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[ Abstract]
which seriously affects the quality of life and life health of children. Under the influence of various factors

Asthma is a common chronic inflammatory airway disease during childhood development,

such as anesthetic drugs and surgical stimulation, asthma is easily induced and aggravated in the periopera-
tive period. Sevoflurane is the most commonly used inhalation anesthetic in pediatric anesthesia, and differ-
ent concentrations of sevoflurane can produce different effeéts on the airway of children with asthma. In this
paper, the effects of sevoflurane on airway mechanics, airway inflammation, and airway remodeling in chil-

dren with asthma were reviewed, providing reference for future intraoperative medication and treatment of

children with asthma.
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