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Clinical investigation and risk factors analysis of sore throat after
painless gastroscopy®
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Abstract: Objective To examine the occurrence of sore throat following painless gastroscopy and to analyze
the associated risk factors. Methods A cohort of outpatient patients who underwent painless gastroscopy between
October and November 2019 were selected for this study. A questionnaire was designed by the research team to
gather relevant data. Starting 24 h after the procedure, telephone follow-ups were conducted every 24 h until the
postoperative sore throat completely subsided. The severity of postoperative sore throat were assessed using
numerical rating scale (NRS) and the duration was recorded. Patients were categorized into two groups: those with
postoperative sore throat (Group I) and those without (Group II). Multivariate Logistic regression analysis was

performed on statistically significant factors between the two groups to identify independent influencing factors of
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postoperative sore throat in painless gastroscopy patients. Results Out of 608 patients who participated in the study,

42 developed postoperative sore throat, resulting in an incidence rate of 6.91%. The NRS score averaged 3.00 (2.00,
4.25), with a median duration of 24.0 (10.0, 48.0) h, with the longest duration recorded at 192 h (in one case). Age

and fatigue degree in the preoperative three days were independent influencing factors for postoperative sore throat:

for every 1 year increase in age, the incidence of postoperative sore throat decreased by 2.60%; moderate fatigue and

severe fatigue in the preoperative three days were risk factors for postoperative sore throat. Conclusion Sore throat

following painless gastroscopy warrants attention. For every 1 year increase in age, the incidence of postoperative

sore throat decreases by 2.60%; moderate fatigue and severe fatigue in the preoperative three days are risk factors for

postoperative sore throat.

Keywords: gastroscopy; complications; postoperative discomfort symptoms; sore throat; laryngeal reflux
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Table 1 Univariate analysis of postoperative sore throat in patients undergoing painless gastroscopy
205 A% %‘@EU e BMUI/(kg/m®)  fEEi2H[H]/h Hﬂiﬁf ﬁﬁ;ﬁ;ﬁfﬂ% FARESR])/h
[ 4H(n=42) 47.91+14.18 12(28.57)  30(71.43)  22.70+3.62  2.46+1.39 6.79+1.37  6.69+1.52  0.25(0.25,1.00)
N4 (n=566)  52.82+13.34  266(47.00)  300(53.00) 23.13£3.74  2.26+1.29 6.93+1.31 6.52+¢1.51  0.50(0.00,1.00)
Pl Z A8 2.29" 5352 0.73" 0.95" 0.69" 0.69" 0.90"
PlH 0.022 0.021 0.467 0.341 0.489 0.491 0.368
. ENIES RPN 7T Bl B1(%)
[f)/h [}/ TA KR BURFASR AMELEHE O PLETHEAR  RLEXR
[ 4(n=42) 15.65+2.50  13.36+422  9(21.43) 1(2.38) 5(11.90) 2(4.76) 11(26.19) 14(33.33)
4 (n =566) 15.67+4.26 14.03+3.94  97(17.14)  20(3.53) 23(4.06) 50(8.83) 130(22.97) 246(43.46)
hPIZAE 0.02" 1.05" 7.65%
P 0.982 0.292 0.176
- T 3 R 55 L 151l (% ) WA SRR 151 (%)
HERESF HEKST  REEESY  RROESY  TJOKSY  EEDESY  MEKST REDEST  ROUESY 0T
[41(n=42) 1(2.38) 5(11.90) 8(19.05)  4(9.52)  24(57.14) 0(0.00)  3(7.14)  4(9.52)  8(19.05) 27(64.29)
M#H(n=566) 1(0.18) 23(4.06) 67(11.84) 87(15.37) 388(68.55) 2(0.35)  9(1.59)  56(9.89) 125(22.08) 374(66.08)
il Z 18 12.03% 5.53”
PlE 0.015 0.220
- WA 181 (%) P RS 481 (9% )
N2 AR PET I H RE I LA Nyl AR IRUBS: F XU o AU
[ 4 (n=42) 40(95.24) 2(4.76) 0(0.00) 0(0.00) 37(88.10) 2(4.76) 2(4.76) 1(2.38)
M4l(n=566)  456(80.57) 41(7.24) 35(6.18) 34(6.01) 393(69.43)  49(8.66) 43(7.60) 81(14.31)
ihPIZAH 2.447 2.64%
P{H 0.015 0.008
- MR 51 (%) i L 71(%)
I < 104F 10~204F > 204F ¥ < 104F 10~204F > 204F
[ 4 (n=42) 41(97.62) 1(2.38) 0(0.00) 0(0.00) 36(85.71) 4(9.52) 1(2.38) 1(2.38)
1141 (n = 566) 530(93.64) 19(3.36) 13(2.30) 4(0.71) 452(79.86) 66(11.66) 30(5.30) 18(3.18)
Al 1.06” 0.95%
P 0.294 0.345
ST S (%) REAEAE B1(C%) RO SRR SERIETE/
= A = 2 (W /min) mmHg mmHg
[ 4 (n=42) 22(52.38) 20(47.62) 35(83.33) 7(16.67) 75.88+10.76  12531+19.42  68.19+11.30
11 26 (n = 566) 414(73.14) 152(26.86)  502(88.69) 64(11.31) 76.55+13.57  128.43+24.33  71.61+12.92
iIZ A8 8.31% 1.09” 0.38" 0.81" 1.67"
P{E 0.004 0.297 0.703 0.417 0.096
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Table 1
_— JRERHELIR 25 e 5 1) (%) AR LR FARE 61(%)  RIPESHH T 51(%)
THE AFEHEHT iy KJe 5 2 & i
I H(n=42) 16(38.10) 14(33.33) 12(28.57) 39(92.86) 3(7.14) 32(76.19) 10(23.81)
11 48 (n = 566) 185(32.69) 195(34.45)  186(32.86) 521(92.05) 45(7.95) 444(78.45) 122(21.55)
NGVAL] 0.68> 0.04” 0.12%
PAH 0.748 0.851 0.732
- AR AL AN 81 (%) LAk R (%) HEA (%)
) 2 7 = o b

I 4 (n=42) 35(83.33) 7(16.67) 41(97.62) 1(2.38) 39(92.86) 3(7.14)
1141 (n = 566) 469(82.86) 97(17.14) 521(92.05) 45(7.95) 498(87.99) 68(12.01)
ihC1ZAH 0.01* 1.73% 0.90%
PfH 0.938 0.188 0.343
131 RIS 0% REEAESEIS  RREASRATTR TIAEBFEEE IR (R B BERERE)

(% /min) JE/mmHg JE/mmHg (F% )/ (mg/kg)  JFREFHTE])/(mg/min) min
[ 4 (n=42) 75.14+11.48 99.14+17.32 57.64+14.14 30.59+18.11 2.62+0.70 6(4.00,8.00)
11 #H.(n = 566) 74.61£11.63 102.01219.02 58.13+12.71 36.55+24.54 2.37+0.44 5(3.00,6.00)
iIZ A8 0.29" 0.95" 0.24" 1.54" 211" 2.51%
PIH 0.774 0.343 0.812 0.123 0.041 0.012
- PR AE = A HARR 1] (%) H it (%)

FAEEEIT Bl AT P20 EIR BRI {EBE BT LN 5 P
I H(n=42) 1(2.38) 7(16.67) 9(21.43) 6(14.29) 19(45.24) 40(95.24) 2(4.76)
11 #H.(n = 566) 47(8.30) 149(26.33) 182(32.16) 34(6.01) 154(27.21) 528(93.29) 38(6.71)
ihPIZ1E 13.13% 0.24%
P{H 0.011 0.623
A2 (%)

AL VRRBEEE kRN RESAME RO BIFWIFN B

B REERR 7 % e ORHER o
[ 4H(n=42) 7(16.67)  25(59.52) 3(7.14) 2(4.76) 0(0.00) 3(7.14) 1(2.38) 1(2.38)
11 21 (n = 566) 80(14.13)  301(53.18)  78(13.78) 35(6.18) 15(2.65) 22(3.89) 5(0.88) 30(5.30)
hPIZAE 5.29%
PlH 0.557

TE: BUTERE 53 R B A S N e 1 BTN 2 53R s 1) Sl 2) SIxMEs 3) W ZfH.

23 #MELFEBRERERBEANGHEERBENSE
% Logistic 44
KRR, ZRA50T 2 E LNEERN
AZHE Logistic BIHHT, S5 BN A A3
RN 55 TR TS TOI 18 B A AR RR 8 R R D A )
MSTR MR . Horb, AR R AR IR B A )
PP R s B3 K 57 R BE Ry v RE O 57 MR %

B, AR R 0 FE I 2 AR IS ORME N
0974, BI: AFWSRHGIN 12, ARG WA & A4 5%
W 2.60% . Tl 3 KK 55 FEBE A EE 9 57 R JE
35 ORME Sy 34 4357 F149.807, B . 7 3 0% 55
VIR HR R 5, AR S MR MR TRG 1Y)  A R TO 97 11
4357 1%, W3 RIEI7REEE N EEEIE ST, A5 WK
I 1) R AR SRR TOIE 95 19 49.807 f5 . ILER 2.
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Table 2 Multivariate Logistic regression analysis of postoperative sore throat

in patients undergoing painless gastroscopy

. 95%CI
AIIES S B SE Wald X 19 B PAE OR
TR ol
PE5 0.061 0.449 0.018 1 0.892 1.063 0.441 2.561
AR -0.027 0.013 4.198 1 0.040 0.974 0.949 0.999
W% 0.101 3 0.992
BRPENR AR -0.263 0.827 0.101 1 0.750 0.769 0.152 3.883
rpEE AR -17.983 6491.872 0.000 1 0.998 0.000 0.000
I -17.924 6589.471 0.000 1 0.998 0.000 0.000
TP XL, 2.261 3 0.520
B2 AR -0.301 0.817 0.136 1 0.713 0.740 0.149 3.671
H XU -0.640 0.772 0.689 1 0.407 0.527 0.116 2.391
R -1.342 1.077 1.552 1 0.213 0.261 0.032 2.158
R 0.551 0.360 2.343 1 0.126 1.735 0.857 3.515
B AR ) 0.066 0.042 2.505 1 0.113 1.069 0.984 1.160
i3 K55 RREEE 13.366 4 0.010
BRI ST -0.363 0.580 0.392 1 0.532 0.696 0.223 2.168
RIS 0.495 0.466 1.127 1 0.288 1.641 0.658 4.092
R R 5T 1.472 0.600 6.011 1 0.014 4.357 1.343 14.131
R ST 3.908 1.594 6.009 1 0.014 49.807 2.189 1133.294
A B PR AR HAR 8.332 4 0.080
Bl AR 1.115 1.305 0.730 1 0.393 3.051 0.236 39.410
S 1.365 1273 1.149 1 0.284 3.915 0.323 47.497
R 2.279 1.330 2.934 1 0.087 9.765 0.720 132.427
“PuAz” A5 2.154 1.263 2.906 1 0.088 8.615 0.724 102.473
PP i (F
FRAEAHE] mgfmin) -0.002 0.010 0.058 1 0.810 0.998 0.978 1.017
Wk -3.333 1.519 4.814 1 0.028 0.036
3 itig . 1999 4E Y —IRFFE R T 1AL BT IR
RSN N _
31 b A SR R & A 30 d WAEIIF 20, SRAAA 4T3 B, Ai R R

[l SR AT 520 T I A T8 N B A SR R A e
M IGAS 177 IR O T B — AR, IR 2 G T 1
THAIEZEAL . R RGO AAE RS AR, 4F
XHACTE A B RFEAATFE ), 20 R IR T
AREETFRAE, BA W ARG HGA R . AL
FRI2 0 B 2 M e S BRER IR TEIE L, W T AR MR e
PRI, FHEARBA R BAREERO A M

AR WP 52 A2 %80 9.50%; 2020 41— S5 BF5 >
1B AT T 822 i3z M AKIE 2T L, 3041
HEE T AR S5 WA AR —— L R I 5 th 22 B DG
ZEARMESCEEPIG L N AR S A R ) Y
RUERE, WIKEE RS RAER , B, X g™ n
e, AT H R LA 31230 661 6 1 BEAG A A R
H, RBURG WM 4 252 ), KA 1.84%:;
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Ko, BEERAERE B s, B REAT IS I
PEEr, T RE S B B A AR e MR ) U 5
WL, HEWAMAEZRN, (HARRFIIEE, T
I 15 BRI A MR G ARG ) R 2, TR
IERY/D L. BRI RN, TN Bk A A 5 i
PRI R A% H 6.91%, NRSTESFH3.00 (2.00, 4.25)
4y, FREEER 24.0 (10.0, 48.0) h. Hrf, RIS
MR RS Tl S0 h Y 701, (i HE 16.67%, 34k
B B SR A 1 1 BISE SRR B T 192 he ASTRAL 53 41—
TR I A5 R E 043 ], 25 R on: KRE
A5 ISR 43 6], R AN 4.56%., DL AFG
7N JOF B BRI AT IR — BRI, L
e AR A S MR T B 0 B
32 TREBEREARGHEMEERENERE

—J5 1T, B a AR A S A A S LR R 8 A0
RHEEFHNZ —, XFEHAENEET AR ES
WS RIS, AT A R A A T g 45 SR 228
A5 —J5 T, ARWFTEEERAEN,  FRal I SR
P, ARLTAS LA R A F I I AR 1) i & R A
. EEEERERTE . NEBMEEATRER R, BB
L S e R A ) U R R B B R R Y AR
o PIABEE R (FRE, meke) . NTHEF
FR (FEBRBERT ], mg/min) . AR T B
VERUR I AR AN B SE R 3R, 0 [ R0 1 2 IR
B BT e R AR RRE . BN . PRIAmF34 A &
. AR R NI B 2 R 2, (Rl
TRE BT RR MR, R, B TR AT
Bl BURES 2036 IR BCFIE M2 ) 2, R
RETA A ERRSRIEIERL AI i %, A2k

I Y G R AE AR SR P XU . (AR SE S5 R
WoR, ESCRRBIHLRRAE I S g R R, IR IO
G A A SR R AR A S S R 2, L E TN Y
SR RN E AR E A, 2RISR

UL, 456 R4 I8 1], EE
W A2E PR AR A RS AR S5 MR B4 1) 55—
ANEZFH . AP RTIATIE, 7ET0H B A
ARHTASG RAEF T AW 08, IR ELISA 12
5 B AR R R, DA R A R A ) B MR O B
SRR JOIR E B A R W RO KRR R
31.10%; 734h, BEIEBENIEME, S5k
S EREE NAY, R, BRI
P B N, ORIl SIS b . Bk
PIANTR R, #02 E0E Bk A AR FE S s B AR
FIEGSE E AR, R 8k, JMER
ARSI R 5, S S BN E TR E T
IR 1 A AT A WA MR AT o

AR BT 3 R 9 57 FR IS TOTR 1 B A A R S M
PRSI A 2 . Horp, AR, 2B 5
R AR S WA AR B AR PR R R, RIS AR 1 %7,
AR W MR JAE G K A Rk 2 2.60% . BE AR I 1IN, &
RN Ml i A, R A B W, R
IR, RIS T O 1 R AG A A MRE S I, kR T B
TWYSTHAT, TR IR SR A A e i 05 . 340, wil
3 ORI 57 A8 B Ay v B 55 RV B 57, IR TOUR B Bk
AR5 R P fa e R 2R, (IR bRl R S
B, i/ AT S e T AR T SR A BRSO
I RAE % B FB A A S IR B R, ) B 4 T
K BHARRIE
3.3 AMEMAZE

1) REFHRR, AR B B BT I v 1% F A 5l
RHEN, X AR bR AT DL b e bk B B AR (1
55 LRI S5 M AR B0 IR R 5 2) ARTFSE Sy
DFFE, A—ERmAT; 3) KRS E B EAAEAR
BEARE AR SO, WA IO B 555 5
PEFTRTEE o

ZE L ATR, A HL B R T TO B R AR
FEAEMHMEPCRR G )8, HA o AR, Rk
B, (EARIRIROCH: . ARSI 1 %, Joif B 4
oA AR M AR i A 3R 08D 2.60% 5 T 3 K9 55 e
JE e B 55 AR FESR 55, R TOH B A R i A
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