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Abstract

Objective: To investigate the effect of midazolam oral liquid on postoperative agitation and ad-
verse reactions in children undergoing sevoflurane anesthesia. Methods: A total of 120 children
with abdominal surgery admitted to Rizhao Central Hospital from March 2022 to June 2023 were
selected. The patients were divided into three groups by random number table method. Group A:
oral midazolam oral solution 0.5 mg/kg 30 minutes before operation, and nasal saline nasal drip
after anesthesia. Group B: oral administration of ordinary syrup 30 min before operation, nasal
administration of dexmedetomidine 1 pg/kg nasal drip after anesthesia; Group C: oral adminis-
tration of ordinary syrup 30 min before operation, and nasal administration of saline nasal drip
after anesthesia. The general data of the children were collected, including gender, age and ASA
classification. The changes of mean blood pressure (MAP) and heart rate (HR) were recorded im-
mediately after anesthesia induction (T1), before extubation (T2) and immediately after extuba-
tion (T3). The anesthesia time and recovery time of the children were recorded. The incidence of
agitation and postoperative adverse reactions (nausea and vomiting) were recorded. Results:
There was no significant difference in the general conditions of the three groups of children, in-
cluding gender, age, ASA grade, and surgery time (P > 0.05). Compared with the recovery time of
group C, the recovery time of group A and group B decreased (P < 0.05). Compared with the recov-
ery time of group B, the recovery time of group A decreased (P < 0.05). There was no significant
difference in MAP and HR between the three groups at T1 and T2 (P > 0.05). At T3 time point,
compared with MAP and HR in group C, MAP and HR in group A and group B decreased (P < 0.05).
Compared with group C, the postoperative adverse reactions (nausea and vomiting) in group A
and group B were decreased (P < 0.05). Compared with group C, the incidence of postoperative
agitation in group A and group B was lower (P < 0.05). Compared with the incidence of postopera-
tive agitation in group B, the incidence of postoperative agitation in group A decreased (P < 0.05).
Conclusion: Midazolam oral solution can improve postoperative agitation and adverse reactions in
children with sevoflurane anesthesia, with high safety.
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Table 1. Comparisons of the general conditions of the children in three groups
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fatw A B4 CH Fly? P14
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Table 2. Comparisons of blood pressure and heart rate of the children in three groups
F2 ZHHBEME. (OERER

o MAP (mmHg) HR (bpm)
T1 T2 T3 T1 T2 T3
A 81.78 £3.28 84.73£3.02 90.25 £ 4.45 96.23 £5.31 93.68 £5.17 95.68 + 6.65
B 82.83+3.98 85.95 +3.47 90.78 +4.32 97.93+5091 93.30+5.21 97.53+6.14
C 83.53 +3.47 85.65 +3.91 95.18 + 4.50 98.50 +5.58 92.83 +4.93 103.03 +£5.82
F1a 2.416 1.341 14.935 0.808 0.279 15.148
P& 0.094 0.266 <0.001 0.448 0.757 <0.001
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Table 3. Comparisons of resuscitation time, postoperative adverse reactions and agitation of the children in three groups
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