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Objective: To explore and analyze the impact of midazolam combined with propofol on the anesthesia
effect of surgical children, and to analyze its clinical application value. Method: The period from
April 2023 to June 2024 will be used as the research period, and 100 surgical patients admitted to
our hospital during this period will be included as the experimental subjects for this study. Medical
staff will divide the patients into two groups equally, with a maximum of 50 patients in each group.
According to experimental habits, they will be recorded as the control group and the experimental
group; Patients in the control group received clinical anesthesia with propofol, while patients in the
experimental group received anesthesia with midazolam combined with propofol., After the processing
is completed, medical staff will record the pain scores of all patients at different time points after the
surgery, as well as the status of complications in the patients, and analyze the differences between
groups. Result: In this study, it was found that the pain data scores of both groups of patients at
different time points were lower in the experimental group than in the control group, and there was a
statistically significant difference between the groups (P<0.05) after comparative analysis; Both groups
of patients experienced varying degrees of adverse reactions during the surgical process, but the
incidence rate in the experimental group was significantly lower than that in the control group, and the
data comparison analysis showed a significant difference (P<0.05). Conclusion: The combination of
midazolam and propofol has significant clinical advantages in pediatric surgical anesthesia. The pain
scores of the experimental group were significantly lower than those of the control group at different
time points after surgery, and the incidence of adverse reactions was also significantly lower than that
of the control group. This indicates that the combination of midazolam and propofol can effectively
alleviate postoperative pain, reduce the incidence of adverse reactions, improve anesthesia safety,
and enhance the comfort of pediatric patients. Therefore, the application of midazolam combined with
propofol in pediatric anesthesia has high clinical value and is worthy of promotion and application in
clinical practice.
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