- 1216 - I R R R 243 2023 4F 11 HE5 39 555 118 J Clin Anesthesiol , November 2023 ,Vol.39 ,No.11

ACHE - FIOGF BB LA BT A8 82 W (4 F 5 it 2

HRiER RKiols AR

(HWE] FEHEFRESGH R RABH S  BLBIA MG E b e g S e, &7 fl
BT AR TR LB AR, Sk G 1 T AR RIRR A S 0 L O B A K AR, LA
BT AR R R A 8 e T AR R, AT XL AR B U = A AN R IR, AR LA R RRAIE , a5+
FRIBOKF A2 HE AL AR 8 S SR SRR AN 75 45 R 3R 2 5 i B LRY AR iR
BRI ACEEZ 545 2 LRI RTME & i B LAS S AR ORI P B ) L 2 BRI 5 5 55 1 TR e T
M B LA BT AR EACE o X T AL, SRR IR 5 12 55 A\ 5% A5 2 18 3d Ax 8 LY -+ 1A
PSR, SRR 5 58 R, T LI M ) R IE AR e AT 5 7] LA f LR e 4R it
Az AR A TEREE BT SRR LE AR SRS )T

(KE8IA]  ACHE; JLA ARRFTA R BRHE; TR -5 SFiE (L BT

Research progress on the influence and intervention of parents on preoperative anxiety in children
CHEN Haotian, WU Jiangwei, WEI Lingxin. Department of Anesthesiology , Plastic Surgery Hospital of
Chinese Academy of Medical Sciences, Beijing 100144, China

Corresponding author; WEI Lingxin, Email . weilx3934 @ sina.com

[ Abstract] With the development of our economy and the progress of science and technology, the
comfort medicine of children in the perioperative period is gradually promoted. Comfort medicine not only
eliminates the physical pain of children, but also avoids the permanent psychological trauma caused by oper-
ation and anesthesia. The incidence of preoperative anxiety in children is higher than that in adults, which
may have adverse effects on perioperative period and prognosis of children. The characteristics of parents of
different children, such as parental anxiety level, parental education level, parental socioeconomic back-
ground, family composition, ethnicity, language, and other factors will affect the preoperative anxiety level
of children. Intervention measures such as parents’ participation in guiding children’s preparation for anesthe-
sia, management of children’s fasting and drinking, and presence at the induction of anesthesia can alleviate
children’s preoperative anxiety level. For children with disabilities, communication between parents and
medical staff in the perioperative period and intervention management of children is important. Compared
with the traditional preoperative preparation program, the internet-based family preoperative preparation plat-
form provides a comprehensive, effective and personalized information guidance for the families of children,
ensuring the comfortable perioperative medical treatment of children.
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