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[ Abstract )
agitation, hyperactivity, and perceptual disturbance that occurs in the early recovery stage of general anes-

Emergence agitation ( EA) is a pathological state®characterized by psychomotor

thesia. The overall incidence of adult EA is about 0. 25% ~19%. If not handled properly, EA can pose seri-
ous harm to patients and medical staff. This review summarizes the mechanism and risk factors of adult EA,

as well as the diagnosis, prevention, and treatment of adult EA, so as to provide references for improving
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the quality of recovery from general anesthesia and reducing the harm of EA.
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