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Abstract; [Objective] To analyze the risk factors of emergence agitation in children after general anesthesia and surgery.
[ Methods] A total of 410 children after general anesthesia were enrolled in the study. The level of emergence agitation was scored by
SAS  (sedation-agitation scale). Children with SAS <4 were excluded. We analyzed the rest 165 children with univariate and
multivariate logistic regression of risk factors of emergence agitation in children after general anesthesia.  [Results] We found that
univariate analysis revealed that surgery history,  surgery type,  postoperative pain,  anesthesia maintenance method,
dexmedetomidine, ketamine, tramadol, postoperative analgesia were significantly correlated with the incidence of agitation (P <
0.05). Multivariate analysis revealed that age, preoperative anxiety, surgery type, postoperative pain, anesthesia maintenance
method, dexmedetomidine, urinary catheterization, and postoperative analgesia were related with agitation in children (P < 0.05). The
factors of sex, character, gastric tube and urinary catheterization, central venous catheterization, surgery time, antagonist, suction,
laparoscopic surgery were not associate with emergence agitation in children after general anesthesia. ~ [Conclusion] In children after
general anesthesia, the factors of preschool children, preoperative anxiety, anesthesia maintenance with sevoflurane alone, urinary
catheterization, postoperative pain are associate with high incidence of emergence agitation after general anesthesia and surgery.
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Table 1 Univariate analysis of factors of emergence

agitation in children after general anesthesia n(%)

Variables Em'eIl*ge.nce No-agtitation ~ Total ¥ P r
agiliation
Surgery history 5328 0021 0177
Yes 0(0) 64(100) o4
Not 8(79)  93(%2.1) 101
Surgery size 19.159  0.000 0323
Small 12(4)  38(76) 0
Middle 28(39.4) (606 1
Large 0(682)  14(318) M
Postoperative pain 34232 0.000 0415
Yes 28(438)  36(362) 64
Not 6(59)  95(%4.1) 10l
Anesthesia maintenance 26.336  0.000 0371
Sevoflurane 6(48) (%52 B
Sevo+remifentanil 2194)  s0(%6) 62
Propofol+remifentanil ~ §(17.8)  37(823) 4
Dexmedetomidine 5007 0025 0172
Yes 18(28.1)  46(719) o4
Not 46(455)  55(s45) 101
Ketamine 2317 0.000 0.345
Yes 18(28.1)  46(71.9) 64
Not 330)  98(97) 101
Postoperative analgesia 10.064  0.002 0329
Yes 0(469)  3(B1) o
Not 82(81.2)  20(188) 101
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Table 2 Multivariate logistic analysis of factors of emergence agitation in children after general anesthesia

Variables B SE Wald P Exp(B)
Age
Age(1/0) -0.523 0.173 9.081 0.003 0.593
Age(2/0) -0.353 0.167 4.443 0.035 0.703
Preoperative angiety (no/have) -3.139 0.919 11.668 0.001 0.043
Surgery size
Surgery size (Middle/small) 1.652 0.574 8.280 0.004 5.215
Surgery size (Large/small) 0.324 0.482 6.197 0.047 1.808
Postoperative pain(no/have) -0.405 0.185 4.766 0.029 0.499
Anesthesia maintenance
Sevoflurane with propofol/sevoflurane -0.409 0.133 9.488 0.002 0.664
Propofol with remifentanil/sevoflurane -0.328 0.268 7.682 0.038 0.446
Dexmedetomidine (no/uesd) 0.592 0.159 13.802 0.000 1.624
Urinary catheterization (no/have) -1.880 0.257 7.872 0.029 0.033
Postoperative anaglesia (no/have) 0.751 0.000 7.900 0.005 2.118
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