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ABSTRACT Objective: To study the effects of waste anesthetic gas with different purification concentrations on the health of med-
ical staff so as to provide a reference for the establishment of the anesthesia operation specification. Methods: The breath of the anesthesi-
ologist and nursing staff were collected by the Tedlar sampling bag, then the gas chromatography was used to detect the concentrations of
the waste gas in the relevant personnel within 30 minutes. Results: The concentrations of anesthetic gas of the medical staff in different
level of laminar were different. The concentrations of the anesthetic gas level recovery indoor staff breath gas concentration was higher
than those in the lower levels. Conclusion: It is indicated that the anesthetic gas has effects on the mental and physical health of medical
staff. Therefore, the medical staff should enhance the consciousness of self protection, monitor the environment pollution and make out
the effective measures to prevent or reduce the pollution.
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Fig. 1 Chromatogram of sevoflurane
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Fig. 2 The concentration of trace anesthetic gases exhaled by medical staff

in different level of laminar flow rooms
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