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RESEARCH PROGRESS OF EMERGENCE AGITATION IN
GENERAL ANE STHESIA FOR CHILDREN
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Abstract: Emergence Agitation (EA)is a common clinical problem after general anesthesia in children. Although the
duration of EA is short, it increases the perioperative risk of children and the days of hospitalization, which can increase the
medical expenses. At the same time, the children may occur new maladaptive behavior after operation. The inducing factors of
EA include preoperative anxiety, inhaled anesthetics, incomplete drug metabolism, adverse stimulation such as pain, stimula—
tion of endotracheal tube and so on. At present, the measures for the prevention and treatment of EA include non—drug mea—
sures such as preoperative psychological counseling, reduction of adverse stimulation, and auxiliary use of propofol, dexmeto—
midine, ketamine, fentanyl, magnesium and other drugs for prevention and treatment.
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