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Effect of rSO.-BIS —Based Multi — Mode Anesthesia Management on Postoperative Adverse

Behaviors in Children Undergoing General Anesthesia
LIU Yanan, SUN Yan, LI Dongxing

( Department of Anesthesiology , Handan Central Hospital, Handan , Hebei, China  056000)
Abstract: Objective To investigate the effect of regional cerebral oxygen saturation(rSO.) — bispectral index(BIS) — based multi — modal
anesthesia management on postoperative adverse behaviors in children undergoning general anesthesia. Methods A total of 188 children
scheduled for unilateral indirect inguinal hernia surgery in our hospital from January 2019 to June 2020 were selected and divided into
the observation group and the control group according to the random number method,94 cases in each group. After general anesthesia,
the children in the observation group were given rSO, — BIS — based multi — modal anesthesia management, while the children in the con-
trol group were given routine anesthesia management. Results The dosage of plasma, propofol and colloidal fluid in the observation
group was significantly lower than that in the control group(P < 0.05),the incidence rate of postoperative adverse behavior was signif-
icantly higher than that in the control group( P < 0.05),and the rescue rate of analgesic drugs was significantly lower than that in the
control group( P < 0.05). The incidence rates of overall anxiety,separation anxiety,sleep anxiety, eating disorder, aggression, apathy and
withdrawal in postoperative behavior changes were significantly lower than those in the control group(P < 0.05).The results of multi-
variate analysis showed that the dosage of propofol was an independent risk factor affecting postoperative adverse behaviors in children
underwent general anesthesia, and multi — modal anesthesia management was a protective factor affecting postoperative adverse behaviors
in children underwent general anesthesia( P < 0.05). Conclusion After general anesthesia in children, the rSO, - BIS — based multi —
modal anesthesia management can improve the surgical effect of children to a certain extent,and reduce the incidence of postoperative
adverse behaviors in children.
Key words: regional cerebral oxygen saturation; bispectral index; multi — modal anesthesia management; postoperative adverse behavior;

children; general anesthesia
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Tab.1 Comparison of children’s general data between the two
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Tab.2 Setting/assignment of dummy variable of each variable in

Logistic regression

groups( n =94)
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(B/%.4) (Xzs5,%) (Xzs,d) [#1(% )]
xR 4 53/41 4.13+1.42  12.36+3.18  14(14.89)
LA 51/43 4.06+1.25 11.89+3.06  13(13.83)
X/t h 0. 086 0.968 1.033 0. 043
P 0.769 0.334 0.303 0. 835
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Tab.3 Comparison of surgery —related indexes between the two

groups( X = s,mL, n =94)

A afRE ampRE AR E BARAE
WEE 30.42£4.27  20.43£2.62 123.32+42.86 93.65+11.38
HEBA 1634264 19.77£1.87  94.03£38.05  82.06+9.37
i1 6. 144 0.583 49.603 9.382
P 0.000 0.560 0.000 0.000
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Tab.4 Comparison of postoperative adverse behaviors between the

two groups[case(% ), n =94]

MR REERE ARAMA BREF REAEY 4t
AR 44200 3(3.19)  6(6.38)  6(6.38)  19(20.21)
wgm  1(1.06)  1(1.06)  1(1.06)  0(0) 3(3.19)
pak ! 13. 179

P 0. 000
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Tab.5 Comparison of postoperative recovery between the two

groups( n =94)

3 ﬁé[ﬂiﬁﬁi—‘fﬁii ifl%ﬂﬂﬂ Yol BAbK
B (X £ 5,min) (X £ s,min) [#(%)]
il 42.36 £6.42 13.48 £2. 14 68(72.34)
WA 43.10+£6.28 12.97 £2.26 38(40. 43)
1/ Y8 1. 116 1.367 8.075
P 0.321 0.098 0.003
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Tab. 6 Comparison of postoperative behavior changes between the

two groups[case(% ), n=94]

@R BRER 2BEE MREE RRER  dEh AERH
stm 9(9.57)  7(7.45)  12(12.77) 15(15.96) 10(10.64) 16(17.02)
g 101.06)  202.13)  1(1.06)  2(2.13)  1(1.06)  2(2.13)
U1k 7.435 6.948 16. 114 20.264 17903 14.347
P 0.031 0.041 0.013 0.009 0.012 0.016
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Tab.7 Results of multivariate regression analysis of factors affecting

postoperative adverse behavior in children underwent general anesthesia

A%E/AE whiH HFEEEZ Wald¥5 P OR 95% CI
FABAE 0.565  0.229  6.083 0.013 1.759 (1.123,2.755)
SHABRESE 0.893  0.226 15557 0.000 2.442 (1.567,3.806)
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