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A review of monitoring of end-tidal carbon dioxide partial pressure for patients du-

ring emergence from anesthesia Chen Anlong, Liu Shangkun. Yu Yao. Chen Hong. Department of
Anesthesiology and Pain Medicine, Tongji Hospital, Tongji Medical College, Huazhong University of Science and Technology.,
Wuhan 430030, China

Abstract: This article reviews monitoring of end-tidal carbon dioxide partial pressure in the post-anesthesia care unit (PACU), in-

cluding the advantages, methods, waveform analysis, and roles, aiming to provide reference and guidance for nurses working in

the PACU.
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