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[Abstract] Objective To evaluate the perioperative anxiety state and analyze the influencing factors of burned patients.
Methods A total of 110 burned patients undergoing selective surgery under general anesthesia were included in the Fourth Medical
Center of Chinese PLA General Hospital from February to August 2022. All patients were evaluated with self-rating anxiety scale
(SAS), visual analogue scale-anxiety (VAS-a), visual analogue scale-pain (VAS-p), mini-mental state examination (MMSE), and
Ramsay sedation score 1-day before and after operation. The patients' parameters were recorded including mean arterial pressure
(MAP) and heart rate (HR) at admission (T,), before anesthesia induction (T,), 2 min after intubation (T,), 15 min after surgery
(T,), during surgery (T,), at surgery end (T,), and immediately after leaving the operating room (T,). The occurrence and the
influencing factors of perioperative anxiety in burn patients were analyzed using the univariate and multivariate logistic regression.

Results The incidence of preoperative and postoperative anxiety in burn patients was 29.1% and 22.3% respectively. Univariate
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logistic analysis showed that gender (P=0.002), burn time (P=0.046), burn area (P=0.005), burn site (P=0.035), and degree of
preoperative pain (P=0.001) were related with preoperative anxiety status in burn patients; while burn time (P=0.030), burn area
(P=0.001), burn site (P=0.016), degree of preoperative pain (P=0.021), and preoperative anxiety status (P<0.001) were related with
postoperative anxiety state in burn patients. Multivariate logistic regression analysis showed that gender and degree of preoperative
pain were the independent influencing factors of preoperative anxiety status in burn patients (P=0.002, 0.022), and preoperative
anxiety status was the independent influencing factor of postoperative anxiety status in burn patients (P<0.001). Compared with the
preoperative non-anxious patients (n=73), preoperative anxious patients (n=30) showed no significant difference in MAP at each time
point (P>0.05), but HR was accelerated (P<0.05), and the dosage of sufentanil, remifentanil and propofol increased significantly
during the operation (P<0.05). Conclusions The anxiety state of burn patients was significantly higher before operation than that
after operation, and their consumption of anesthetic drugs during operation was higher, and there was no significant correlation with

the type and number of operation. Gender, degree of preoperative pain and anxiety state were the independent influencing factors of

perioperative anxiety state in burn patients. Early intervention against relevant factors will help patients recover quickly.
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Fig.1 Effects of preoperative anxiety state on intraoperative MAP and HR in burn patients
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