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Effect of parents accompany comfort anesthesia technique on child anesthesia induction compliance
Liu Songtao ,Cao Xinghua , Hou Shoulin , Pei Ying
(Department o f Anesthesiology s Fourth A f filiated Hospital of Xinjiang Medical
University » Urumchi, Xinjiang 830000, China)
[Abstract] Objective To investigate the effect of parents accompany comfort anesthesia technique on child anesthesia induc-
tion compliance. Methods Two hundreds and thirteen children cases undergoing elective operation under general anesthesia were
selected, aged 2—12 years old, ASA grade | — ]| ,developmental normal, without mental system and cognitive dysfunction, and
randomly divided into the experimental group 1,2 and control group. The children cases in the experimental group 1 conducted the
anesthesia induction by their parents accompany on the operation day, while those in the experimental 2 conducted the anesthesia
induction on the operation day after conducting the comfort anesthesia technique guidance. The control group was performed the
conventional follow up before operation, the anesthesia induction was performed by the operation nurses and anesthesia doctor ac-
company on the operation day. Results There were statistically significant differences between the cases of slightly large age, with
surgical experience, parents non-anxiety and psychological internal control type with the control group(P<C0. 05). The difference
between conducting the anesthesia induction guidance and non-conducting the anesthesia induction guidance was not statistically sig-
nificant(P>0. 05). Conclusion The parents accompany comfort anesthesia induction technique can effectively increase the compli-
ance during the anesthesia induction period in the children patients with slightly large age, operation experience, parents non-anxie-
ty and psychological internal control type.
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