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[Abstract] Objective To explore and analyze the effects of sevoflurane on cognitive function, quality of
recovery and postoperative restlessness in children with general anesthesia in pediatric ophthalmology. Meth-
ods A total of 81 patients who needed eyelid mass removal from January 2017 to January 2019 were selected
and divided into the observation group (41 cases) and the control group (40 cases) according to the random
number table method. Patients in the observation group were treated with combined anesthesia program which
concluded propofol,remifentanil,and sevoflurane,and the control group was treated with combined anesthesia
program which concluded propofol, remifentanil, and isoflurane. The general information, cognitive function,
quality of recovery and incidence of post operative restlessness in the two groups were observed and recorded.
Results The general data such as gender,age,body weight,operation time,and intraoperative bleeding in the
two groups were not statistically significant differences (P>>0. 05). The agitation scores of patients in the ob-
servation group were significantly lower than that in the control group (P <C0. 05) ;the recovery time of spon-
taneous breathing,the time of opening eyes and the time of extubation in the observation group were signifi-
cantly lower than those in the control group (P<C0.05); The MMSE score was significantly higher than that
of the control group at the time of 7 days after operation and 1 month after operation (P <C0. 05) ; there was no
statistically singnifcant difference in the incidence of adverse reactions such as vomiting.hypotension,respira-
tory depression,and hoarseness between the two groups (P >>0. 05). The total incidence of adverse reactions

in the observation group was significantly lower than that in the control group (P<Z0. 05). Conclusion Compared
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with isoflurane, sevoflurane is more effective in improving the cognitive function, quality of recovery and post-

operative restlessness of children under general anesthesia during ophthalmic surgery,and reducing the inci-

dence of postoperative adverse reactions.
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