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AN9199 1. LARY the pediatric emergence delirium (PAED) scale®
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nmsnisilasnulmelden (pharmacological preventive strategies) L4l
1. Propofol
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2. Ketamine
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4. NM13923UUIATEUINIHNAALNBNT T RINUEINITUIALNANAINIRAA (preventive
analgesia)
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umsnisilasnulasldlben (non pharmacological preventive strategies) il
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