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Analysis of risk factors and exploration of multidimensional intervention strategies for agitation after general anesthesia in children
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2. Comprehensive Department of Health Center, Yangshi Office, Qianjiang City, Hubei Province 433100 )

[Abstract] Objective: To analyze the risk factors of agitation in children after general anesthesia and explore the clinical effects of

multidimensional intervention strategies. Method: A retrospective analysis was conducted on 180 pediatric patients who
underwent general anesthesia surgery in a certain hospital from January 2022 to December 2023 to screen for risk factors for
agitation; According to the random number table method, the children were divided into an observation group ( 90 cases ) and
a control group (90 cases) . The control group received routine anesthesia care, while the observation group received
multidimensional intervention strategies. The incidence, degree, recovery time, and adverse reactions of agitation were
compared between the two groups. Result: Univariate analysis showed that age<6 years, surgery time>2 hours, preoperative
anxiety, postoperative pain, and anesthesia method containing sevoflurane were risk factors for agitation in children after
general anesthesia( P<0.05 ); The incidence of agitation in the observation group was 11.11%, which was lower than the 27.78%
in the control group, and the difference was statistically significant ( P<0.05 ); The observation group had a shorter awakening
time and lower agitation score than the control group, with statistical significance ( P<0.05); There was no statistically
significant difference in the incidence of adverse reactions between the two groups ( P>0.05) . Conclusion: Post anesthesia
agitation in children is related to various factors such as age, surgical time, and preoperative anxiety. Adopting multidimensional
intervention strategies can effectively reduce the incidence of agitation, alleviate the degree of agitation, shorten the recovery

time, and have good safety. It is worthy of clinical application.
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