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Analysis of influencing factors of pediatric medical traumatic stress in preschool children undergoing ob-
structive sleep apnea surgery

TAN Yixiang', BAI Fangmeng', ZHENG Liying', CHENG Meng', LI Liang', ZHANG Qing’

(1. Department of Otolaryngology, Tianjin Children’s Hospital, Tianjin 300074, China; 2. School of Nursing, Tianjin Medical Univer—
sity, Tianjin 300070, China)

Abstract Objective: To investigate the current situation and influencing factors of pediatric medical traumatic stress(PMTS) in pre—
school children undergoing obstructive sleep apnea( OSA ) surgery. Methods: A cross—sectional survey was conducted to select 217
preschool children with obstructive sleep apnea( OSA ) who underwent tonsillectomy and adenoidectomy in the ENT department of
Tianjin Children’s Hospital from March to September 2023 and their caregivers as the research subjects. The general information
questionnaire , posttraumatic stress disorder Scale—Revised , family adaptability and cohesion evaluation scale ( Chinese version ), pre—
school children’s positive mental character questionnaire , modified Yale preoperative anxiety scale,the Wong—Baker faces pain rating
scale and self-rating anxiety scale were used to investigate the current status of PMTS in children. Univariate and multivariate Logis—
tic regression analysis were used to explore the influencing factors. Results: The incidence of PMTS in preschool children undergoing
OSA surgery was 23.5%. The results of multiple Logistic regression analysis showed that age (P<0.05, OR=0.630, 95% CI: 0.424-0.953),
preoperative anxiety level (P<0.05, OR=1.033, 95% CI: 1.009-1.057), courage quality (P<0.05, OR=0.757, 95% CI: 0.616-0.931),
and impartiality quality (P<0.05, OR=1.260, 95% CI: 1.048-1.516) were the influencing factors of PMTS in preschool OSA surgery
children. Conclusion: Preschool children undergoing OSA surgery have higher levels of PMTS. Age, preoperative anxiety level,
courage and impartiality are influencing factors for the occurrence of PMTS.
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