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Abstract

This article reviews the application and research progress of immersive virtual reality (IVR)
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technology in pediatric elective surgery general anesthesia nursing. It analyzes the problems of pre-
operative anxiety in children and the limitations of traditional interventions, and points out that
IVR is of great value in alleviating negative emotions. This review systematically summarizes the
theoretical basis, types and clinical evaluation methods of IVR technology, and compares the
achievements of foreign countries in mechanism research, equipment innovation, etc., and the cur-
rent situation in China in terms of feasibility verification and local content development. This re-
view points out that there are key issues such as equipment cost and adaptability, program person-
alization and standardization, safety and ethics, and proposed that local scheme design, multidisci-
plinary collaboration and long-term effect research should be strengthened in the future to pro-
mote the in-depth application of IVR technology in pediatric anesthesia nursing in China.
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Table 1. Comparison of different types of immersive virtual reality technology
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Table 2. Basic characteristics of applied research on immersive virtual reality technology in pediatric general anesthesia
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