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ABSTRACT Objective: To study the incidence of emergence agitation (EA) in patients with gastric cancer after laparoscopic
surgery in the anesthesia recovery room, and to analyze its risk factors. Methods: 208 patients who underwent laparoscopic surgery for
gastric cancer in our hospital from January 2019 to October 2021 were selected as the research objects. The incidence of EA in patients
with gastric cancer after laparoscopic surgery in anesthesia recovery room was observed, and its risk factors were analyzed. Results:
Among 208 patients with gastric cancer after laparoscopic surgery in anesthesia recovery room, about 22 patients developed EA, with an
incidence of 10.58%. The patients were divided into EA group (n=22) and no EA group (n=186) according to whether EA occurred after
surgery. Univariate analysis showed that the incidence of EA in patients with gastric cancer after laparoscopic surgery in the anaesthesia
recovery room gastric cancer were related to ASA classification, age, complicated with hypertension, gender, complicated with diabetes
mellitus, operation time, preoperative anxiety, catheter retention time, postoperative analgesia condition, maintenance of intravenous in-
halation combined anesthesia, intraoperative hypothermia, stay time in anesthesia recovery room and intraoperative fluid volume (P<0.05).
Multivariate Logistic regression analysis showed that operation time =3 h, maintenance of intravenous inhalation combined anesthesia,
no postoperative analgesia, preoperative anxiety, age = 60 years, intraoperative hypothermia, complicated with diabetes mellitus, ASA
classification was grade 11, gender was male were all risk factors for EA in patients with gastric cancer after laparoscopic surgery in anes-
thesia recovery room (P<0.05). Conclusion: The incidence of EA in patients with gastric cancer after laparoscopic surgery in anesthesia
recovery room is high, and which is affected by factors such as operation time, maintenance of intravenous inhalation combined anesthe-
sia, postoperative analgesia, etc. In clinical work, prevention and treatment measures should be taken according to the above factors to re-
duce the incidence of EA.
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Table 1 Univariate analysis of EA occurrence in patients with gastric cancer after laparoscopic surgery in anesthesia recovery room [n( % )]

Factors EA group(n=22) No EA group(n=186) s P

Gender(n) Male 15(68.18) 72(38.71) 7.023 0.008
Female 7(31.82) 114(61.29)

Weight(kg) <60 10(45.45) 98(52.69) 0.418 0.521
60 12(54.55) 88(47.31)

Age(years) <60 6(27.27) 117(62.90) 10.349 0.000
60 16(72.73) 69(37.10)

Intraoperative blood loss(ml) <300 9(40.91) 85(45.70) 0.189 0.996
300 13(59.09) 101(54.30)

Operation time(h) <3 8(36.36) 119(63.98) 6.315 0.012
3 14(63.64) 67(36.02)

Anesthesia time(min ) <150 8(36.36) 73(39.25) 0.072 0.973
150 14(63.64) 113(60.75)
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Maintenance of intravenous

inhalation combined NO 6(27.27) 121(65.05) 11.814 0.000
anesthesia(n)
Yes 16(72.73) 65(34.95)
Complicated with
. Yes 15(68.18) 76(40.86) 5.973 0.015
hypertension(n )
NO 7(31.82) 110(59.14)
Complicated with diabetes
Yes 16(72.73) 67(36.02) 11.053 0.000
mellitus(n)

NO 6(27.27) 119(63.98)
Preoperative anxiety(n) Yes 14(63.64) 71(38.17) 5.289 0.026

NO 8(36.36) 115(61.83)

Postoperative analgesia
. No 12(54.55) 54(29.03) 5914 0.015
condition

Yes 10(45.45) 132(70.97)
Catheter retention time(n) Preoperative 14(63.64) 74(39.78) 4.593 0.032

Intraoperative 8(36.36) 112(60.22)
Intraoperative hypothermia(n) Yes 15(68.18) 79(42.47) 5.258 0.022

NO 7(31.82) 107(57.53)
ASA classification(n) Grade I 6(27.27) 124(66.67) 13.037 0.000

Grade II 16(72.73) 62(33.33)

Stay time in anesthesia
) <120 5(22.73) 119(63.98) 13.918 0.000
recovery room( min )
120 17(77.27) 67(36.02)
Intraoperative fluid volume
<1000 7(31.82) 124(66.67) 10.259 0.000
(mL)
1000 15(68.18) 62(33.33)
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Table 2 Multivariate Logistic regression analysis of EA in patients with gastric cancer after laparoscopic surgery in anesthesia recovery room

Factors Assignment description B SE Wald «? OR(95%CI) P
Operation time <3 h=0, =3 h=1 0.535 0.368 10.491 1.534(1.028~2.813) 0.000
Maintenance of intravenous
) ) ) No=0, yes=1 0.423 0.296 9.415 1.769(1.437~3.612) 0.000
inhalation combined anesthesia
Postoperative analgesia
. Yes=0, no=1 0.336 0.258 7.529 1.608(1.247~2.316) 0.000
condition
Preoperative anxiety No=0, yes=1 0.521 0.393 13.672 2.379(1.657~4.638) 0.000
Age <60 years=0, =60 years=1 0.509 0.463 14.829 1.879(1.246~2.371) 0.000
Intraoperative hypothermia No=0, yes=1 0.378 0.385 8.826 1.349(1.119~2.559) 0.000
Complicated with diabetes
. No=0, yes=1 0.673 0.142 16.497 1.679(1.403~2.492) 0.000
mellitus
ASA classification Grade =0, grade II=1 0.231 0.246 5.349 1.591(1.267~2.057) 0.003
Gender Male=0, female=1 0.383 0.219 6.349 1.437(1.304~2.518) 0.001
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