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undergoing general anesthesia and evaluate its effect. Methods: The feasibility, appropriateness, meaningfulness and

effectiveness of evidences were evaluated by group discussion. 11 items of evidence were clinically applied and quality review

indicators were established. Evidence-based nursing practice was performed from July 2020 to February 2021. Clinical

obstacles were identified by baseline review(29 children), and an evidence-based prevention protocol for EA with general

anesthesia was constructed. Then the protocol was applied to another 34 children. Results: After application of the prevention

protocol, the incidence of EA decreased from 24.1% to 2.9%, which was significantly lower than that before the application of

evidence(P<0.05). The scores on knowledge, attitude and bhehavior of medical staff on EA were significantly higher than that

before the application of evidence. Conclusion: The evidence-based prevention protocol of EA in children with Hirschsprung’s

disease underwent robotic surgery could be popularized clinically. To decrease the incidence of EA, clinical settings and

personalized patients’ willingness shall be considered during the implementation of the protocol.
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Table 1 Comparison of general information of children before and after application of evidence
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Table 2 Inclusion of evidence and review indicators to prevent emergence agitation in children undergoing

general anesthesia
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Table 3 Comparison of knowledge, attitudes and practices scores of pediatric surgical staff in the prevention of

emergence agitation of children with general anesthesia before and after application of evidence
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P& <0.001 0.008 <0.001
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Table 4 Comparison of the implementation rate of review indicators before and after application of evidence
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E% 4 5(17.2) 24 (82.8) 18 (52.9) 16 (47.1) 8.605 0.003
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