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[ Abstract |
Methods

Objective  To analyze the risk factors of emergence agitation in patients with hepatobiliary diseases.
A total of 110 patients with hepatobiliary disease were enrolled in the present study. The level of emergence agitation
was scored by sedation-agitation scale (SAS) 30 min after the surgery. Patients with SAS <C 4, were excluded. Related medical
data of the rest 90 patients were subjected to univariate and multivariate Logistic regression for analysis of risk factors of
emergence agitation. Results  Univariate analysis revealed that the airway management method, anesthesia maintenance
method, operation time and the use of anesthetic gas absorber were significantly correlated with the incidence of agitation (P
values being 0.014, 0. 011, 0. 042 and 0. 019, respectively). Multivariate analysis revealed that induction with midazolam,
urinary catheterization after anesthesia and total inhalational anesthesia were significantly correlated with the incidence of
agitation (P values being 0. 026, 0. 049 and 0. 004, and the OR values being 5. 481, 10. 867, and 11. 604, respectively).
Conclusion In patients with hepatobiliary diseases, induction with midazolam, total inhalational anaesthesia and urinary
catheterization after anesthesia are associated with high incidence of emergence agitation following general anaesthesia.
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Univariate analysis of factors of emergence agitation

Variables( Assignment) No agimli'on Agilatio.n Total x P
n Ratio( %) n Ratio( %)
Premedication
Not used(0) 1 50 1 50 2 6.085 0.048
Atropine(1) 39 66. 1 20 33.9 59
Atropine, luminal and morphine(2) 26 89.7 3 10. 3 29
Midazolam
Not used(0) 35 81.4 8 18.6 43 2.737 0.098
used(1) 31 65. 96 16 34. 04 47
Air way
Tracheal tube(1) 52 68.4 24 31.6 76 6.029 0.014
LMA(2) 14 100 0 0 14
Anesthesia ways
Total intravenous anaesthesia(1) 17 85 3 15 20 11.181 0.011
Total inhalational anaesthesia(2) 14 51.9 13 48.1 27
Intravenous and inhalational(3) 20 74.1 7 25.9 27
General anesthesia with peridural anesthesia(4) 15 93.8 1 6.2 16
Operation time
10-30 min(1) 14 82.4 3 17.6 17 6.353 0.042
31-120 min(2) 41 66. 1 21 33.9 62
>121 min(3) 11 100 0 0 11
Catheterization
Done(0) 49 71 20 29 69 0.813 0. 367
Not(1) 17 81 4 19 21
Adsorber
Not used(0) 43 82.7 9 17.3 52 5.516 0.019
Used(1) 23 60. 5 15 39.5 38
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Tab 2 Multivariate analysis of factors of emergence agitation

95%CI for OR

Variables B P OR

Lower Upper

Midazolam(used/not) 1.701 0.026 5.481 1.231 24.402

Catheterization after anesthesia(done/not) 2.386 0. 049 10. 867 1.011 116. 801
Anesthesia ways

Total inhalational anaesthesia/total intravenous anaesthesia 2.451 0. 004 11. 604 2.186 61.595

Intravenous and inhalational/total intravenous anaesthesia 0.633 0. 431 1. 884 0. 390 9.093

General anesthesia with peridural anesthesia/total intravenous anaesthesia ~ —1. 77 0.258 0.171 0. 008 3.653
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