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ABSTRACT Objective: The incidence of emergence agitation (EA) after general anesthesia was counted, and its influencing factors
were analyzed. Methods: This study is a retrospective study, The clinical data of 204 patients undergoing general anesthesia in our hospi-
tal from May 2021 to June 2021 were analyzed. According to the agitation sedation scale (RASS) score, the patients were evaluated
whether EA occurred. The incidence of EA after general anesthesia was observed, and the patients were divided into groups according to
whether EA occurred after operation. The influencing factors were analyzed by logistic regression. Results: Among 204 patients, 47 cases
developed EA, the incidence rate was 23.04%, which was included in EA group, and the remaining 157 cases did not develop EA, which
was included in non EA group. There were no significant differences between EA group and non-EA group in gender, general anesthesia
method, preoperative medication and awakening time (P>0.05). There were statistically significant differences between the EA group and
the non-EA group in age, operation type, operation time, indurated gastric tube/catheter, anesthesia time, American Society of Anesthesi-
ologists (ASA) grade, postoperative analgesia and postoperative pain (P<0.05). The results of logistic regression analysis showed that age
greater than or equal to 50 years old, operation type of gynecological surgery or urological surgery, indurated gastric tube/catheter, ASA
grade was I, postoperative pain were risk factors for the EA occurred, and postoperative analgesia was a protective factor for the EA
occurred (P<0.05). Conclusion: Age, operation type, indurated gastric tube/catheter, ASA grade, postoperative pain and postoperative
analgesia are the influencing factors of EA occurred, which need to be paid close attention to and corresponding prevention and control
measures should be given.

Key words: General anesthesia; Emergence agitation; Influencing factors; American Society of Anesthesiologists grade

Chinese Library Classification(CLC): R614 Document code: A

Article ID: 1673-6273(2022)02-397-04

DX —WIE & A R B IR AT R 4 B IR O, SR 2R TR
B WA G I A IE 2 —1, EA B9ER BRI 5 24510
SIS (EA ) JE TR MU MRRRCIRAS 1 I 2B 58 R MR 3 Rl B 1) ) B (E LA Kb T BA CIRAS, 1T B30
* AT H L ROR FSTE 5 T & TR 55 H (201904207020065 )

FEH A kA% (1987-) 2, W-LWHGEAE  WF 58 1) : IR BAJRRRE , E-mail: miaozhang8706@163.com

o SEIRAER %6 30(1972-), 59 14, AR BRI, AR5 T7 [4) < I ARR I , E-mail: mzkhxw2020@163.com

(ISR F11:2021-06-24 35232 F 111:2021-07-21)

YN

]

il




- 398 - MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol22 NO.2 JAN.2022

B R SRR TR N ROT AR R T AR AL
RS UTAER , BEAE RIS B AT AR , T A BRI 75 5] $2
i (RN AT R AT RER S EA T3 I ARPR AR ) G TE Hni e Bl
PRAT S EA FOR2 00 R 28 1 AN BT, mTRE -5 A OG-S A8 IR R
FARIH R )7 s 25 A5 R A KD R, AT i
S BE 204 I RRAIR B BEA R, IR MmN R,
S T A I AR g SR S A ) 5 )y 01 TR e B AR B

1 PR 577

L1 IERR3E#

BRGNP TS, 204 2021 4F 5 A ~2021 4F 6 H 1]
[T BEC ) 204 (1 R T A SR A RYERE, 0F500r 2830645
B IR 2 BV HESEA T o AR BB O R RE 4
R , 73 BIHEZ AR TR RIS FAR B SRR ; SE
IR S I 0 25 (ASA) 432 T ~T1 40, AR Fi R IE & 5 B 3 AR
B TERE ST , FTBC G SE AR RIS N HERRARIE - & IF T
SFHEMERIREREAG A ; RREBKAE = RN AN L, 20 EA
HIREH AFTEA I RERR T SO MO & 5 B R 5 &
B8 1 2 B B A 5 SR8 2R G 4 5 AT F S0 A ) S P
LRGP
1.2 EA | EFRAE"

Mg AR EA KA B, M8 BBl - B R R R
(RASS)PESHEAT -, 153 -5~4 3, Horh BR ik oy -5 73 FEJEEAR
HR -4 g3 R BERRER O -3 0% R O -2 0), B R ARIE N -1
O TERRETREN 0 0, ANEFRIE Loy BR8N 2 05 AR
Bl 3 0y A Mk 4 gy Horb2 10 HE R EAL
1.3 ik

Wb BT FE A — ORI O , G4 RS AR ARk 5
TSR TR E] BREES [E]  ASA 732 AT 25 (S ALk
JERASE) BRE HA /S IRAT RSO IR 1] RS A

AR G P R FIECF AR T 43 32 (NRS) BT H] 72 ,NRS TF
S3T0H 0~10 43, 53508 , PR IRGEGH
14 HAEHE

2021 4F 3~4 H yFse s BB, W1 AL WA Bk 50 4], Hrp
BB 11 4], BEsh & RN 22.00% o HRIEA L n=t .2 PQ/d?
KATREAIE 10 MNEFHTZ R E 0T, Fafadt [mIH4% 20 153
AEEEOL, IR R AT T8 200 4], SEhrifidE
204 41,
L5 REEH

R — R 0 B R B2 A DB 1 57 T B B - AR BRI
R E ARG, 8 T AR BRGNS B E A O
1.6 ZEitZsih

SR SPSS23.00 #ATHME - T, HHEBORHIE S ARy
A LB K %FR , RAR TS . £56 IER R TR POk
AAES AR IRERAT ) LA R bRk 22 30R , AL (W]
Y LLBECR P A AR AR ¢ A6 (5 2255 3Kt A (7 2855 ). R
H logistic [n 54387 4 R AR J5 B % B4z EA (2 E R, K%
Jk#E a =0.05,

2 5R

21 EHAREEEFEEARER

AP G RO 1% 204 4], Jorb D544k 94 441, Lotk
110 {7 ; BRFAERE 15-78 %, F-14(48.75+ 13.15)% . 204 il
T 47 Bl BA, B 5N 23.04%, 44k BA 41, R4y 157
il % H: BEA, 40R3E EA 41,
22 £EHRAREEE EA RENBERSH

EA 21 HE EA Z0AEPER] bk 20 R A2 IR AR ) %)
R TG# L(P>0.05), EA 41 JE EA HEFR FAR
FR AR B B SR BT ASA 90 AR JEHE
I AR JE BRI N 25 A G T L (P<0.05)  TELE 1,

X1 EHATEEEARENBERENN

Table 1 Univariate analysis of EA occurred in patients after general anesthesia

Non-EA group

Indexes n(n=204) EA group(n=47) Xt P
(n=157)

Male 94 26(27.66) 68(72.34)
Gender [n(%)] 2.099 0.147

Female 110 21(19.09) 89(80.91)
Age(years old) 5449+ 12.92 47.03t 12.76 3.504 0.001

Intravenous general
110 26(23.64) 84(76.36)
General anesthesia anesthesia
0.048 0.872
way[n(%)] Intravenous inhalation
94 21(22.34) 73(77.66)
combined anesthesia
Gynecological operation 89 15(16.85) 74(83.15)
Operation type Urologic surgical
P » € £ 93 29(31.18) 64(68.82) 6.496 0.039
[n(%)] procedures

General operation 22 3(13.64) 19(86.36)
Operation time( min ) 131.95+ 11.26 94.02+ 14.58 18.844 0.000
Anesthesia time( min ) 154.36+ 15.45 119.68+ 12.39 15.862 0.000

[ grade 45 5(11.11) 40(88.89)
ASA grade[n(%)] 4.633 0.031

I grade 159 42(26.42) 117(73.58)
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Preoperative Yes 97 26(26.80) 71(73.20)
o 1.478 0.224
medication[n(%)] No 107 21(19.63) 86(80.37)
Indurated gastric Yes 179 46(25.70) 133(74.30)
5.825 0.016
tube/catheter[n(%)] No 25 1(4.00) 24(96.00)
Postoperative Yes 112 14(12.50) 98(87.50)
. 15.557 0.000
analgesia[n(%)] No 92 33(35.87) 59(64.13)
Postoperative pain( scores ) 493+ 0.32 271+ 0.47 37.074 0.000
Awakening time(min ) 32.16+ 3.74 3251+ 3.40 0.605 0.541
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Table 2 Multi-factor analysis of EA occurred in patients after general anesthesia

Regression 95% confidence
Factors Assignment Standard error Wald #? P OR
coefficient interval
Constant -0.171 0.085 4.054 0.044
Age 1:2 50 years, 0: <50 years 0.307 0.138 4.936 0.026 1.359 1.037~1.781
1:gynecological or urologic
Operation type surgical procedures, 0.186 0.086 4.638 0.031 1.204 1.017~1.426
0:general operation
Indurated gastric
1:yes, 0:no 0.226 0.096 5.495 0.019 1.253 1.038~1.513
tube/catheter
ASA grade 1:1I grade, 0: | grade 0.447 0.104 18.375 0.000 1.563 1.274~1.917
Postoperative
. 1:2 3 scores, 0:<<3 scores 0.935 0.219 18.237 0.000 2.548 1.659~3.914
pain
Postoperative
. 1:yes, 0:no -0.884 0.246 12.900 0.000 0.413 0.255~0.669
analgesia
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