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Application of White Noise Combined Animated Video in the
agitation during the Waking Period of Pediatric Anesthesia*

WAN Qing-qing, WANG Ning-yan'.
Department of Anesthesiology, The First Affiliated Hospital of Nanchang University, Nanchang 330000, Jiangxi Province, China

Abstract: Objective To analyze the application of white noise + animated video in pediatric anesthesia. Methods The children (100 cases) receiving surgical
treatment from December 2024 to April 2025 were included in the study object, according to random single and double lottery method, 50 patients
were included in the control group for routine nursing; another 50 patients were included in the study group, and white noise + animated video nursing
intervention was conducted on the basis of routine nursing implementation. The incidence of agitation, duration of agitation, agitation score, residence
time (PACU) and hemodynamic indexes before anesthesia were compared in the two groups. Resufts The incidence of agitation in the study group (P<0.05)
was 4.00% and 20.00% respectively; the duration of agitation and postoperative PACU in the study group were lower than the control group (P<0.05); no
difference in mean heart rate and blood pressure levels between the two groups before anesthesia (P>0.05) during the awakening period. Diastolic and
systolic blood pressures were higher than before anesthesia, group's average heart rate. diastolic BP and systolic BP were lower than those in the control
group(P<0.05). Conclusion White noise + animated video can effectively prevent agitation in the wake period of pediatric anesthesia and ensure the
hemodynamic stability in the perioperative period, which is worth applying.
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