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[ Abstract] Objective To compare the effects of dexketamine and sufentanil in the anesthesia of high
ligation of laparoscopic hernia sac in children,and to explore the efficacy and safety of dexketamine and sufen-
tanil in pediatric ambulatory surgery. Methods From March 2020 to August 2020,80 children who planned to
have laparoscopic high ligation of hernia sac in Hunan Children’s Hospital were selected as the research ob-
jects. They were divided into dexketamine group (SK group,n =40) and sufentanil group (SF group,n =40)
by random number table method. Anesthesia was induced by intravenous injection of dexketamine 1.0 mg/kg in
SK group and sufentanil 0.2 pg/kg in SF group. The hemodynamic changes of the two groups were observed at
7 time points before anesthesia induction (T,) ,immediately after induction (T, ) ,at the time of laryngeal mask
insertion (T,) ,at the beginning of surgery (T;) ,5 min after surgery (T, ) ,at the end of surgery (Ty) ,leaving
the operating room (T ) , postoperative spontaneous breathing recovery time, anesthesia recovery time. Perioper-

ative adverse events, and postoperative agitation and pain scores. Results The recovery time of spontaneous
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breathing and the recovery time of anesthesia in SK group were 4.2 + 1.8 min and 24.2 +4.5 min, respective-
ly. The recovery time of spontaneous breathing and the recovery time of anesthesia in SF group were 5.1 +1.9
min and 29.3 +7.3 min,respectively. The difference was statistically significant (P <0.05). In the SK group,
the pain scores at 30 min and 1 h after operation were 0 (0,0.75) and 0 (0,0.75) ,and the agitation scores
were 2 (2,2) and 2 (2,2) ,respectively. In SF group,the pain scores at 30 min and 1 h after operation were 1
(0,1) and 2 (0,4) ,and the agitation scores were 2 (2,2.75) and 2 (2,4) ,respectively. The pain score and
agitation score at 30 min and 1 h after operation in SK group were lower than those in SF group,and the differ-
ences were statistically significant (P <0.05). Cough occurred in 1 case (1/40,2.5% ) in SK group and 7 ca-
ses (7/40,17.5% ) in SF group,and the difference was statistically significant (P <0.05). The hemodynamic
indexes of the two groups were stable at different time points,and the difference was not statistically significant
(P>0.05). Conclusion Compared with sufentanil, dexketamine anesthesia induction has stronger sedative
and analgesic effects, with earlier postoperative spontaneous recovery, faster recovery, and lower incidence of ad-

verse events. It can be used as a better sedative and analgesic drug choice for high ligation of laparoscopic her-

nia sac in children.
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Table 1 Comparison of general data between SK and SF groups during laparoscopic high ligation of hernia sac(x +3s)

415 PER H#e KT FARM A SN JERTEIT 18]

o (H/%) (xxs, 1) (%xs,kg) (/%) (¥%s,min) (¥ %s,min)
SF 2 (n =40) 31/9 8.3+6.3 12.8 £3.2 20/20 11.9£3.5 22.4 £4.6
SK 21 (n=40) 35/5 7.2+4.6 12.7 £3.8 18/22 12.4 £3.6 21.9+3.9
FHE 1.177 0. 845 0.102 0.448 0.568 0.719
P1E 0.239 0.401 0.919 0.654 0.572 0.474

i OSK A ARSI ZE , SF 21 - &7 2% K e
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Table 2 Comparison of spontaneous breathing recovery time
and anesthesia recovery time between dexketamine
group and sufentanil group after laparoscopic high
ligation of hernia sac(x +s)

AP S ] RGN ]
451 . .
('min) ('min)
SF 2 (n =40) 5.1+1.9 29.3£7.3
SK 24 (n =40) 4.2+1.8 24.2 £4.5
LB 2.324 3.741
P{H 0.023 <0.001

i SK AL A eI AL, SF 41 8775 R e 4l
PRZEAR L T A ] A5 38 P2 30 ik s K% Jok
AR AL 22 S Te G # L (P >0.05) , 1L
3. PRALE ARG AN ] s 2 F 3 S i 2l
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SR P> R S P4y Y48 SF AR, 22 A Giih ¢
(P <0.05) o HARA IS [] s Y 2 P IVF 7y 22 5 1)
TG EE (P >0.05) o SF BRI I K LR
IR 2 T SK 4], ZRAG I FE X (P <
0.05) , HAARFEFTGITFE L, KO,
R3 ATERNEERNLH 5 EF 25 R JE 2H I BT I 0 = o
SEHLARBILAR P MR s S22 (2 £ 5)
Table 3 Intraoperative hemodynamic changes of children in

SK and SF groups during laparoscopic high ligation
of hernia sac(x +s)

L S S ¥
HR (%/7)
Ty 107.3 £15.2  111.5+14.1 1.274  >0.999
T, 112.8 £19.1 111.4 £14.2  0.425 >0.999
T, 111.0+£14.0 116.9+13.5 1.790 0.518
T, 112.5 £15.8 120.5 £17.4  5.462 0.060
T, 111.7£13.4  111.6 £15.8  0.030 >0.999
Ts 101.0+13.0 107.8 +13.8  2.063 0.277
T 104.2 £12.2 107.2 £13.3  0.910 >0.999
MAP (mmHg)
T, 77.5£8.6 75.2 £10.3 0.935 >0.999
T, 81.2+13.6 83.5+14.8 0.935 >0.999
T, 78.3 £12.8 81.1+10.4 2.765 0.052
T, 68.9 £8.1 74.3 £10.4 2.196 0.199
T, 74.0 £11.3 77.4 £10.9 1.383 >0.999
Ts 74.0 £10.3 79.8 £10.5 2.359 0.131
T 70.2 £11.4 73.4 £8.4 1.301  >0.999

Y k%
A jf& (f'j%) P P

Sp0, (% )
T, 96.4 +£2.5 95.7 +2.4 1.834 0.470
T, 99.3+1.6 99.5+1.7 0.524 >0.999
T, 99.7 +0.9 99.7 +0.8 0 >0.999
T, 99.5+1.3 99.3+1.6 0.524 >0.999
T, 99.6+1.4 99.1+2.0 1.310  >0.999
Ts 99.4 +1.4 99.1+2.1 0.786 >0.999
T 99.5+1.3 99.2+1.9 0.786 >0.999
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SR B LER SN , PO B A 2R 8w s 5 Ah, /L
I P 91 B v 2 S5 FLAR TR [A) S (10 ~2 ~ 0
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P /N U IS B 8 e L 25 FLAR AR OG5

A T U IR o — Al B AR 25 ), B AT B R
W NMDA 5214, #2 S SFR A 5 R (] 432 BEL W o]
Rz, 7 A R P A . AR
YT P 2 A= 40 R0 P R R o e SO S
I B IPIN . PR S L S A
ST B N T /N LR B RO F S A 2,
WFFE R AE— 2/ N LT AR AR R /N TR 04
AR LR AZ R A6 A v A 0 1) i R AN L, HL
Her2iy R o G b A e R R A 2 B
PEWIGFREE I I 2R TR A ZR, FA B A 3L
TS24k,

A T U I e P g 40 e A P A, b i
PN RN, Qn a0 (K SRR I B L B Bl K
FE [ JIRERHAE , L2k, Eich 57 W48 T 82
WY 4E RS 0.3 ~9. 4 % 5252 PR PV AL PR 4G A
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Table 4 Comparison of postoperative pain scores at different timepoints between SK and SF groups after laparoscopic

high ligation of hernia sac M(Q,,Q,)

2H 5 T, (4) T, (43) T.(41) Ty(43) T.(41) T (43)
SF 4 (n =40) 0(0,0) 1(0,1) 2(0,4) 0(0,2) 0(0,0) 0(0,0)
SK #H(n =40) 0(0,0) 0(0,0.75) 0(0,0.75) 0(0,0) 0(0,0) 0(0,0)
EENaNiEn 1.719 3.191 3.436 1.659 2.317 0
PH 0.086 0.001 0.001 0.097 0.051 1

i OSK A ATEENEEIZE ; SF4H ET 25 R Je

RS ATEFMEEAL S 75 RS AR BT AL i (L 45 LA LA S 25 I8 1] LRl 2P0 A M(Q,, Q5)

Table 5 Comparison of postoperative agitation scores at different timepoints between SK and SF groups after laparoscopic

high ligation of hernia sac M(Q,,Q;)

415 T, (7)) T, (43) T.(7) Ty (43) T.(43) T (53)
SF 4{(n =40) 1(1,2) 2(2,2.75) 2(2,4) 2(2,3) 3(3.3) 3(3.3)
SK 41 (n =40) 1(1,1) 2(2,2) 2(2,2) 3(2,3) 3(3,3) 3(3,3)
FHE 1.539 2.020 2.066 0.585 0
P1i 0.124 0.043 0.059 0.559 1

EOSK AL ATEEREEALL; SF 4. B 25Kl
RO AN &F 5 RS AR IR Al o (25 LA BILAH BOR TG A RFAF LB ()
Table 6 Comparison of intraoperative and postoperative adverse events between SK and SF groups after
laparoscopic high ligation of hernia sac(n)

il oA TG PRzl PN SIERZE 2 Vil 4
SF 41 (n=40) 7 9 1 5 0 0 1
SK 41 (n =40) 1 5 0 2 0 1 2
)(2 s 2.236 1.177 1.006 1.187 0 1.006 0.589
P{H 0.025 0.239 0.314 0.235 1 0.314 0.556
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V] AR SRR P 5 TR ) () 240658 SF 4, 25 S 3 B i 2
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