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Effect of Different Anesthetics on Emergence Agitation after
General Anesthesia
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[ Abstract] Objective To explore the influence of different anesthetics on emergence agitation (EA) after
general anesthesia. Methods 134 EA patients after general anesthesia were randomly divided into three groups.
Group A (n =42) , Group B (n =45) and Group C (n =47) was given intravenously parecoxib 40 mg,
butorphanol 20 w g/kg and tramadol 1 mg/kg, respectively. The improvement of agitation, VAS score and Ramsay
score were compared and analyzed among the groups. Results Afier treatment, the degree of EA in Group A,
Group B was significantly lower than that in Group C (P <0.05) . VAS score in all the cases was reduced, and
Ramsay score was increased compared with that before treatment ( P <0.05) . VAS score in Group C was
significantly higher than that in Group A, Group B (P<0.05) . Ramsay score in Group B was significantly higher
than that in Group A, Group C (P<0.05) . After treatment, awaking time and postanesthesia care unit (PACU)
stay in Group B was significantly higher than that in Group A, Group C (P<0.05) . Conclusions Parecoxib is
safe and effective for EA after general anesthesia, it can effectively improve the degree of EA, increase
postoperative sedative effect, and shorten PACU stay.

[ Key words] Parecoxib; Butorphanol; Tramadol; General anesthesia; Emergence agitation

SRR TEIEES) (emergence agitation, EA) Jf&  JEERS) . FEANNN O @ &5 REIGIREEITE)) 2
R BB SRR G SRR T —Fh . AL BRI, Ry RS s . RETH
WHIT A EREMIRE, EA ZRAEFEREE 25, VIR . WIS TEAR I RERS 448 5 R0
3 ~45min, RAHLN 225%". EA WG EME BRI RS TR BT IS —Fh 2y
S, TREREWBEARERE, B, R WA RN A R R R TS EA, SRS X TR

HEEBAN] DR (1973~), F, WWARFEEA, E¥Ed, FIREIM, 2 RRTEIG R TAE.
[EREE] FLE. E-mail mkm@163.com



88 ENRVR RN e 5 1 %34 %

FBEAT 2R T AR S R BB, o FEMEW 20 pe/kg FIH D2 1 mg/kg, HIIKTES.

BT EA IASFAERT, BRE IR 1.3 MBS
(1) JFMABREh AL . RITBRBNIESY  (rest—
1 BR5HE lessness score, RS), #RFF. WUERelFEE ik, H
RET M ks R TCREs, AR A kdr
1.1 —EEE A, wEr ks, EE . WK BRI E
EBE 2010 4 6 H % 2012 4F 6 HTEfT4 R FF R ERE, fEPF AR, Q) FOREE: X

RIITIG R EA BB, I 134 0], iRy HOUEBUUT L (VAS), 0~ 1 JRATSgits, 2
ARG . eI R Ay~ 3 PBURRAR, >3 MU A4 (3) Ramsay
WA . HR I 72 ], 4 62 Bl AEMS a4 ~75  FRT: VORNARERR B 2 0N B
B, (518+67) % A MERIEAGM 3 JPNEIE, BEVTAIE S5 4 SN IENOIR ATt
FAR BRSO AR, 4y A4l (42 ) . B2l MR SOPNIFMURBOREE; 6 r AIRIERAS, 1Tt
@S ) FCH @74, 3gumHrerEn . e, AR

FART AL T A AT HEE (P> 0.05) . 1.4 ZritFsbE
1.2 BREEFE KT SAS AR AT 0B, SFRTTRE

Fiis B AR 30 min B2 T2 10 mg, B4E  FOBCRABRAIRG GG, VOB O BOR AL 6
i 0.5 mg ILAVESS. SRIIZEAJE 3 peke 17400 B, P<0.05 WERAGIFERL.
P, [AIMTES TR PEIRSE 1 ne/ke FERRILR, K
TR AR 0.1 ~ 02 po/kgmin). WA 1%-~2% 2 &R
) S SR T R 24 PR TR % 1 e/ (kg min) R4 BRI, Y4 R

FWA R R K S b R, 21 S AREVEEMREEE LR 3
WA 9. BB ERIEILE (PACU) i RITIE. A4, BARE EA MERBHET

RGHIKE BHUE (PCIA) . EREFAJT, A L (P<005), WRL
. B UM CAHBE SRS A 40 mg, i

®1 SABREFNEHBRIEELE

Tab. 1 Comparison of the degree of emergence agitation in patients among three groups (n)

Aol n LEl I Eils
A4 42 30° 7 5
B2 45 30° 8 7
C 2 47 22 11 14

5 cCcdE, "P<0.05.
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Tab. 2 Comparison of VAS scores and Ramsay scores before and after treatment in patients among three groups

(xxs)
A G n VAS 75 Ramsay #HiT45)
A
IBITHT 42 3.38 +0.76 1.26 +0.33
BITIE 0.51 +0.16 2.96 +0.60"4
B 41
IBITHT 45 3.45 +0.77 1.23+0.29
BITIE 032+0.11%2 424 +0.73"
C#H
IBITHT 47 3.37 +0.81 1.34 £ 0.34'4
BITIE 1.64 £0.52" 2.23+0.70

SARUIGITATELES, "P<0.05; 5 C 4k, 4P<0.05; 5 B4, 4P<0.05.
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Tab. 3 Comparison of awaking time and postanesthesia care unit(PACU) stay time in patients among three

groups (x+s)

A Bl n JIEETE] (min) PACU &4 1}HA]  (min)
A#H 2 26.7£8.5 26+5.7
B#H 45 34.8+10.7 282 £6.5"
C4l 47 27.9+96 23.1+55

H5A4H., CHLE, "P<0.05.
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