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Abstract: [Objective] To investigate the effect of video—based educational intervention combined with maternal
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presence on perioperative adverse outcomes in preschool children undergoing general anesthesia, including cooperation in
anesthesia induction, perioperative anxiety, pain and agitation during recovery. [Methods] A total of 300 preschool
children scheduled for general anesthesia in our hospital from June to December 2023 were randomly assigned to control
group (n=150) and intervention group (n=150). The control group received routine recovery care. For the intervention
group, in addition to routine recovery care, a preoperative visit was scheduled one day before surgery. During this visit,
mothers were guided to watch anesthesia videos with their children. During the waiting period in the operating room and 30
minutes after awakening, the mothers were guided to accompany the children for more than 30 minutes. Recovery
conditions were recorded using the surgical anesthesia information system, and the children’ s anesthetic induction
compliance, perioperative anxiety, pain, and agitation were evaluated and recorded using the modified Yale Preoperative
Anxiety Scale (m=YPAS) , the Induction Compliance Scale (ICC), the Children’s Pain Behavior Scale (FLACC), and
the Pediatric Agitation and Emergence Delirium Scale (PAED).[Results] On the preoperative visit day, there were no
statistically significant differences in baseline data between the two groups (P > 0.05). For perioperative anxiety, the m—
YPAS scores of the intervention group were significantly lower than those of the control group, both when entering the
operating room waiting area (35.27+6.48 vs. 41.79+6.68, P < 0.05) and 30 minutes after postoperative recovery (20.13+
7.05 vs. 35.75¢9.51, P < 0.05). In terms of anesthesia induction cooperation, the ICC scores of the intervention group
were significantly lower than those of the control group (1.84+0.95 vs. 3.17+0.62, P < 0.05), and the proportion of good
induction cooperation was significantly higher than that of the control group (24.00% vs. 12.67%, P < 0.05). There was no
significant difference in awakening duration between the two groups, but the intervention group had a significantly shorter
length of stay in the post—anesthesia care unit than the control group (0.90+0.29 hours vs. 1.29+0.42 hours, P < 0.001).
For perioperative agitation, the PAED scores of the intervention group were significantly lower than those of the control
group (entering in the operating room waiting area: 8.5 vs. 9.2, P < 0.05; 30 minutes after postoperative recovery: 4.2 vs.
7.8, P < 0.05). In terms of pain scores, the FLACC scores of the intervention group were also significantly lower than
those of the control group, both when entering the operating room waiting area ( 5.3 vs. 6.7, P < 0.05; 30 minutes after
postoperative recovery: 2.1 ws. 4.9, P < 0.05). [ Conclusions] Video—based educational intervention combined with
maternal presence reduces the perioperative anxiety, pain and agitation of preschool children undergoing general
anesthesia, and improved the compliance of anesthesia induction. It is recommended to promote this intervention measure
in clinical practice.
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Table 1 Comparison of perioperative m—ypas scores between the two groups (¥ +s)
Time points Intervention group (n=150)  Control group(n=150) F P Partial 7
Preoperative visit 47.95+5.65 48.25+5.09
OR waiting 35.27+6.48 41.79+6.68
30 min post-anesthesia 20.13£7.05 35.75+9.51
Group effect 153.587 <0.001 0.340
Time effect 1010.997 <0.001 0.772
GroupXtime interaction 147.622 <0.001 0.331
Mauchly’s test of sphericity: W=0.876, P<0.001.
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Table 2 Comparison of anesthesia induction cooperation between the two groups [ (% +s), n (%) |

Anesthesia induction cooperation Intervention group(n=150) Control group(n=150) % P
ICC score 1.84+0.95 3.17+0.62 13.641 <0.001
Good compliance 36(24.00) 19(12.67) 6.434 0.011
Moderate compliance 87(58.00) 64(42.66) 7.054 0.008
Poor compliance 27(18.00) 67(44.67) 24.788 <0.001
Good/Excellent compliance rate 123(82.00) 83(55.33) 22.091 <0.001
*3 MWMAFEBRLELR

Table 3 Comparison of postoperative recovery between the two group (x +5)
Group Intervention group(n=150) Control group(n=150) t P Cohen's d
Emergence time/h 0.79+0.25 0.83+0.26 -1.253 0.211 0.145
PACU stay duration/h 0.90+0.29 1.29+0.42 -9.491 <0.001 1.096

25 WABFAHEINERLE

W2 PAED P43 B Bof 8] 48 B8 17 52 B 34 (P
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i [ Bt & B, A AE AR S5 J5 1 30 min B 119 B4
BT 53 B0 B 2 3 R AIK (25 (8 2.06+0.18 43, P<
0.001).
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Table 4 Comparison of perioperative PAED scores between the two groups (x +5)

Time Points Intervention group (n=150)  Control group(n=150) F P Partial 1’
Preoperative visit 10.09+1.76 9.99+1.74

OR waiting 6.39+1.58 7.33+1.46

30 min post—anesthesia 2.77+1.13 4.83+1.48

Group effect 42.566 <0.001 0.125
Time effect 2678.819 <0.001 0.900
GroupXtime interaction 80.102 <0.001 0.212

Mauchly's test of sphericity: W=0.967, P=0.007<0.05.
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Table 5 Comparison of perioperative FLACC scores between the two groups (x £5)
Time points Intervention group (n=150)  Control group(n=150) F P Partial 1’
Preoperative visit 5.10+1.67 5.01+1.62
OR waiting 3.21+1.43 4.15+1.28
30 min post—anesthesia 1.19+1.02 3.27+1.44
Group effect 46.802 <0.001 0.136
Time effect 793.442 <0.001 0.727
GroupXtime interaction 116.929 <0.001 0.282

Mauchly's test of sphericity: W=0.896, P<0.001.
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