. 196 - /N LAMEH Rk 2016 4E 4 465 15 4555 2 1] Journal of Clinical Pediatric Surgery, April 2016, Vol. 15,No. 2

(S NEAT R 2N N N i ] )7 SIS

AAA E O RHA ESF KA

(WZE] B# WEEIFREX IR G T /NLLRbE 2R RHIUST IEA TS I3 B8 3h 1 3L
RELEM, FiE EEFERTRUE EF AR EIL 80 4, FEHL A WL : S5 KB (F 41,n =40) Fi
FPIFRICH (S 4 ,n =40) , 3B A L RIEAT 2 SRR, T RS IR E J5 3% PACU k2L 0L%¢, H 2 3% [
555 o TO TR [] A A [R] B A ) ) B P A2 [ 5 DA B A3 I D B AT B A 1 min 3 AN
] 5 P-4 3 B (MAP) L 380 i 4R AN EE (Sp0, ) 510 53 B8 L4 JBR 75 T 0 o B B sl R AR 38, R BRJS 5
B B Bl 143 LA B B2 AE PACU TR0 IR VA B S A 116505 W U FB LR S5 6 TG 4 I B0 K I SR R
R EE. S5R MU RYEFER ] AR [R] R R PACU YR B ) LA K 45 B 1] 85 AE A R AE A8
BTG 278 X PAED P4y ARG BB KBS S HULTF F 4, 2R A G2 8 3w 24
FROIER ARG I A AETT 1, A 22 R AT e i ERUEWAREE N ATAMUSF EAR /ML,
LIRSS TE YRR 0.2 pg/kg BEFRGNEHIZF R (2 ne/ke) , TEREWU RIS 25 BRI R 2 1 &
A HASGE KR BT3RS 1 18] L Bz Hy PACU Bsffa] , ARS8 hAR 5 5 I D80 IR 4 &% A 3R

[X$R]  E5KIE; FRE; BRI, g L

Clinical observation of reducing pediatric emergence agitation by sulfentanyl combined with sevoflurane
general anaesthesia. LIU Jing-jing, AN Pin, ZHU Shi-li, et al. Hunan children’ s hospital, Changsha,
410007 , China

[ Abstract] Objetive To obersve the therapeutic efficacy and safety of sulfentanyl contrasting fentanyl in
emergence agitation of pediatric strabismus operation by sevoflurane general anaesthesia. Methods Select e-
lective strabismus operation in 80 cases. Randomly divided into sulfentanyl group(F n =40) and fentanyl group
(S n=40) ,using sevoflurane to general anaesthesia. Postoperative extubation and obersvation when achieve ex-
tubation indication. Then returned to the wards. Recording the time of anesthesia, operation , extubation , recovery
and the MAP of the three time point ; entering the operation room, laryngeal mask placement before and laryngeal
mask placement 1 minutes after. Recording the incidence of severe agitation, PAED scores and the cases of
propofol injection in PACU. Follow-up of postoperative patients with adverse reaction such as bleeding,nausea,
vomiting. Results The 2 groups of childrens with PAED scores and the incidence of postoperative severe agi-
tation had statistical significance. S group lower than F group. while the time of anesthesia, operation , extubation
recovery and each time point changes of vital signs had no statistical significance. The cases of propofol injection
in PACU also had no statistical significance. ~Conclusions In the induction period of sevoflurane general an-
esthesia of strabismus surgery in children, sulfentanyl0. 2 pg/kg compared with the equivalent dose fentanyl 2
ne/kg, can reduce the incidence of emergence agitation, and does not prolong the emergence and extubation
time and PACU residence time,does not increase the incidence of postoperative bleeding,nausea and vomiting.
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