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Research progress in emergence delirium in children

with sevoflurane general anaesthesia
WANG Jiayou, HU Xianwen,ZHANG Ye
(Department of Anesthesiology ,The Second Affiliated Hospital of Anhui Medical University ,Hefei ,Anhui 230601, China )

Abstract: Sevoflurane has been commonly used as a non-pungency inhalation anesthetics,sedative and analgesic, with slight impact on

the respiratory and hemodynamic. Sevoflurane is widely used in pediatric anesthesia. However, with Sevoflurane, the incidence of emer-

gence delirium in children is significant than adults. This article systematically reviews the cause and the possible mechanism of the e-

mergence delirium during the sevoflurane anesthesia in children and particularly analyzes how to prevent and treat emergence delirium,

in order to provide reference for clinical application and research in children with sevoflurane general anaesthesia.
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