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Risk factors analysis of emergence agitation in patients under
general anesthesia and nursing countermeasures

XIONG Yuihui, ZHU Chunmei
( Department of Anesthesia, Yancheng City No. 1 Peoples Hospital, Yancheng, Jiangsu, 224005)

ABSTRACT: Objective To analyze the potential risk factors of emergence agitation (EA) in
patients under general anesthesia, and to summarize nursing countermeasures. Methods  The
clinical data of 1500 patients undergoing general anesthesia for the surgery were retrospectively an-
alyzed. The occurrence of postoperative EA was analyzed by gender distribution, operation type,
stimulating factors and others. The relationship between anesthesia and postoperative EA was ana-
lyzed. Results There were 274 (18.27% ) cases of postoperative EA, and most of them were
in a mild to moderate degree. The main stimulation factor of postoperative EA was pain
(43.06% ) in this study, followed by stimulation induced by the endotracheal tube (25. 18% )
and urinary catheter (17.88% ). The incidence of EA in patients under inhalational and intrave-
nous induction of general anesthesia was higher than that in patients with total intravenous anesthe-
sia( P <0.05). The incidence of EA in patients without postoperative analgesia was higher than
that in patients with postoperative analgesia (P <0.05), and was higher in patients with Doxa-
pram administration than those without Doxapram administration ( P <0.05). There was signifi-
cant difference in incidence of EA among patients with different types of the surgery (P <0.05),
and the incidence of EA after Otorhinolaryngologic and thoracic surgeries was relatively higher that
after other types of the surgery. Conclusion It is required to familiarize the risk factors of EA
and carry out corresponding nursing countermeasures, in order to relieve the pain of patients and
improve the quality of nursing during the post-anesthesia recovery period.
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