control
Very unnecessary 0 0
Unnecessary 3 2.2
No comment 28 20.6
Necessary 54 39.7
Very necessary 51 37.5
Risk of anesthesia
Very unnecessary 0 0
Unnecessary 3 2.2
No comment 25 18.4
Necessary 49 36.0
Very necessary 59 43.4
Discomforts when recovery
Very unnecessary 0 0
Unnecessary 3 2.2
No comment 23 16.9
Necessary 64 47.1
Very necessary 46 33.8
Others
No 133 97.8
Yes 3 2.2

24
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Table 4. Patients received anesthesia-related

information practically (n=136).

Item N (%)
Where to perform pre-Anesthesia discussion
Ward 58 (42.6)
Waiting room of O.R. 13 ( 9.6)
In the operation room 65 (47.8)
Time of discussion
<5 min. 92 (67.6)
5-10 min. 23 (16.9)
10-15 min. 19 (14.0)
>15 min. 2( 1.5
Content of discussion
Influences of physiology
No 50 (36.8)
Yes 86 (63.2)
Choices of anesthesia
No 63 (46.3)
Yes 73 (53.7)
Procedures of anesthesia
No 49 (36.0)
Yes 87 (64.0)
Post-operation pain control
No 83 (61.0)
Yes 53 (38.0)
Risk of anesthesia
No 77 (56.6)
Yes 59 (43.4)
Discomforts during recovery
No 91 (66.9)
Yes 45 (33.1)
Others
No 129 (94.9)
Yes 7(5.1)
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Table 5. Anesthesiologists’ attitude to the suppli

cation of anesthesia-related information

(n=14).
Item N (%)
Importance of supplied information
Unnecessary 0(C 0)
No comment I ( 7.1)
Necessary 7 (50.0)
Very necessary 4 (28.6)
Very, very necessary 2 (14.3)
Who to supply information
Anesthesiologist 14 (100.0)
Anesthesia nurse 9 ( 64.3)
Surgeon 5( 357
Nurse of ward 3(21.4)
Others 1( 7.1)
Where to supply information
O.P.D 13 ( 92.9)
Patients’ service center 7 ( 50.0)
Ward 14 (100.0)
Internet 11 ( 78.6)
Others 1( 7.1)
Model to supply information
Face to face 14 (100.0)
L.T. 10 ( 71.4)
Papers 13 ( 92.9)
Telephone 7 ( 50.0)
Others 0(C 0)
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Table 6. Anesthesiologists supplied anesthesia-related information practically (n=14).
The contents of anesthesia-related information supplied N %
Physiology of anesthesia
Never discussed 0 0
Discussed, sometimes 0 0
Discussed, if necessary 2 14.3
Discussed frequently 6 42.9
Must be discussed 6 42.9
Choices of anesthesia
Never discussed 0 0
Discussed, sometimes 2 14.3
Discussed, if necessary 6 42.9
Ddiscussed frequently 5 35.7
Must be discussed 1 7.1
Procedure of anesthesia
Never discussed 0 0
Discussed, sometimes 1 7.1
Discussed, if necessary 8 57.1
Discussed frequently 4 28.6
Must be discussed 1 7.1
Post-op pain control
Never discussed 0 0
Discussed, sometimes 4 28.6
Discussed, if necessary 10 71.4
Discussed frequently 0 0
Must be discussed 0 0
Risk of anesthesia
Nnever discussed 0 0
Discussed, sometimes 0 0
Discussed, if necessary 4 28.6
Discussed frequently 4 28.6
Must be discussed 6 42.9
Discomforts during recovery
Never discussed 0 0
Discussed, sometimes 0 0
Discussed, if necessary 8 57.6
Discussed frequently 4 28.8
Must be discussed 2 14.3
LTSRS FE28 F4H - 2005 27
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Table 7. Attitudes between anesthesiologists and patients to supply anesthesia-related information.

x p (double tail)
Items of anesthesia-related information between
anesthesiologists and patients
Importance of anesthesia-related information 101.228 .00
Supplier of anesthesia-related information 68.428 .00
Where to supply anesthesia-related information 63.727 .00
Model to supply anesthesia-related information 67.159 .00
Supplied contents of Anesthesia-related information
Physiology of Anesthesia 3.143 .370
Choices of Anesthesia 55.151 .000
Procedures of Anesthesia 106.965 .000
Post-operation pain control 171.966 .000
Risk of Anesthesia 4.718 .194
Discomforts when recovery 24.221 .000
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Gap between Needs of Surgical Patients and
Information Provided about Anesthetics
by Anesthesiologists

Wen-Jan Dai, M.S.N., M.H.A.", Kuo-Piao Chung, Ph.D.?,
Chung Chen Lin, M.D., M.H.A.?

Background: The purpose of this study was to un-
derstand the gap between need for anesthetic infor-
mation by surgical patients and the amount of informa-
tion provided by the anesthesiologists. Methods: A
cross-sectional survey was carried out in a medical
center in Taipei, Taiwan from the 23 of March through
the 21%' of May 2004 by enrolling a stratified sampling
of 146 elective surgery patients and their paired
anesthesiologists. One hundred and thirty-six valid
patient questionnaires and 14 anesthesiologist ques-
tionnaires were obtained within the collection period.
The statistical software SPSS (Version 11.5) was ap-
plied for data analysis. The major analytical approaches
included frequency distribution, percentage, and Chi-
square test. Results: A significant difference exists in

the attitudes toward the needs and provision of anes-
thetic information between the surgical patients and
anesthesiologists. There were significant differences
regarding the content of the needs and provisions of
anesthetic information in the anesthesia type, anes-
thetic process, postoperative pain control, and post-
anesthetic complications (p < .05). Conclusions and
Suggestions: According to the results of the statistical
analysis of this study, there were significant differences
regarding the needs and provision of anesthetic
information. Hospitals are advised to pay more atten-
tion and consideration to the gap. In addition, long-
term follow up is needed in order to further improve the
quality of the anesthetic information service. (Full text
in Chinese)
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