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(HE] B WA RIS E AR 75 E AR 240 L B A 1 8 PR 3 0 JIE JRR 1 ( ultra-fast track
cardiac anesthesia, UFTCA) IR I . FAiE A M A L L2 BT oL BRI R AT
1A MG ( cardiopulmonary bypass, CPB) .0 PN BLAL 5 (8] fa 45t (atrial septal defect, ASD) & &b AR F1 (5)
2 ] BB (ventricular septal defect, VSD) & #MAR L) L 130 BRATFEXT S . SR BEHLE TR 20 8L
I3 AT AR E UFTCA L FIE GURRESAL , B4 65 5] . UFTCA 41175 5 50 G RS KR 1 47 L HE0K
BN 1 meg/kg B EBIBKIFIL, J5 SO BRI 0.3 meg/kg iR AL ARG HUR R A RIEKE RS
FFI5RIC 5 AL G RIBR L 55 50 WG 3 AR [ 25 2 1) A R K, ARG S (R FRET 25 K2 o 10 b g
B LR TP ET SR & (ML ) 1 38 h8 ARG AERE I 00 ARG FLACC &SR TES) Fl Ramsay SH#HT ) |
ARG 2 /NGB ik I FLER (E (lactic acid, Lac) (4873 & (arterial partial arterial of oxygen, PaO, ) Fil 48 fL.6lk 73
JE (arterial partial pressure of carbon dioxide,PaCO,) ., Z58 UFTCA 41 & JLARPEFISKJE H & 1 A%
TSR (P <0.05) o WA LLERRIGE S0 (T1) W55 (T2) BT mE(T3) (CPB iy (T4) |
CPB 15HLJ5 (T5) \FAREEHR (T6) .00 3R (heart rate, HR ) [ 345 [k JE ( mean arterial pressure , MAP) Ft 45

SW TG L (P >0.05), UFTCA 20 JLARJGIRE BHE] O F 4728 ( cardiac intensive care unit,
CICU) £ B of ] S A e Ik i) R B 9% P 45 B AR T AL GEJRRIR2H (P < 0.05) o PHALEBLARSEH 1 ~2 K
FLACC JEJRPFa¥ L 255 (P >0.05) ,UFTCA 41 JLARJG S | ~2 K Ramsay BFHE/M W 5T
TEGERRIEELH (P <0.05) , UFTCA 4L JLARJG 2 /N Sl ik ifil Lac {6 B AR AL SRR IELL (P <0.05)

B A IR AR ISR JEAE SRS LI AR UFTCA Hh it 137 I A 355 S5 0 S, T il 2> Bl A S0 T
SRR TR AERR L0 30 0 27 A, 4R RLHCE (), SR At R AR5 BLRF U SOR , B AR5 A6 F
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Application of dexmedetomidine combined with sufentanil in ultra-fast track cardiac anesthesia for in-
fants and young children. Feng Jumian,Wang Huaizhen, Peng Liangming , Song Xingrong. Department of
Anesthesiology , Guangzhou Women and Children Medical Center,Guangzhou 510623, China.

[ Abstract] Objective To observe the clinical effects of dexmedetomidnie combined with sufentanil in
ultra-fast track cardiac anesthesia for infants and young children. Methods A total of 130 infants and young
children patients undergoing opening atrial septal defect (ASD) repair and (or) ventricular septal defect
(VSD) repair by cardiopulmonary bypass ( CPB) ,were randomized into a dexmedetomidnie UFTCA group and
a conventional anesthesia group according to the random number table method (65 patients in each group). Pa-
tients in UFTCA group were received a continuous infusion dose of 1 meg/ kg/h dexmedetomidine following in-
duction until cross clamp releasing, then decreased the dose of dexmedetomidine to 0.3 mecg/ kg/h until the end
of the operation ;the post operation analgesia was dexmedetomidine combined with sufentanil. Patients in con-
ventional anesthesia group were received a comtinuous infusion of the same volume of normal saline until the

end of the operation , the drug of analgesia was sufentanil. The doses of sufentanil ,hemodynamic indexes , postop-
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erative hospitalization conditions,scores of FLACC,scores of Ramsay and the lactic acid (Lac) ,arterial partial
arterial of oxygen (Pa0O, ) ,arterial partial pressure of carbon dioxide (PaCO,) 2 hours post-operation were re-
corded and compared between the two groups. Results The dose of sufentanil in UFTCA group was signifi-
cantly lower than that in conventional anesthesia group (P <0.05). There were no significant differences in the
heart rate (HR) and mean arterial pressure (MAP) between the two groups at the time of before induction
(T1) ,after induction( T2 ) ,skin incision(T3) ,during CPB(T4) ,end of CPB(T5) ,end of operation(T6) (P >
0.05). The length of extubation post-operation, cardiac intensive care unit ( CICU) stay, hospital stay and hos-
pitalization expenses in UFTCA group were all significantly less than those in conventional anesthesia group (P
<0.05). There were no significant differences in the scores of FLACC at the first and second day post-opera-
tion between the two groups(P >0.05). The scores of Ramsay in UFTCA group were significantly higher than
those in conventional anesthesia group at the first and second day post-operation respectively (P <0.05). The
Lac 2 hours post-operation in UFTCA group was significantly lower than that in conventional anesthesia group
(P<0.05). Conclusion The application of dexmedetomidine combined with sufentanil in UFTCA for infants
and young children is effective,and can decrease the perioperative dose of opioids, ensure stable hemodynam-

ics , shorten extubation time , provide good postoperative sedation and analgesia effect,improve postoperative oxy-
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genation balance and internal environment,with no obvious adverse reactions.
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ST WA 2% ~ 3% - FUEE , YK B 23 59038 i
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1 meg/kg; CPB FF iy J 2 HR 4 S0 08 34 D 4 4+ 2% ~
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I B8R < 40 YR/min, Sp0, =95% ( Fi0, <0. 6) f}
R A, o LR Sk 2 CICU, fRGER I AH
IR S o 2 AR [R) A4 1) R LR UK, 7R CPB JF
U AL GERR I T OB TN EF 25 KJE 1 ~2 meg/kg.
PIZHA R 29 22 UCAil 2 I 03 BT 48 315 FE AR S R TR
A T T E B KR RS AR TE 2 BRI Ah 5 ~ 10
meg/kg R IAEEI 40 0.5 ~ 1 meg/kg AEFF i PH AR
TE o AJEBUR ARHE 2 LY R A B 1K

I & 4 ( patient controlled intravenous analgesia,
PCIA) ; UFTCA 41 25 2 45 S FE K 5E £ /i) 0. 3
meg/ kg + &7 25 K JE B/ 0. 03 meg/ kg, 1% 58 iR
MLy REF IR HE/NM 0. 03 meg/kg; B4 Hf 2
ARG 48 /NI o WL LB M AR AR E TR
B8] CPB o[]S — B O Mo 8 28 S ¥ Tege it 27 i X
(P>0.05), HARTLLPE, W& 1,

R1 PARIL— MBSO (2 £ 5)

Table I Comparison of general profiles between the two groups(x +s)
215 ik P () A (H) A (kg) FARM ] (min) CPB i} i) (min)
UFTCA 2 65 37/28 11.00 £1.15 8.21 +0.44 137.20 +4.06 68.48 +2.82
N 65 45/20 10.15 +1.04 7.20 £0.35 136.40 +5.43 69.63 +3.82
t {H - 1.455 0.545 1.767 0.124 0.241
P i - 0.148 0.586 0.079 0.901 0.809
= SRR LA

AL JLIRRIZ SR (T1) (535 (T2) U
B (T3) (CPB iz 471 (T4) (CPB 5= 4LS (T5) A1 5~
AREFHRT(T6) B (HR) ULl ik (MAP) .
LA R LA P T 25 K e o BRI [R) (g A e
FRERAE FE IR L CICU 45 54 B[] | B Be A
[EFERE2E . ARG5S 1 ~2 K FLACC #R1T
43 H1 Ramsay $H#H 5. FLACC YIRS :0 43 A5
NEFIE 1 ~3 3 HE RO 4 ~ 6 J i g
PR T ~ 10 JpH)5E P . Ramsay FFHT /) 1
OYFE BN AL 52 ~ 4 3 HE BRI RS ~ 6
I R o ARYE 2 /NI K | mL $E47
M3, LA LB KL Lac \PaO, \PaCO,

P Geit2i Ak

R SPSS 24. 0 FAFAT 445301 IR B
KU (2 £5) FOR, P ] LLHCR IS REAS ¢ 1650 5
AT 2 I B A VA 7 R A 22 43
HEATALIR L P <0. 05 IR 22 5 A G243 3,

& R

— AL ILAR H &7 25 R JE T B S5 A5 Be i

UFTCA 2H B LA th &7 25 K e il i W AR T 1%
SR, 22 R AT L (P <0.05) ; UFTCA
20 H LR A IF ] L CICU 452 B3 s ) A3 g ik ) 0
B 2 AW AR TAE SRR A, 26 S A e it
HEX(P<0.05), Lik2,

T PR LA B R S BN T e A LA

PGB LAR i 3 8h ) 24 A%, B T1 T2 T3,
T4 TS5 1 T6 £} [a] s 5 i JLEY HR \MAP L4525 5+
BTGt X (P >0.05) , W4 3,

= W 8 LA G FLACC #5% F 43 il Ramsay
PRFPEST AL

P EILARIG S 1 ~2 K FLACC &9 P45 Hh i
2SI TG L (P >0.05) ; UFTCA 418 LRSS
55 1 R 2 K Ramsay SHFFHT /-] R 5 TAL SRR
e, 22 A G E R (P <0.05) . W3k4,

DU 2 LR JE 2 /NIl ik il Lac | PaO, |
PaCoO, 4%

UFTCA 4 JLARJG 2 /N3 ik i Lac {5 B
T dl, 225 A5t % E L (P <0.05);
Pa0, & PaCO, L Z R LGB X (P >
0.05), W35,

R2 PULEILAR P EFIFRIE i MAREAE B 00 AL (2 £ 5)

Table 2 Comparison of the requirements of sufentanil and postoperative hospitalizations between the two groups(x +s)

251 % FFRJE (meg/kg) KRB (min)  CICU RIS (d)  BAERmSE (d) fEBE2EFH (IoT)
UFTCA 41 65 1.49 £0.05 2.63 £0.52 1.18 £0.16 10.57 +0.33 4.30 £0.05
LG RIT A 65 3.81 £0.04 436.6 +22.19 2.60 £1.27 13.34 +1.32 6.19 +0.05

ol - 32.030 19.550 3.544 2.033 3.379

P A - <0.001 <0.001 <0.001 0.044 0.001
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FEIARBARSGL . Davis 5N Ry 22 L 36 J& AR i
it 6 4~ H & UFTCA A IR . ARHFTE eI
FERb b E— 2 AR 5T X G e /NS, SRR T ~
36 Ay MRE KT 3.5 kg JEH i A4E ARG sl 4%
HICERAE B2 JLVE AR 4, Uk — 25
SEHNIE ARIRE 224 )L UFTCA 7%,

CPB F.O W H AL T AR WA, BRERE = O NE T
AREEAELL S CPB 4535 AT 175 B AILAA 7™ A 5 B A 7 38K
SN, Gy 1 LA B B R AR h e i B . A5 480 0k
TR I i v it 0 o BT 28 245 4 > 100+
BIUAASER ZU 1 38R N7, 8 T ) ek BT 245 2 410 il 1y
WO N AL, 7= AR — R A B EIE T, i HE
FEHRSPE 0 ) R 3 ) B 0 35 4 . Duncan

I 5 LR 2020 4 11 A5 1945 113 J Clin Ped Sur, November 2020, Vol.19, No.11 -1035-
R3 PLLE LA I E] R MR B )R bR AL (2 £5)
Table 3 Comparison of hemodynamic parameters at different time points between the two groups(x +s)
it gkl T1 T2 T3 T4 5 T6
UFTCA 21 117.20 £1.52 114.50 +1.51 109.00 £ 1.42 0 125.80 +1.41 126.8 +1.64
(;E;) G AAE 118.70 £1.87  115.90+1.59  108.40 +1.12 0 126.10 £1.37 128.40 +1.37
P1H 0.541 0.520 0.760 - 0.870 0.457
UFTCA 24 54.48 £0.72 51.42 +0.66 51.17 £0.71 39.75 £0.56 53.37 £0.67 57.49 +0.85
MAP
(mmHg) G RRIEZ 54.58 £0.78 51.62 £0.70 50.88 +0.51 38.65 +0.62 54.20 +0.74 57.92 +0.88
P1{H 0.920 0.837 0.739 0.192 0.410 0.727
F4 PULEILARG FLACC & IF/rFl Ramsay S L (2 +5,57)
Table 4 Comparison of postoperative FLACC scores and Ramsay scores between the two groups(x +s,4})
15 - FLACC ¥F4y FRamsay 3/
1R #2 K B1R 2R
UFTCA 4 65 2.26 +£0.07 1.89 £0.06 3.10 £0.08 2.66 £0.07
G RmEA 65 2.32+0.06 1.95 +0.05 2.84 £0.07 1.81+0.09
P{a - 0.554 0.463 0.017 <0.001
x5 MHBILAIG 2 /NeFEh kil Lac \PaO, \PaCO, L (v £5)
Table 5 Comparison of arterial Lac,Pa0, and PaCO, at 2 hours postoperatively between the two groups(x +s)
20 51 %L Lac( mmol/L) Pa0, (kPa) PaCO, (kPa)
UFTCA 24 65 1.25 £0.06 18.33 £1.14 6.78 £0.54
TS IRBELL 65 2.00 +0. 14 19.65 £1.37 6.02£0.34
t{H 4.601 0.738 1.176
P{a <0.001 0.461 0.241
ST R B A NS DR T AR R 25 meg/
5 kg 5K JE 4355 50 meg/kg . 100 meg/kg 150 mcg/

kg (25 TR AR EL , B LA A AR A PR AE R 38cdE s I
R UL BA 5 25 5, BRI /N R S BT e 2R 2 W IRV vl DAA
S /N JLoC BT A 2 R R A 1 7 38 S g S
ZWFSE 0 LI RS20 UFTCA , PR H AT T4 b
RN F A LI AT RE. & 27 KJe 2
IERJE N4 (LU A7 A= 4, JHL o Tk A 24 %) S0 2
LR ZF I C R EAS , R P 1 41 i A 6, o0 1 7 R
SLUIReRE , AT LAARAS TR R A I I IR
ORI e 4R B )92 W T UFTCA ik it
P, A5 e BT 28 245 4 7 3 P i DR AT 42 M T i
&P 25 K8 o I8/ B | 2 25 W 1% i 1 02 UFTCA (1)
F B AL B S — 5 T AT RE(E UFTCA D IEFARAR G
PR ) BAR A5 Y DTS A J R B 11 e SR 3
I AT E R R o, B R AR AR
BN, ERes S HAF R 5 o, 2RSS 5, AT
A U R DU IE S YIE . AR
FW] A5 FEFEWRE 7 A ISR FVICR 5 AR B SR AR 1Y)
RO LA T JEE AL , LRI R e s /N
IEAM A7 S5 FE DK P RG220 Jfd A 1L-6 (1L-17 |
TNF-a 2635, HIEMPTR A T 1238, ST L
A A IR E T . AT, A SR E
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AR PO 3225k A TR, AT BRI T 45 L 4EmK
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TRARE 40 ) Lo I T AR v A SEFR R 1) 1 ) o %2
YEE RN 0.2 ~ 1.2 meg/kg, A S5 FHEHEE T N
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BRACR , F BAS S O™ EARIM L 8t 5%, AR
WFFE T A7 2 FE PR 19 70 4 ok R h 4 35 R /BT
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AWFFELE R R, B4 L AR ] UFTCA R
AR A A7 SEFEK A BT A A R R AT 2R R
JER A (P <0.05) . SAE5RREFA1AH L, UFTCA
2B JLAE T T2 T3 T4 TS 1 T6 £%-1}[A] &5 HR |
MAP ()25 TG4 L (P >0.05) , i 51%
GO MERRIE R AT SR R e A L, 224 )L UFTCA H
R A TR A2 5 A /N R L EF 25 K J8 AR 1T LA 4
R LA I 3 0 124 B A& . CPB FiTJG X 4 0L
B 110 3RS B R AR AT S5 R R RN, X AT RE
A A7 467 ) B A SRR E A K E Sk IT 5 JE R
TR /N7 o 2 B R S R KR TR G iR
TR, Bl LA ol A ) A SEFERKE (0.5
~1 meg/kg) I H A JG (4 K5 1 A7 2 FE0K E
( > &/NF 0.7 meg/kg) 2ERF AT GBS W 52 b 45 X b7
FEENRE, FOn R . CPB R R WL MAP iy
BETHE X AT RE S A S TR S BE A AL FAAIK CPB )i
WO S IR E WG R R LA W )
M3k B %, UFTCA 41 AR J5 #1451 6] . CICU
15 BRI IR] | A g B[] A B 2 FH AR 24 BH R A 4%
GO, 22 A FIT2E R L (P <0.05) s o H &
PG ARG P B[R] AL G 7 h AEATRRAIGZE 2.6
min /24 [ (436.6 +£22.19) min vs. (2.63 +0.52)
min, P <0. 05 ], I o] K 8 41 . R4 1
~2 R IL FLACC YIF1T50 4 L A T REAIR,
BT 25 (P >0.05) ,3X A] G 5 47 S FE IR & 1)
Tl 0 B A R B % s o DA T LA — S ) LR K
AL RIGH 1 K UFTCA 41 # )L, Ramsay 44
HEor B = TR GURBRAL (P <0.05) (H¥1E2
~4 Sy [8) R FR R RIS HS 2 K UFTCA 4158 L
Ramsay S5 78 B0 & TAE SRR AL[ (2. 66 +
0.07) %% vs. (1.81 £0.09) 4}, P <0.05] , UFTCA 4]
TR R SRR B AN 2, X 54 B HEKE
A RRAR 4 R AR SR BR B & A R R
MM FLERAE (Lac ) J& R AR PR 405 P48 | I v
AR S MR BRIR S B ZE br , AL LR G 2 h
BRI A AT s A L4, UFTCA 21 8 L Lac {E B

BALTRGIRIEA , =5 A 5T #E L (P <0.05),
FHEL) L UFTCA vhfifi AT SEFERK 8 A Bh T s
ARIGHURE AR G T, BCE UG 3, A
PRBLE WA 5 T — B IR AT o BLAh , ARBFSE
HH T4 R A UFTCA A8 LA G Jo— Bl s,
DA UL B S P S A1 2 2R G 9 KA o

25 LR A SRR e B A AT S R A4 L
UFTCA H il R SO RAr. FEEae 8 &
EP ISR AT LAY A 56 0 9o B2 41 L LA A Bl
FGPn i, AR RE I S ) TR 4 R
], A2 HE R W T BE R T A, () B AT DR 1 R AT
PR RV E S € N =R i o ¢ E R ) A
AR, AT7ESR4) )L UFTCA shffie ™ i ] o
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