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Analysis of Anesthesia Related Factors for Perioperative Cognitive Function and Behavioral Changes in Preschool Children. Huang Meng-
meng , Pu Lingfei ,Bian Lindi,et al. Department of Anesthesiology and Perioperative Medicine ,Second Affiliated Hospital & Yuwying Children's
Hospital ,Wenzhou Medical University , Zhejiang 325027 , China

Abstract Objective To analyze the anesthesia related factors for perioperative cognitive function and behavioral change ( PCFBC)
in preschool children during the perioperative period. Methods A total of 17854 preschool children, aged 4 —7 years who received gen-
eral anesthesia and non — neurosurgery and non — cardiac — chest surgery operation during 2012 to 2017 in the Second Affiliated Hospital of
Wenzhou Medical University, were observed and followed up in this large — scale study. The children were categorized according to the an-
esthesia method (intravenous anesthesia and inhalation anesthesia) and events of intra — operative hypoxemia, hypotension, hypothermia,
blood transfusion, atropine use, and colloid use. Statistics analysis was used to explore the anesthesia related factors for perioperative cog-
nitive function and behavioral changes. Results A total of 325 children (1.82% ) occurred PCFBC in 17854 cases, in which, the inci-
dence of PCFBC in inhalation anesthesia group was significantly higher compared with intravenous anesthesia group (302 vs 23 cases,
1.93% vs 1.00% ,P <0.05). The incidence of hypoxemia group (185 cases,6.80% )was significantly higher compared with non — hy-
poxemia group( 140 cases,0.93% ,P <0.05). The incidence of PCFBC in hypotension group (54 cases,3.30% ) was significantly higher
than that in non — hypotension group (271 cases,1.67% ,P <0.05). It was also higher in hypothermia group (243 cases,6.27% ) when
compared with non — hypothermia group(82 cases,0.59% ,P <0.05). There was no statistically significant difference in presence or ab-
sence of atropine, colloid and blood transfusion groups( P >0.05). Multivariate Logistic regression analysis found that intraoperative hy-
poxemia, hypotension, hypothermia, and inhaled anesthesia were risk factors for PCFBC in children (OR =4.66,2.34,10.59,1.72),
the area under the curve found above factors of ROC were 0.91, 0.79, 0.89, and 0.76, respectively. Conclusion Intraoperative hy-
poxemia, hypothermia, hypotension, and inhaled anesthesia were the independent risk factors for PCFBC in preschool children.
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