Wil R 2023 £ 2 A% 20 &% 3 H
DOI:10.3969/j. issn. 1672-9455. 2023. 03. 014

EHRERILARGHERESF0E R Meta 5747

MEX.KEF.FAR.ZRAE . BRA"
FEHEHKFEE _WEERFEIR, S &d T 530007

Lab Med Clin, February 2023, Vol. 20, No. 3 e 349 -

i E-

 E:BH @i Metap WA BILELA S HRMARAE FERLAARIGIOERR A, Aik HEEER
Cochrane Library . PubMed. .Embase. Y B 4n M .\ 7 F # E A fLHEE FPEHAEAMDEF CHKRKIEE, ik
AEFEZ2022F1A31 8, R EZEANDREIR.OQETAMEALLE L . ALATFELN LR L0
R REE R B F AR RBEAOR=1.68.3.54.2.29.11.30), it F#HTILE. L fE R, F
FEFRARGAERGENL LY HRERE H LA AR EFPAREE LR ZLEEZIL,

KR : &G RE; FERRES; FHaEE; Metap ;s ILE

hEESES R614 XHERFRER A XERS:1672-9455(2023)03-0349-04

Meta-analysis of the influencing factors of agitation during recovery period
in children with general anesthesia”
HE Ruofei , HUANG Huigiao ,LU Shuyu ,WANG Tongting . TAO Pinyue*
Department of Nursing ,the Second Affiliated Hospital of Guangzhou Medicine
University , Nanning ,Guangxi 530007 ,China
Abstract: Objective To clarify the risk factors of agitation in children after general anesthesia in the re-
Cochrane Library,PubMed, Embase, CNKI, Wanfang Database, VIP

Database and China Biomedical Literature Database were searched by computer. The retrieval time was from

covery period by Meta-analysis. Methods
the construction of the database to January 31% 2022. Results A total of 12 articles were included,including 7
related risk factors. The risk factors with statistically significant defference included sevoflurane anesthesia,
age, ENT surgery and postoperative pain (OR =1. 68, 3. 54,2. 29, 11. 30). Conclusion Preschool children,

children with sevoflurane anesthesia, ENT surgery and postoperative pain are prone to agitation after general

anesthesia,and medical staff should pay attention to such children.
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