J - - - ¥ [ [ L g L L 1 -
Femeiinug  ArnduiugTEudnantsueunaL Aulas uasasdnsaasdieudainga

daviaq
4 = - e . aa L3
AT wnantldusd  Almnnas
a1 N1sHELNAL e

Unnsdnwn 2546
uvAnta

- : ﬂ‘l‘ - s oy =l ar - dl A
msidsafiliflunisidudussene ddnguszasdiNeAnminisusundy mnnan
~r L8 L | . L 3 :’z & i - r l:l’ ' - ]
WATHAANSIB NN INARTEYa PauiaANdNWUS sendfulsvatil ngufaetin
L [ L i o [ [ o o J » i -~
dugfonndsindndanias TeldFunaidnuuuligni@u 1w 100 7 fdFunisda e
Tulsmeruadefanseniansisnige 5 wisluniald Andenngusinad1auuuianis

WzAmNANANIRER A MuAlY Wraia 1 un3Sui 4 daw dszneusiae Jeysdouyana

W

bl

WLLABUATHNITUBUNA DB nAIk AR TaIvias "faﬁ'mmmmnﬁ'm%qmﬂmmw
nN1suaunauLIR N Sn (The Pittsburgh Sleep Quality Index: PSQI) WASWLUABLON
NIFUANNAUTDATTINET LA LU LLN? (St. Mary's Hospital Sleep Questionnaire; SMH Sleep)
wwutssfiuszduaanntan uasuuulsnfiunadnseasdioanasiine laud Aanguauny
nMawdAeulmanIEEE I e warspEa RN Iulsane NG
namFIAuASt wudn
1. Msveunduiimndiiuimesusurutae taes 2 daulsdiniudiusray
nAMARien naAe nadiniuusnAnmMsuaundueg luseAu iR dourntlineg)
Tszivann ué’qmn&uammwmmﬂwﬁuﬁLLufJTﬁm:ﬁ'%u dauAulinazAan anas
2. uadnE1eglnematinsintdaavias
2.1 ANNGIALIEVAIRERA 3 Fuusnag lusrAudndastaunans lnaudarindn
Juusn qzﬂaoauzgmmuﬁmmn%m uﬁqmnﬁummqmmm:dam it
22 psAdeulmsnnanendanastinga (ﬂ%ﬁLki‘ﬂ) WU mu’mqji‘s‘mi'auu
Fosadnd 309 Falnmdadnde uarduiualedrufinsede® 50.5 Faluandeiifn
wianuasfinnsfurauifenedon 63.3 daluavdeinga nazidleGuduseudiodlbuda
nazannsodulufesirldluaafiinddeaty lnmaded 60.7 faluandaringn

2.3 nqusnateAninmi lulamennandadsin 4-12 4 1wdy 6,619



3. MmduAuTIINsUBUUAL uarALhe Aunsdnsvasdiinendatnintaias

3.1 nMsuaunduilanduiuinaanfuaugrauandsinsaluuias iy
(r = 0.53 011 0.67) wazdlAnuduiusnvauiuanuloaudatinsaluusaziu (r = -0.42 Da
-Q&@?:u:maqnﬂﬂﬂﬁﬂuTuq?anunﬁﬂnéhnﬂ?d1ﬁm(r:-044ﬁq-050)ua:?:ﬂ:naw
ﬁﬁhlu%uw31Uﬂa(r:—044)aﬂnqﬁﬁﬂﬁﬂﬁﬂnﬂqﬂﬁﬁ(p<001)

32pnutdanfianinduiusnaenfuaciugeauisudadfnluusas i
(r = -0.34 B4 -0.49) ua il A mAuuFN LI A UL Lz N TAR BN IMAT 1IN BN MRS
MSEABA (= 0.38 B9 0.42) uazszazaAiNn lulsensuIa (r = 0.34) atinadlndAyn
AliA (p<0.01)

3.3 MauaundL uazanNadimsiiAuduAus T UM NS 9 laud s s
daaias Daudiazaquandaulsfiuma a1y munaaesunannia sruzalunIsdn uaz
mﬁmm@wvwdﬂﬁm?quﬂmadqanuﬂuuﬁuLm:ﬂaﬂuﬂqmﬁﬂﬂﬁuﬁﬂﬁhéﬁhuaﬁWéﬁﬂqﬁﬂqu
wastindintesnapdrniuBarzainina a1 MWIneBRAHIGR sTazna1 luUNIHN TR uaz

1AI8INFEHIGA

(4)



Thesis Title Relationships among Sleep, Pain and Outcomes in Abdominal
Postoperative Patients

Author Miss Pitlan Lekhitkamjorn

Major Program  Adult Nursing

Academic Year 2003

Abstract

The purposes of this descriptive research were to investigate sleep, pain and
outcomes of abdominal surgery, and their relationships in abdominal postoperative
patients. The sample consisted of 100 abdominal postoperative patients who had
undergone elective surgery at 5 hospitals in Southern Thailand. They were recruited
purposively according to inclusion criteria. The instruments used in this study included
guestionnaires seeking information on demographic data, sleep, pain level and outcomes
including comfort, early ambulation and duration of hospitalization.

The results of this research revealed that:

1. Sleep and pain were negatively correlated. In patients who had the worst
quality of sleep and severe pain on the first postoperative day sleep gradually increased
whereas pain gradually decreased from the first to the third day.

2. Qutcomes in abdominal postoperative patients:

2.1 Comfort in abdominal postoperative patients during the three days
following surgery was at mild to moderate level. Patients reported worst comfort on
the first postoperative day with comfort gradually increasing from the first to the third day.

2.2 Early ambulation after surgery {first time} was recorded: The average
time until the subjects were able to sit in bed was 30.9 hours, to stand up or sit at
bedside 50.5 hours, to walk around bed 63.3 hours, and then to get out of bed 69.7
hours.

2.3 Duration of hospitalization among the subjects ranged from 4-12 days,

with 2 mean of 6.61 days.



3. The associations of sleep and pain with the postoperative outcomes were as
follows:

3.1 Sleep had a positive correlation with comfort {r = 0.53 to 0.67) and
negative correlations with pain (r = -0.42 to -0.54), early ambulation (r = -0.44 to -0.50)
and duration of hospitalization (r = -0.44) (All correlations: p<0.01).

3.2 Pain had a negative correlation with comfort (r = -0.34 to -0.49) and
positive correlations with early ambulation (r = 0.38 to 0.42) and duration of hospitalization
(r=0.34} (All correlations: p<0.01).

3.3 Sleep and pain remained significantly corretated with the outcomes of
postoperation, when sex, age, size of wound, duration of surgery and type of surgery
were controlled. The result suggests that the associations of sleep and pain with the
postoperative outcomes were independent of sex, age, size of wound, duration of

surgery and type of surgery.



