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[ Abstract] Objective To analyze the incidence, types, grades and risk factors of adverse events
related to anesthesia and sedation outside the operating room in children. Methods A total of 89 950 chil-
dren who underwent operation from  August 2017 to August 2020 were analyzed, 53 203 males and 36 747
females, aged <16 years, ASA physical status I —IV. Definition and grades of adverse events were carried
out by quality control team. The incidence and elassification of adverse events related to vomiting,
respiration and circulation were recorded and analyzed, and the risk factors of adverse events were analyzed.
Results The incidence of total adverse events was 3.79% (95% CI 3.67%—-3.92%) , the incidence of
vomiting was 1.37% (95% CI 1.30%—1.45%) , the incidence of respiratory-related adverse events was
0.94% (95% CI 0.87% —1.00% ), and the incidence of circulatory-related adverse events was 1.49%
(95% CI 1.41%~1.56%). Among them, there were 195 cases with adverse event warning, the incidence
rate was 0.22% (95% CI 0.19% - 0.25% ), and no deaths and patients with permanent neurological
deficits were found. No fasting before sedation, ASA physical status Il or IV, age < 1 years, bronchoscopy,
gastrointestinal endoscopy and had chloral hydrate were the risk factors of vomiting; tracheoscopic operation
was a risk factor for respiratory-related adverse events. The use of dexmedetomidine was a risk factor for cir-
culatory-related adverse events. Conclusion The incidence of adverse events related to outside the operating
room anesthesia and sedation in children was lower, and the incidence of cautionary events was even lower.
The risk factors for vomiting were non-fasting, ASA physical status Il or IV, age, tracheoscopy, gastroenteros-
copy and oral administration of chloral hydrate. The risk factors for respiratory related adverse events were tra-
cheoscopy; risk factors for circulation-related adverse events were administration of dexmedetomidine.
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