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[ Abstract] Objective To observe the occurrence of laryngospasm during the anesthesia recovery period
in children undergoing adenoidectomy and tonsillectomy, analyze the causes of laryngospasm,and propose corre-
sponding management strategies. Methods This retrospective study included 1,200 pediatric patients who un-
derwent adenoidectomy and tonsillectomy in the Department of Otolaryngology-Head and Neck Surgery at Hunan
Children’s Hospital. After surgery, patients were transferred to the anesthesia recovery room with an endotracheal
tube in place. They were divided into two groups based on whether laryngospasm occurred after extubation : the
laryngospasm group and the non-laryngospasm group. Clinical information was collected from both groups. Binary
logistic regression was used to analyze the causes of laryngospasm after extubation,and corresponding interven-
tion measures were formulated to observe the effect of these interventions. Results Among the 1,200 pediatric
patients 48 cases of laryngospasm occurred after extubation during the anesthesia recovery period,with an inci-
dence rate of 4% . Multivariate analysis indicated that age <6 years( OR =3.799,95% CI.1.842 —7.836) ,su-
pine position (OR =3.235,95% CI.1.418 —7.382) ,recent upper respiratory tract infection within 2 weeks
(OR =3.543,95% CI.:1.482 - 8.469) , and sevoflurane inhalation anesthesia duration >45 minutes ( OR =
3.679,95% CI:1.248 - 10. 818 ) were risk factors for laryngospasm during the anesthesia recovery period in
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pediatric patients (P <0.05). Preoperative intranasal administration of dexmedetomidine ( OR =0.295,95%
CI:0.128 -0.682) and postoperative placement of an analgesic pump (OR =0.526;95% CI.0.348 —0.796)

were protective factors against laryngospasm (P <0.05). Conclusions Age < 6 years,supine position, re-

cent upper respiratory tract infection with 2 weeks,and sevoflurane inhalation anesthesia duration >45 minutes

increase the risk of laryngospasm during the anesthesia recovery period in children undergoing adenoidectomy

and tonsillectomy. Clinicians should pay close attention and adopt targeted intervention measures to reduce the

incidence of laryngospasm during the anesthesia recovery period.

[ Key words] Tonsillectomy; Anesthesia, General; Laryngismus; Postanesthesia Nursing; Child
Fund program:The Scientific Research Project of Hunan Provincial Health Commission (202214044031)

DOI:10. 3760/ cma. j. cn101785-202407069-013

JRAE AR () i B AR LD 85 AR S - B R e K 55
SRR WL FARZERY /N LR TR FEEREAR, /N
JLLEBRESHG 1 R K 7 58 3%, PEIGE B, IR BE
P55 ST AR 225K A 42 B BRI o 7 SRR e
SR RN 25 0 5% B L TR Q0 55, T BE S AR
IRBRIIE AR () AR 0 pk BT S I R, £
TEARAE I e 25 P 5 WL 4% R I S R LA
IR IEIR B2 28 1A B I i), B e R R R L 3R R
RE% Py NEX IR/ v S ns A 0} 9] SEye 3 -4
FEE Y B R LRR I SR TR 4R M 2
SRR R R, 2R RIS A 200 BT R 300 1
g, O L G A CFRBCE S, HAT, &
TN U B R A F7 535 AN PR I 7 PO A0 44 7 I e
FRAEIN R KR e IR 2K A IR A 1 Bk = R PRI T
IH BT 1, AT S AT AR AR A () i Bk A 1)
BRAC R LRR I 53 I 0T 4 45 i bk o 2 A 2R 1 O %
FAOGINER | LA Bl AR 0] 00 36 14 il 2 4R {16 2
FHAE

A7 %

— I R BER

PEHL 2023 4E 1 H & 2024 455 A Tipa JLiE
1% e - S MR K 50 4/ 4 52 I RE AR R (580) st Bk A4 )
BRFARY 1200 B8 )L, AT H ARA5 W p 2 L B=
BEAE FIZE B At vfE (HCHLL-2024-292) . LK
JER IRV I B A R =S

ENAFRE : D[RRI EE i B2 ( American So-
ciety of Anesthesiologists, ASA) /3%l 1 ~ 1 %%; @
BHA SR IG RO Q8 AT IR AN (35 F Bk
AR T AR s @RI XA RO A E & B E
42 B IRRIE

HEBRARUE . QORI TE T 5L A 8 pi 2
HEP ; QX RR 25l 8 @M A HE . S

SIFIRETFAR L s @ARRA IREUIE ; @FE T 0T
71 AT SO IR s ©F SeRMEBO CIEE R

= R

(—) TErhlicsE

SR FH % I 1) 4 18 e K A 9 1 2 o, WA 1R
JLEEAF B, LG PE ] AT PR TR R] PR
R IE] PRI 240 LA B 0 5 ol A 0L 5 . T 11 )
BRIL LR JE B AR A 5T 19 B G ) 1 A
KRG — R 7 2, SR Wi, IF it id
S o [l Hs 2 e 95 D 5 Hie O i Sk DL B RS R H
YN[V € RS W

() PRSP AR S B

N S B S W A A PR AE SRR AN L0 HL P 4
JIRIEFS 25 &7 25 K2 (0.3 ~0.5 wg/kg) (NI
(2 ~4 mg/kg) AL ZE 2% (0. 1 ~0.2 mg/kg) |
IR AR (0. 1 mg/kg) , A 457 28 521 5 o5 K Je
(0.2 ~0.3 pg/kg/min) By 2%~ 3% L ATk
WA A R, A ARG B 7 2R T 45 bk
i B AL T AT 2F R (2 peke) BEA 5P ) B
(0.25 mg/kg) , LA FRER K H5 BE 22 100 mL, 75 5 5
T 4 mL/h A7 60K GE 20 B A IO T R B 52 it
TR L2 IR AE RN 1 pe/ke.

(=) B AE A IEE R b B

T R LAE IR K 52 25 1 05 BRI O i s
IRIAIERAE . PO ST MR ER AR R N < LR L
PR SRR AR M i i, AN [) R R I I R e, A
W3 S8 AR . MRRE AR AR BT A s . DEFRA
ENAMTRIIR R ; QU LRI, S5, T
HIR (FER A 5 B100% FiO, [ 5 IFEH#E<; @
HBFERARL 10 ~20 mg #RkES; &L b4 it 7t
S, A K S P IR Y B BE FA A AR 10 ~ 20 mg, £ 1
SR

=\ GiiteEhb

R SPSS 26.0 HEAT 4R 43T, THECE R R A



- 874 - &R /N LML

%75 2024 £ 9 A% 23 %% 98 J Clin Ped Sur, September 2024, Vol.23, No.9 || | NG

PELA [ n (%) ] 327, dLI) LU BRI X A 90 5 5 B
WERHTA G 7 LR R T Z2 IR Logistic
BIE54T, LA P <0.05 22 RA Gt Lo

% R

— P —BAF DL A

B 1200 i) LFEA JoAR S i W 28 A A2 03l
MR 2R S JO MR R R 2 . M2 MO AR ASA )
P PRI FARM 8] 452G — SR I T B RR K
’E%ﬁé’ﬁﬂﬂ #2252 JCge i = (P > 0. 05)-

PRZEH AR < 6 & AW EM A T B R 22
Jﬁﬁiﬁ%ﬁ@mﬂkﬁuﬂiﬁ}fﬁﬁjﬂ%%%ﬂz\tﬁ
BEWL A BRI 6] > 45 min FF 7 Ho 3884 18 T o i s

R PILIRAEARFN (0 i

ZEH(P<0.05), W& 1,

TR R RN

1200 1] s A< L B A ARS8 B3 T AR FEUILL, 7R SRR I
DI R A TRE R R AR AT T 48 ], MR AR R AR
H(4%) .

= AJF K AMEEEZE R Z 2 Logistic [R5 4347

W& 1 2 2 Gt 2# 8 SRR AR T IE 53
Br, DL A I e o RS s, HOA AR SC 8 Aol H AR

i, FAARR A W3 2 R H Logistic M1 230#r, 4R 4% <

6 % AMEM T 2 J& b P W R | - 8k A JRR
FEsEF (] > 45 min 2 5B LR I3 I & 40 k&
SEMIER R (P <0.05) , AR A7 SEFEKE |
BURA R R (P <0.05) . W43,

il MBI DT BRA L — e 8 L [ n (% ) ]

Table 1 Comparison of general conditions between two groups of children undergoing adenoidectomy and tonsillectomy[ n (% ) |
— 1 Bl WEREZRA (n =48) ToMEE 2R (n = 1152) X fH PE

PE5 0.103 0.749
F(n=613) 26(4.24) 587(95.76)
4 (n=587) 22(3.75) 565(96.25)

R (L) 20. 181 < 0.001
< 6(n=619) 40(6.46) 579(94.54)
=6(n=581) 8(1.38) 573(98.62)

KT (kg) 0.114 0.736
< 20(n=402) 15(3.73) 387(96.27)
=20(n=798) 33(4.14) 765(95.86)

ASA 434 0. 001 0.981
I %4(n=652) 26(3.99) 626(93.01)
14 (n=548) 22(4.01) 526(95.99)

FARYEA 2.772 0.250
FBRIEFAR (n =215) 8(3.90) 207(96.10)
IR FA (n =503) 21(4.17) 482(95.83)
S BRI A IR AEA TR (n =482) 19(3.94) 463(96.06)

piN R UIER DA 5.215 0.022
I EMz 21(43.75) 328(28.47)
M EMsL 27(56.25) 824(71.53)

T 2 JR) b R g 8.933 0.003
H 16(33.33) 192(16.67)
¥ 32(66.67) 960(83.33)

B AT ] 9.495 0.002
H 15(31.25) 621(53.91)
X 33(68.75) 531(46.09)

ARATAT FEFERE 8.838 0.003
H 17(33.33) 648(56.25)
p 32(66.67) 504(43.75)




B i LshRigE 2024 £ 0 A 235 98 J Clin Ped Sur, September 2024, Vol.23, No.9 - 875 -

g bk
— i i MR ZE L (n =48) JeME 2R (n = 1152) X fH PA{H

L RIS A BRI 1] 7.130 0.008

> 45 min 14(29.17) 172(14.93)

<45 min 34(70.83) 980(85.07)
FABT 8] 0.130 0.718

> 60 min 18(37.50) 462(40.10)

<60 min 30(62.50) 690(59.90)
152 - SR IR 0.038 0.846

> 30 min 8(16.67) 180(15.63)

<30 min 40(83.33) 972(84.37)
IREL 345 B I ) 0.187 0. 666

> 45 min 11(22.92) 296(25.69)

<45 min 37(78.08) 856(74.31)

E ASA: SRR BRI BRI Pr2 3

T2 AR (B b BRI R A F e 2 1) 52 ) PR 2R R 23 #
Table 2 Analysis of factors affecting laryngospasm after adenoidectomy and tonsillectomy
(e T AEL (e T AEL
A i < 6 8 = 1;4F k=6 ¥ =0 A AT E R =05 KMl H] =1
gL E=1;1=0 B A R =05 KM =1
LB A > 45 min = 1; <45 min =0 T2 JE I S g Hoo1,75 =0
R3O BN (E) PR ER AR R 2R B2 I 3R Logistic [01J9 734
Table 3  Multivariate logistic regression analysis of laryngospasm after adenoidectomy and tonsillectomy

FALIEES B SE {i Wald ¥ 95% CI P
Fik< 6% 1.335 0.480 7.910 1.842 ~7.836 3.799 0.006
AEMAL 1.174 0.418 7.888 1.418 ~7.382 3.235 0.007
- FUEE A BREERS[E] > 45 min 1.303 0.402 10. 506 1.248 ~10.818 3.679 < 0.001
AR AT A EFEKE -1.219 0.418 8.505 0.128 ~0.682 0.295 0.001
BUR A -0.642 0.305 4.431 0.348 ~0.796 0.526 0.036
T2 JE IR R g 1.265 0.418 9.159 1.482 ~8.469 3.543 < 0.001

Wik

FRAEVARAN (%) i Bk A B AR /N L L1 T
AR IR b 2% I #8 k52 A W AR EE, DL 4
FrHOLA t Ui 3 71 24 R v i UL T
Mo TiMGERE A 2 AR (AR (20 e Wb VIR T AR R
WL AT, KRR IK 21% ~26% 0 AHFSEIE
A 587, 1 200 5] B LAE BRI W00 2 /1 W 25 25 H A5
N 4% GBS T SCHRIR I, % 8RN A RLAE I 22
S2E, AT GG 2 AT L,
AR WL AF I 22 5K A i) RE 4 S E g R 24
S TR s X 2 S | R LA 0 549 10t 25 B Wi F
SERL L BRAL, TR BRI A2 2 400 i KSR e 28
SKANEAT B ERR 2 S5 AL A, 205 it Al 7T e i
PRAE R

FATHIIEE R B, A < 6 % AMEML | L ik
WA BRI ] > 45 min I 2 J&] b IF W i g e -
SURBERFN (20 i B A DIBR A S8 LR 75 192 9] 9
A B fE I R R, TR i A7 SEFE DR SE S LR
Jr BRI R A ] D DR AP DR R RR P 75 S 1) T B
URERNNISES AR 1 DINSE N1 NS B N
o AR OFRER, SJUFEREAT, 08
A BRTIRE I R S B A, TG I PR T IO PR 7 T
JCIK S 52 R P T S A A 4, S Il SR g
&, L2 0T PR E IV B W A2 TE R [ ES /
LR AR 8 i A o 4, R E AR XN, R
EIFYIE 2 , AP I B S RE ) 22, T RR 1
22X LI B 7 A ], DT 75 i M e 25 K
Ao QURREIIAAL . BB ILAR S Ab T RR B 5 B
WP LI BE 1 R A 4% , IE AL TR A, RIE AR 37
YRS DIRE AR WL IR W, W 0% SRS B = , k>R



- 876 - eFR/NJLSMEI S 2024 £ 9 A% 23 5 989 J Clin Ped Sur, September 2024, Vol.23, No.o [ ENGNNEGEGD

AL R, X LR T8 o300 0, R o s ) R A
2 PR AR B K A, R L IE B A, IR IR
WO, 3 s 2 i S AR KUY Bk R
IR KA S S T, 25 1L <03 A AR BRI,
IR E BN R, 23— R FE B LS M e b o 22 52
HE X IR, X2 DX 38 A 2 i R, 2 i s LY
IR JEE KA, 6 28~ 3 SR WL B R L
T SR L P I R S A, T O R 2 ) A
RS @ A7 26 B PR G B9 B 1. Bromfalk
SEUE L SR O F, A W L SR A
SEHEIRAE , Al LA ORI IR U O A RE I K A
SATME BAT — % BU L BLER DUAR B AR L, AT Dk
R IUA SRS I A PR A JEE , DT i3 2 W 2 2 Y
KA OBURAIIME . LI B R
VBRI IR, 100 5 B 1) PR I 24 49y ] E 2 i) A
LR IEE 2 1o KAk BRRE 7, ) I I 257 JRR A P A ik
5553, A0 11 PR UL S, 30T 2 1 A i 5l W AR A O A
TEM KA G B B AR AL, AT AR S R R
JEE, G fiff £ I LANIE I, 33 0 JFC PR e 73 S0 114 22 4 e
@3 2 J& Py, b P R R LA
LG IFAE , RO A b 0k 3l ek g © A AT, Rk
R T TR L 2o (8 1 R AR TR, B8 A =
MREDIRE , B WP W AT A7 A5 — 5 B v SO A, I
AV U ERE N, B2 A 0GE ™ AR
iR ZURIA , DA T3 o e 28 1) A A o

SO R LR 7 U)o & AR I R 22
B R D IVA S B S 1397 S IV i i VAN T B Rl 7
it 100 TR L, R B 2 ) W £
JUAE A PARTE I SZ 1 0, H8 o Rl v B, S ek 2 1=
APEERAE, AG 3 LA R [R] I Al f LA
B3P BT 10, G 6 gl i A Do W AR S R
MRAILAEEKF . R BJLEE — DT IS | R AF IR
PR RR IS, 0 W, AT DGR IG5, i I B T R ek
AN ORI, LA I A RE Y A A . TR RO
S SR G 4k B U A, B I T R R
JEE I , G B R AR T 3] O e I UK
YL, W AP A PEAL , B B B TR, A
LS NWAS i PO i R i = e o U NN
DA K MR 28 o AR R 5 A AR, &F
RS R P LR 2R, L U e 9 2R Y
Ao FERILT ARG, 75 28 5 i B B BUR 2,
58 A i P A o, 0 R (8 A0 25900, LA st ek 2>
MR 2R A I SR A9 A A o T R L RR R 9 R A0, AR 40
O AAE , IR S VR BT, AT R A0 B

{37, ABERE Dl 73 WA HE Y a2 I 8 T35
XA 2R AR AR B X O T E
£l s b T N R N IO o9 e
PRI, QAT By L A7 ST IKE 45, DLt/ &
SRBEfAlT FH 5R) 2, A Bl D R e 5 R 40D O A 1Y
KA

Zi LA, e < 6 % IMEME AR EEZ5 W)
) R T LUBUR AR R 2 J b I AT
FoE R VAR () i Ak AR08 B A R L PR 0 e 2 2
(O REMAI DN 3R, W PR IO SR FH At o 2 B o, i 20>
L SRR P R A, S R R S 014 B A, 5
i AT SEFE IR , 24T IR R T LI e, 5 B UE 4% R
AT AT LAY ORI o B M e AR B 2 2
RIBEIER A7 AP LR 2 o
e FMRAEE V0] ISR 2 RS S B SRS s 1
GBI RIS 05 K ST SO 5 B 4SS
B I IE

(1] ORET, B =W LA RR IS 70 DT 96 22 1) fes I PR 6 e

B iR e [ T]. 1l 4R B2 24,2020, 60 (20 ) : 98 - 102. DOI:
10.3969/j. issn. 1002 -266X. 2020. 20. 027.
Song YT, Yan M. Research progress on risk factors and preven-
tion and treatment of delirium in preschool children during the
recovery period after anesthesia[ J|. Shandong Med J,2020,60
(20):98 -102. DOIL: 10. 3969/j. issn. 1002 -266X. 2020. 20.
027.

[2] Mo XF,Zeng JQ,Wu XY, et al. Sucking lollipop after awakening
from sevoflurane anesthesia reduces the degree of emergence agi-
tation in children undergoing ambulatory surgery: a prospective
randomized controlled trial [ J . Medicine ( Baltimore ) , 2023,
102(44) :€35651. DOI:10. 1097/MD. 0000000000035651.

[3] Taneja S,Jain A. Systematic review and meta-analysis comparing
the efficacy of dexmedetomidine to midazolam as premedication
and a sedative agent in pediatric patients undergoing dental pro-
cedures[ J]. Oral Maxillofac Surg,2023,27(4) :547-557. DOI;
10.1007/510006-022-01087 -6.

[4] Namigar T, Serap K, Esra AT, et al. The correlation among the
Ramsay sedation scale, Richmond agitation sedation scale and
Riker sedation agitation scale during midazolam-remifentanil se-
dation[ J]. Rev Bras Anestesiol ,2017,67 (4) :347 -354. DOI;
10.1016/]. bjan. 2017. 03. 006.

[5] Zaman B, Noorizad S, Safari S, et al. Efficacy of laryngeal mask
airway compared to endotracheal tube:a randomized clinical trial
[J]. Anesth Pain Med,2022,12 (1) :e120478. DOI. 10. 5812/
aapm. 120478.

[6] NeveXanin A,Vickov J, Elezovié Baloevié S, et al. Laryngeal ma-
sk airway versus tracheal intubation for laparoscopic hernia re-
pair in children : analysis of respiratory complications[ J].J Lap-
aroendosc Adv Surg Tech A,2020,30(1):76-380. DOI: 10.
1089/1ap. 2019.0382.

[7] Liu X,Cao HY,Tan XN,et al. Comparison of the effect of laryn-

geal mask airway versus endotracheal tube on airway management



B i LshRigE 2024 £ 0 A 235 98 J Clin Ped Sur, September 2024, Vol.23, No.9

+ 877 -

[11]

[12]

[13]

in pediatric patients with tonsillar hypertrophy[ J]. J Perianesth
Nurs,2021,36 (2) : 142 - 146. DOI: 10. 1016/j. jopan. 2020.
06.020.
TR, S, I, . BN S SRR/ LG 5 4 B JRR
PSR BT S SR [ D] T P B2 2%, 2021 ,43 (17) 12058 -
2061. DOI:10. 11675/j. issn. 0253 -4304.2021. 17. 08.
Wei QQ,Qin CY, Wei SS, et al. Application effect of resuscita-
tion in lateral position on children during recovery period of la-
ryngeal mask general anesthesia[ J]. Guangxi Med J,2021,43
(17) :2058 -2061. DOI: 10. 11675/j. issn. 0253 -4304. 2021.
17.08.
X, BT, SIS, 2. b URE | 3t SRR A P IE AN R 4
PR 2R 7 O AR LI e 0 R s RS 22 (e [ ] 1l PR R I
2FZk s, 2021,37 (4):399 -402. DOI: 10. 12089/ jca. 2021.
04.015.
Liu H,Xie YQ,Hu XL,et al. Influence of different combinations
of sevoflurane compound, desflurane and propofol in general an-
esthesia on emergence agitation and delirium in children[ J]. J
Clin Anesthesiol ,2021,37 (4) :399 -402. DOI: 10. 12089/ jca.
2021.04.015.
Bromfalk A, Hultin M, Walldén J, et al. Cardiorespiratory re-
sponse to sedative premedication in preschool children; a ran-
domized controlled trial comparing midazolam, clonidine, and
dexmedetomidine[ J ]. J Perianesth Nurs,2023,38 (3) ;454 -
460. DOI:10. 1016/j. jopan. 2022. 08. 009.
Bromfalk A, Myrberg T, Walldén J, et al. Preoperative anxiety in
preschool children:a randomized clinical trial comparing midazo-
lam, clonidine, and dexmedetomidine [ J ]. Paediatr Anaesth,
2021,31(11) :1225-1233. DOI:10. 1111/pan. 14279.
Bromfalk A, Hultin M, Myrberg T, et al. Postoperative recovery in
preschool-aged children; a secondary analysis of a randomized
controlled trial comparing premedication with midazolam, cloni-
dine, and dexmedetomidine [ J ]. Paediatr Anaesth, 2023, 33
(11):962-972. DOI:10. 1111/ pan. 14740.
TV SRAR TN, 2GR, 5. A7 ST IR E il B T 25 %) 42 B iR
FAREB LB RS K AR R AT RS [ T]. i R 45 1 2%
:,2023,51(11) ;1174 -1176. DOI: 10. 16680/j. 1671 -3826.
2023.11.18.
Yin J,Zhang JL,Li YY et al. The effect of dexmedetomidine ad-

[14]

[15]

juvant therapy on agitation during the recovery period and postop-
erative behavioral changes in children undergoing general anes-
thesia surgery[ J]. Clin J Med Off,2023,51(11) :1174-1176.
DOI:10. 16680/j. 1671 -3826.2023.11. 18.
HATE WhER R, R, S RATKE & H I B SR 2R
Ji B/ BRAE A DI BR A LR T BIEFRCR B9 3T HE R [T ] [
R R 5 42 9 2 aks, 2023 ,44 (7) . 710-714. DOI: 10. 3760/
cma. j. ¢n321761-20230216-00837.
Su HS, Yao JQ, Wu Y, et al. Comparative study of the sedative
effect of dexmedetomidine by rectum or intranasal administration
on children before adenotonsillectomy[ J]. Int J Anesthesiol Re-
susc,2023,44 (7) : 710 -714. DOI; 10. 3760/ cma. j. cn321761 -
20230216-00837.
B, R, B 0. /N LA B BRI AR AE I BIL Y T 5T 4
L] /N LAMEE 2R 35, 2016, 15 (5) - 502 - 504. DOL: 10.
3969/j. issn. 1671 -6353.2016.05. 025.
Yu EY,Zhao J,Tong YR. Research progress on the timing of ex-
tubation under general anesthesia in children [ J]. J Clin Ped
Sur,2016,15(5) :502-504. DOI; 10. 3969/j. issn. 1671 -6353.
2016.05.025.
KRBT, EELE, ﬁ%ﬁﬂ /N JLJRR I v e B4 I BIL B A OGO
SAERIDIFEIEIE [T ]. W RN LSR5, 2018,17 (4) 2312 -
316,320. DOI:10. 3969/j. issn. 1671 -6353.2018. 04. 016.
Zhu MY, Wang MJ, Tong YR. Research progress on timing and
related complications of laryngeal mask extraction during pediatric
anesthesia[ J ]. J Clin Ped Sur,2018,17 (4):312-316,320.
DOI:10.3969/j. issn. 1671 -6353.2018.04.016.

(¥ #5 B #7.2024-07-30)

ASCE| AR AR, M, AT, S BRI B A B R AR
S8 LIPRIER T3 B & A= M B 28 (R AH OG22 e T B [T ] I PR/
JLANRE 24 7, 2024, 23 (9) ; 872 - 877. DOI; 10. 3760/cma. j.
¢n101785-202407069 -013.

Citing this article as: Tang KX, Xiao T, Fu GL, et al. Exploration of

factors related to laryngospasm during anesthesia recovery period in

children undergoing adenoidectomy and tonsillectomy and interven-
tion strategies[ J]. J Clin Ped Sur,2024,23(9) :872-877. DOI; 10.
3760/ cma. j. cn101785-202407069-013.

AT XF F K 52 17 B B K

E%i

BB XE—BIFE3 ~8 MK,
SBRPEEFRFRELARAREFN(EF
THEEERERAER, EVHERE. “F[%f@f:‘%}n%iﬂi%}}\”lj?I’%ﬂ*”l&%#ﬁi%%éﬁ?%};ﬁ%g
TR R) PRI, AAEXHENXE, NAAE G P XMW EX KB, X@EHATNES
FHAEEFRR)ERE BN EXRBHE - NRHATFHFART , L FWLZEA" 28,

G A

"ER;’%}}\%:\‘IE‘ & 4 15 oy MeSH 48 & P/ B, F SCF 4 ¥
A ER TR

KA FRKFWHFE L RECE BA)
iy (e
1 B E





