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Effect of parental companionship at the induction of anesthesia on the

incidence of perioperative agitation in children”
HOU Dongyao sWEI Huizia”
(Department of Anesthesiology sShiyan Taihe Hospital /A f fliate Hospital of Hubei
Medical College ,Shiyan , Hubei 442000,China)

[Abstract] Objective To observe the efficacy and safety of parental presence at the induction of anes-
thesia (PPIA) in reducing the incidence of perioperative agitation in children. Methods A total of 60 children
with tonsillectomy and adenoidectomy were selected from May 1 to September 1,2020 under general anesthe-
sia in the central operating room of this hospital, with the American Society of Anesthesiologists (ASA) clas-
sification,was grade [ to II. They were randomly divided into the parental accompaniment group and the
non-parental accompaniment group,with 30 cases in each group. In the parent-chaperoned group,the parents
accompanied the child to the induction room and left after the child was put to sleep with diprivan anesthesia.
In the non-parental group,the parents accompanied the child in the waiting area of the operating room and the
children were led into the induction room by the visiting nurse. The incidence of agitation before anesthesia
and after extubation,the operation time,the time of extubation, parental satisfaction and the incidence of ad-
verse events (airway obstruction, respiratory depression, laryngospasm) after extubation were observed and
recorded. Results Surgery was successfully completed in both groups,and there was no statistically signifi-
cant difference in age,weight,operation time and extubation time between the two groups (P>>0. 05). The in-
cidence of agitation before and after surgery was lower in the parental accompaniment group than that in the
non-parental accompaniment group,and the difference was statistically significant (P <C0. 05). The parental
satisfaction rate of children in the parental accompaniment group was higher than that in the non-parental ac-
companiment group,and the difference was statistically significant (P <C0. 05). There was no statistically sig-

nificant difference in the incidence of adverse events between the two groups (P>>0. 05). Conclusion PPIA
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can reduce the incidence of perioperative agitation in children,improve the rate of parental satisfaction,no sig-

nificant adverse effects were observed,and can be safely used in clinical practice.
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