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Abstract; Objective  To investigate relationship research between anesthesia depth and postoperative agitation in children.
Methods A total of 112 pediatric surgery patients were selected in hospital from December 2013 to December 2015. Anesthesia
depth was monitored by bispectral index(BIS). Patients were divided into two groups by random number table method. And 56 pa-
tients maintained BIS from 40 to 49 as control group.56 patients maintained BIS from 50 to 59 as observation group. Cognitive func-
tion and Ramsay sedation score at different time points,recovery,extubation, postoperative monitoring index and post operative agi-
tation were compared between two groups. Results With the extension of postoperative time, cognitive function score in two groups
first decreased and then increased,until normal. Cognitive function score after the extubation 1 h,6 h,1 d after the operation were
(17.241. 0) points, (21. 6 0. 7) points, (27. 54 1. 2) points in observation group,respectively,which were significantly higher than
that of the control group[ (13.141.4),(17. 141. 3),(23. 440. 8) points J( P<C0. 05). Ramsay sedation score at discontinuation of
anesthetics 0 min, 10 mins, 30 mins,and 1 h[(3.6+£0.4),(3.1£0.3),(2.7%0.2),(2.340. 2) points] in observation group were
significantly lower than that of the control group[ (4.24-0.5),(3.6%0.5),(3. 1£0.4),(2. 6£0. 4) points ] (P<0. 05). Recovery
time[ (12. 8+ 1. 3) mins |, extubation time[ (15. 94 1. 6) mins |, directional force recovery time[ (19. 8 £1. 7) mins | in observation
group were significantly earlier than control group[ (14. 641.2),(19.241.8),(23. 5% 1. 4) mins](P<C0. 05). Postoperative agita-
tion rate(48. 2% ) in observation group was significantly lower than control group(80. 4 %) (P<C0. 05). Conclusion Anesthesia
depth has influence on postoperative agitation in children. If the anesthesia depth is too deep,it will increase the risk of postopera-
tive agitation.
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