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Analysis on effect and safety of different doses of propofol for preventing pediatric postoperative agitation*
Zeng Xiaoyan' ,Wang Li*
(1. Af filiated Hospital of Traditional Chinese Medicine , Luzhou Medical College ,Luzhou,Sichuan 646000 ,China;
2. Department of Anesthesiology Af filiated Sizth People’s Hospital , Shanghai Jiaotong University s Shanghai 200240 ,China)

[Abstract] Objective To explore the effects of the different doses of propofol for preventing postoperative agitation in chil-
dren. Methods
Traditional Chinese Medicine, Luzhou Medical College from June 2011 to April 2011 and randomly divided into the group [ , [l and

60 children cases undergoing elective indirect inguinal hernia hernioplasty were selected in the Affiliated Hospital of

Ill. The three groups were performed the general anesthesia with sevoflurane and postoperatively given 0. 90% sodium chloride in-
jection 0. 10 mL./kg by intravenous injection, propofol 1. 00 mg/kg by once intravenous injection and propofol 1. 00 mg/kg by twice
intravenous injection, respectively. The occurrence rate of postoperative agitation within 30 min was compared among 3 groups. The
anesthesia recovery agitation score,improved Aldrete score,awakening time and time out of the operation room were also compared.
Results The occurrence rates of agitation within postoperative 30 min in the group [, [ and [l were 65. 00%,65. 00% and
15.00% respectively, the difference among three groups was statistically significant ( P<C0. 05) ; the anesthesia recovery agitation
score,improved Aldrete score and awakening time had statistically significant differences among 3 groups (P<C0. 05) ,the time out
of the operation room had no statistical difference(P>>0. 05). Conclusion Postoperative twice intravenous injection of propofol
1. 00 mg/kg has obvious effect and good safety for preventing the postoperative agitation in children, which has important clinical
reference value.
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