Advances in Clinical Medicine IfifkEZ5EE, 2025, 15(6), 1808-1815 Hans X
Published Online June 2025 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.1561918

EASERAREFRAEILREEFNEA
53

‘/‘iJ jﬁl) %5%]_921’ I‘—‘:thlzj *ﬁ}&l}:—l, *ﬁ%ﬁlj %é ‘:\‘Ea‘lj le) iﬁ 7‘/%1*

S R R E RN IR B BEAR, R
2R RS = R B, WiE KD

Woks . 20254F5 270 FAHER: 20254F6 190 &4 H#H: 20254F6H30H

HE

H#: B BUIEEARN T EEFR AR IRTERI S AR, ik REETEER T, B
WV EIE M A RER /LY E M 2024407 A £2024412 H B0 2R 2R FE R B ) L8oFI 1 AT
KR, BV AVRTFHRA(n = 40)5X R (n = 40). VRTFRAEFEIAR E#EM EMBE—A
FRAMAAEBHFAVR 360° 2R EFM . EFMME T LBRAVREZEEFARASHERNARAZE. K
S KRS SR, bR IR RERFARERE, DIRBARAERE. SRANTEARITES.
P EBURBTSART (T1). EMFARZE(T2). FIAFAREE(T3). KEEFH(TH UM ZIEHBR
BRE B F AR B £ B E 3 (the modified yale preoperative anxiety scale, m-YPAS) Ul vF 88 L i £5 FB /K °F,
HEERTRRAERILEXEHEE. &2: VRTHAm-YPASH43A: T17(7,9). T29 (8,10). T3
10 (8,11). T4 13 (12,15), XRASHIN: T19(8,10). T211(9,12). T3 12 (10,12). T416 (15,
17), TUANEFZI1A] b i3 B i & X (P < 0.05). VRTFHHBRERFBHEEHERTXRA, Mk
EZRAEBGITER U (P<0.05). £#: F— AHRMAVR 360" LRI BZEBR B LERTT THRF
REHE., NIRABRFARRE, FREEAMERRE, ERKRIT/ERHE FRSAHAR.

X in
BRBE, BE, FREIL, BFEARE, mERIIF

Study on the Application of Virtual Reality
Technology in Treating Preoperative Anxiety
among School-Aged Pediatric Patients

Ya Tang!, Qingwen Chen!, Pingyuan Bu?, Haibin Yang?, Jianping Yang?, Zhi Zeng?,
Yizhan Lu?, Tao Peng!*

CHERERE

XESIH: o, BRiE%, NPon, Wi, B, B, SR, 2% EBMIUSEHEORTE IR LR AT R
NABFFC]. RS 53k 2, 2025, 15(6): 1808-1815. DOI: 10.12677/acm.2025.1561918


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.1561918
https://doi.org/10.12677/acm.2025.1561918
https://www.hanspub.org/

e 5

INursing Department, People’s Hospital of Xiangxi Tujia and Miao Autonomous Prefecture, Jishou Hunan
ZNursing Department, The Third Xiangya Hospital, Central South University, Changsha Hunan

Received: May 27t 2025; accepted: Jun. 19t, 2025; published: Jun. 30, 2025

Abstract

Objective: To explore the effect of virtual reality technology in alleviating preoperative anxiety in
school-aged pediatric patients. Methods: A prospective study was conducted. 80 school-aged pedi-
atric patients who underwent general anesthesia surgery in the Department of Pediatric General
Surgery, Xiangxi Autonomous Prefecture People’s Hospital from July 2024 to December 2024 were
selected as the research subjects and randomly divided into a VR intervention group (n = 40) and a
control group (n = 40). The VR intervention group watched a VR 360° panoramic education video of
the surgery shot from a first-person perspective on the basis of conventional preoperative educa-
tion. The panoramic video restored the operating room environment and the process of preopera-
tive handover, anesthesia induction, and anesthesia recovery through a head-mounted VR device,
allowing the children to immersively experience the surgical process to reduce preoperative anxi-
ety. The control group only received conventional preoperative education. The modified Yale pre-
operative anxiety scale (m-YPAS) was used to assess the anxiety level of the children in both groups
at four time points: preoperative waiting time (T1), walking to the operating room (T2), after en-
tering the operating room (T3), and anesthesia induction period (T4). The satisfaction of the chil-
dren and their families was investigated before discharge. Results: The m-YPAS scores of the VR
intervention group were: T1 7 (7, 9), T2 9 (8, 10), T3 10 (8, 11), T4 13 (12, 15), and those of the
control group were: T19 (8, 0), T2 11 (9,12), T3 12 (10, 12), T4 16 (15, 17). The comparisons among
the four time points were statistically significant (P < 0.05). The satisfaction of patients and their
families in the VR intervention group was significantly higher than that in the control group, and
the difference was statistically significant (P < 0.05). Conclusions: First-person perspective VR 360°
panoramic video can help school-age children understand the operating room environment and im-
mersively experience the surgical process before surgery, effectively relieve preoperative anxiety,
and has broad application prospects in clinical work.
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Table 1. Comparison of basic data of the two groups of pediatric patients

=1 MEBJLERZRER

a5 PETIB(%)] R TS FARKAIH1(%)]
5 s (X£s)/% (X£s)/K ML AR R HAth
VR T-Hii#H(n =40) 24 (60.0) 16 (40.0) 9.08+1.70 7.03+2.35 27 (67.5) 6(150)  7(17.5)
X HEZH (n = 40) 25(62.5) 15(37.5) 9.00+1.80 5.90 + 2.86 29 (72.5) 5 (12.5) 6 (15.0)
FitE 272=0.053 t=1.183 t=—1.042 72=0.239
P1E 0.818 0.240 0.300 0.887
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Figure 1. Immersive VR preoperative education
B 1. R VR RETEHIFS

Figure 2. Anesthesia from the first person perspective
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Figure 3. Cartoon character scenario introduction
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RIS BT PR 7] 7ESEER, Z57E AT BATE 1 min PHERGEAL B LA R KT, B PRs &8 L
RS rE[8]. S 5 AR 22 4TiH, HAEE 4 00Esh. 6 BikFE. 4 DIBERE. 4 WAL
HIZBOIRAS . 4 T A B H, &L E 100 4. iR, BRSS9 BN 1~6 4346, Hawatnh
1~4 4%, M4y, FOE)LEEFLRE .,
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S (1) FARBMMRE. #E&. H: Q) FAUBPMAN DB AR &, 15i8; (3) FAEH
BRI FRE . WA Ko, JERE. R B AR EEEAWESAIIANS . 455, 343,
2458 145, RAME 455y, FARMRE = ARHHERE x5+ WEBE x4+ — BB x 3+ NiHE
BilE x 2+ JEF ARG EFIE < 1)/(2 ANEL x 45) x 100%.
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AR T BE St it SPSS 27.0 it BT 81t 0. A& IESOAATHRERER
A (M) B2 B E(P25). H 2t H AL E(P75) BT Hik , W 4LIE] Eb 8K Kruskal-Wallis
RIS IS o BRI B 11 20 Ll (%) o, W2 A ELBCR ] 28606 . DL P <0.05 FnE R B St
3. &R
3.1. FAEJLEENMEIZIES m-YPAS {E 4R

2 5ARRBEFE 80 19 A m-YPAS &5 (W7 2~6), Aifs 2 57T A K m-YPAS ¥ T1 it}
Z| VR T4l m-YPAS 4> 7 (7, 9), XTHEZH mYPAS ¥4 9 (8, 10); T2 %] VR T-Fi4l m-YPAS 43 9
(8,10), XIHEZH m-YPAS ¥4 11(9,12); T3 %] VR T-1iZH m-YPAS ¥4 10 (8, 11), X}HEZH m-YPAS ¥
43 12(10,12); T4 %] VR T4l m-YPAS #¥43 13 (12,15), X4 m-YPAS 1¥4) 16 (15,17). VUANEF %)
EeA, WZHAR ) LAE RIS I AR B AR B by, T4 N2 A8 B 55 Ho =Mk 2 AH b, Z R RS
MY (P <0.05); VUANHSZIfE A LLEE VR T-F4L m-YPAS W/ B E K T4, WE =R A% %R Y
(P <0.05).

Table 2. Comparison of m-YPAS scores between the two groups (M (P25, P75))
2. FLAE)L m-YPAS IESELE(M (P25, PT75))

A T1 T2 T3 T4 ZfH P1E
T-HiLh (n = 40) 7(7,9) 9 (8, 10) 10 (8, 11) 13 (12, 15) 100.853 0.001
Xt B4 (n = 40) 9 (8, 10) 11 (9, 12) 12 (10, 12) 16 (15, 17) 99.492 0.001

Z {4 -3.69 -3.619 -3.869 -5.05

P1E <0.001 <0.001 <0.001 <0.001

DOI: 10.12677/acm.2025.1561918 1812 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.1561918

e &

Table 3. Comparison of m-YPAS scores between the two groups at T1 (M (P25, P75))
%= 3. T1 BfZIALE R )L m-YPAS 4 ELEE(M (P25, P75))

A | o (L Ev e IRAS X A2 B R AR S
T-HiLH (n = 40) 1(1,2) 2(2,2) 2(2,2) 1(12) 1(1,15)
S (n = 40) 2(1,2) 2(2,2) 2(2,25) 2(1,2) 1(1,2)

Z1H —2.519 -2.23 -2.108 -2.321 -2.08
P1E 0.012 0.026 0.035 0.020 0.038
Table 4. Comparison of m-YPAS scores between the two groups at T2 (M (P25, P75))
= 4. T2 BfZIALE R )L m-YPAS i ELEE (M (P25, P75))
25 53] 3 LE Eo e IRAS Xof A2 B RS
T (n = 40) 15(1,2) 2(2,2) 2(2,2) 2(2,2) 1(1,2)
X ZH (n = 40) 2.0(15,2) 3(2,3) 2(2,3) 2(2,2) 2(1,2
ZE —2.475 -3.079 -2.708 -2.353 -2.630
P1E 0.013 0.002 0.007 0.019 0.009
Table 5. Comparison of m-YPAS scores between the two groups at T3 (M (P25, P75))
%2 5. T3 RZIAAE)L m-YPAS 43 EE 3 (M (P25, P75))
25 53] 3 LE Eo e IRAS Xof A2 B RS
T (n = 40) 1(1,2) 3(2,3) 2(2,2) 2(2,2) 1(1,2)
X HE2H (n = 40) 2(1,2) 3(3,3) 3(25,3) 2(2,2) 2(1,2
ZE —2.945 -3.159 —2.509 —2.264 -3.043
P1E 0.003 0.002 0.012 0.024 0.002
Table 6. Comparison of m-YPAS scores between the two groups at T4 (M (P25, P75))
52 6. T4 BIZIALEE JL m-YPAS ESEEE (M (P25, P75))
H 51 ) R ek ik Bk Xof A2 B R AR A

FHigH (n = 40) 2(2,3) 3(3,35) 3(3,3) 25(2,3) 25(2,3)

St HE 4 (n = 40) 3(3,3) 4(3,4) 3(3,4) 3(3,3) 3(3,3)

Z1E —5.898 —3.188 —2.907 —3.666 —2.795
Pa <0.001 0.001 0.004 <0.001 0.005

3.2. AR/ AELRIHFABEERELSR

TR A PR AHE S . PRI FARJE WP EE 3 303t 9 NIUH BEATVFAE (WA 7),

WAL R R T AR 0 B W T

A,

=

Table 7. Comparison of surgical satisfaction between the two groups (cases (%))

F 7. REAFARHEEELE(H(%))

i 7 A Giih e (P < 0.001).

2R3 1% W= W= — % A= E| N BRI
Xt R 40 40 18 (45.0) 20 (50.0) 2 (5.0 0 0 88%
Pk =37 | 40 32 (80.0) 8 (20.0) 0 0 0 96%
Z{H —-5.08
P& 0.001
ot B 2H 55 0 R AH AT RR ARG 56
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S0 REALAR LG, 35252 BRI SEBOR T T 8 LI £ FE PP 0 12 25 B AIR[14] o ARWF FEAEAHT {3 HY B S B SEBR
AL R LW s R, DR ARE S VNS S R 0E, LR, TR 3] 50
FARPIRES, G2 T RAT RSNG4 .
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DR AERLGE AN T 5 AP, 3 AR sl f 6 i SO i i B LI TR IR 2 5. = RIAFE M,
Wi VR BOR, BILEERT 7 #F T FARRAERIAEE, 38> T PARIIARME R . D2 SRS R B 55,
BILFKEENE VR TR ARG, B2 7T PR, R T X RIEEES, b 75k
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VR ARV R R T B AR LT ARSEM T—Fh i S AE 25 T 107
2, 7 AT DL AR A R ST R LR W AR 8K, 59— J7 0 v BLER T B8 LR M 7 N e FE A S 1A e
B FAT TR OOR B —FriEb, WA s LACRYE AT REAFAE AL s WETCERERI (R, R AEIBER
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B FE S AEAR K T 55568 - T 45 SR A i 135 PR 200
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