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Clinical efficacy study of sevoflurane in pediatric induced anesthesia
Chen Haibing
( Taihe County People's Hospital, Jiangxi Province, Taihe Jiangxi Province343700 )

[Abstract] Objective: To analyze the application value of sevoflurane. Methods: 100 children undergoing general anesthesia from January

2022 to June 2023 were selected and randomized. The control group received propofol-induced anesthesia, and the observation
group received sevoflurane-induced anesthesia. Comparing the anesthesia effect and anesthesia-related indicators between the
two groups, and compare the hemodynamic indexes at different time points. Results: The rate of anesthesia was higher than the
control group ( P <0.05 ); the postoperative resuscitation time, extubation time and directional force recovery time were shorter,
and the incidence of adverse reactions was lower than the control group ( P <0.05); the hemodynamic index at different time

points ( P>0.05) . Conclusion: Sevoflurane-induced anesthesia has good results, good intraoperative hemodynamic stability,

short resuscitation time and high safety.
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