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Purpose: The purpose of this study was to compare and analyze differences in effects of postoperative daily
activity on headaches in patients who underwent surgery under spinal anesthesia. Methods: The study was
conducted with 219 adults, 20 years or older. Official approval (Approval number: KMC IRB 1434-01) was
received from K university hospital clinical trials review board. The research design was a nonequivalent control
group non-synchronized design with a daily activities group and the bed rest group. Data was collected after
receiving written consent from the participants. Results: There were no participants in either group who
experienced headaches. Changes in a physiological index were also not significantly different between the daily
activities group and the bed rest group. Conclusion: The results indicate that allowing daily activities in the ward,
rather than maintaining bed rest for 6 hours, the existing method of nursing care for the prevention of
postoperative headaches, in spinal anesthesia patients, is not detrimental to these patients post operatively.
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Figure 1. Research process.
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Table 1. Homogeneity of General Characteristics between Groups (N=219)
Daily activity Bed rest
Variables Categories n (%) (n=110) (n=109) X p
n (%) n (%)
Gender Male 142 (64.8) 66 (30.1) 76 (34.7) 227 132
Female 77 (35.2) 44 (20.1) 33 (15.1)
Age (yr) <30 64 (29.2) 27 (12.3) 37 (19.9) 3.30 .508
31~40 44 (20.0) 22 (10.0) 22 (10.0)
41~50 36 (16.4) 18 (8.2) 18 (8.2)
51~60 44 (20.1) 26 (11.9) 18 (8.2)
>61 31 (14.2) 17 (7.8) 14 (6.4)
Height (cm) <150 6 (2.7) 4(1.8) 2(0.9) 3.21* 524
151.1~160.0 48 (21.9) 27 (12.3) 21 (9.6)
160.1~170.0 71 (32.4) 36 (16.4) 35 (16.0)
170.1~180.0 79 (36.1) 38 (17.4) 41 (18.7)
>180.1 15 (6.8) 5(2.3) 10 (4.6)
Weight (kg) <50.0 13 (5.9) 7 (3.2) 6(2.7) 6.18 186
50.1~60.0 41 (18.7) 27 (12.3) 14 (6.4)
60.1~70.0 76 (34.7) 38 (17.4) 38 (17.4)
70.1~80.0 57 (26.0) 25 (11.4) 32 (14.6)
>80.1 32 (14.6) 13 (5.9) 19 (8.7)
Underlying Yes 109 (49.8) 61 (27.9) 48 (21.9) 2.86 .091
disease No 10 (50.2) 49 (22.4) 61 (27.9)
Site of surgery < Ankle 18 (8.2) 8 (3.7) 10 (4.6) 2.82 420
Bleow knee 63 (28.8) 37 (16.9) 26 (11.9)
Below hip 128 (58.4) 61 (27.9) 67 (30.6)
>Hip 10 (4.6) 4 (1.8) 6(2.7)
ASA (class) 1 88 (40.2) 41 (18.7) 47 (21.5) 1.42% 492
2 119 (54.3) 64 (29.2) 55 (25.1)
3 3(5.5) 5(2.3) 7(3.2)
Time of <60 38 (17.4) 26 (11.9) 12 (5.5) 7.68* .053
maintenance (min) 61~120 123 (56.2) 59 (26.9) 64 (29.2)
121~180 50 (22.8) 23 (10.5) 27 (12.3)
>181 8(3.7) 2(0.9) 6(2.7)
Lever of T4 11 (5.0) 5(2.3) 6(2.7) 5.20 .267
spinal anesthesia T6 48 (21.9) 18 (8.2) 30 (13.7)
T8 43 (19.6) 26 (11.9) 17 (7.8)
T10 107 (48.9) 56 (25.6) 51 (23.3)
T12 10 (4.6) 5(2.3) 5(2.3)
Performer of Resident 2 (year) 73 (33.3) 34 (46.6) 39 (53.4) 0.92 .632
spinal anesthesia Resident 3 (year) 87 (39.7) 47 (54.0) 40 (46.0)
> Resident 4 (year) 59 (26.9) 29 (49.2) 30 (50.8)

*Fisher's exact test; ASA=American Society of Anesthesiologists physical status classification.
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Table 2. Homogeneity of Independent Variables between Groups (N=219)
Daily activity (n=110) Bed rest (n=109)
Variables t P
M=£SD M=SD
Temperature 36.30+0.23 36.2410.30 0.70 146
Heart rate 72.83+11.73 419+14.64 0.76 447
Respiration rate 19.71£0.71 19.67+0.75 -0.40 424
Systolic blood pressure 134.91+19.33 135.20+18.27 0.12 145
Diastolic blood pressure 79.97+14.41 82.19+11.94 1.24 541
Table 3. Comparison of Change of Vital Sign between Groups (N=219)
Before After 6 hrs After 12 hrs  After 24 hrs
Variables Group Source F p
M+SD M=+SD M=+SD M=£SD
Temperature Daily activity ~ 36.31+0.03 36.38+£0.31 36.42+0.03 36.4610.03  Group 0.56 454
Bed rest 36.28+0.03 36.78£0.30 36.44+0.30 36.41£0.29  Time 1.15 328
G*T 0.95 415
Heart rate Daily activity ~ 73.56+1.61 69.55+1.32 72.40+1.30 7291+1.19  Group 0.62 433
Bed rest 74.12+1.54 68.56+1.26 69.52+1.24 74631113  Time 856  <.001
G*T 1.03 378
Respiration rate Daily activity ~ 19.66+0.09 19.76+0.08 19.97+0.06 19.73+0.18  Group 2.56 112
Bed rest 19.63+0.00 19.71+0.77 19.68+0.06 19.56+0.17  Time 1.31 269
G*T 0.66 578
Systolic blood Daily activiy =~ 135.81£2.29  116.25%£1.62  121.00£1.67 122.32+1.55 Group 1.07 304
pressure Bed rest 137.02+2.19 119981155  122.15+£1.60 123.63+1.48  Time 6343  <.001
G*T 0.39 0.764
Diastolic blood Daily activity ~ 79.11+£1.58 69.71+£1.10 72.40+1.09 745911.03  Group 6.08 015
pressure Bed rest 83.19£1.51 72.76+1.05 75.01+1.05 75191099  Time 3054  <.001
G*T 091 435

G*T=Group*Time.
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