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The comparation of anesthesia with different doses of remifentanil in infants. HUA Lei, ZHANG Jian-
min, LI Li-jing. Department of Anesthesiology, Beijing Children’ s Hospital , Beijing 100045, China. Correspon-
dence author:ZHANG Jian-min, E-mail ; zjm428 @ sina. com

[ Abstract] Objetive To investigate the effect and the extubation time of infusion with different doses of
remifentanil for infants. Methods Forty-five ASA [ — II infants of 0 ~3 months underwent selective tracheal
general anesthesia were divided into 3 groups with 15 patients each. Three groups were inhaled with 2. 5% ~
1

3.0% sevoflurane and given different doses of remifentanil after intubation, group A with 0. 15 pg - kg~

min~"; group B with 0.25 g + kg™' - min~'; group C with 0.33 pg - kg™ + min~'. The hemodynamics
were recorded at the time of before induction( T, ), after induction(T,) , skin incision(T;), 30 min of surgery

Results The HR and MAP in all groups de-
creased significantly at T,, T,, T, compared with 7, (P <0.05), the MAP of group C decreased at Ts com-

(T,)and before extubation( Ty ), as well as the extubation time.

pared with T}, (P <0.05) ; the HR of group C decreased significantly at T, , T,, Ts compared with group A and
B(P<0.05), and group B was lower than A just at T,(P <0.05), the MAP of group C was lower than A and
B at T5(P <0.05) ; the extubation time of group C was longer than A and B(P <0.05) ; the condition of adding
anesthetic of group A was more than B and C(P <0.05). Conclusions 0.25 pg - kg™ - min~' of remifen-
tanil combine with sevoflurane used in 0 ~3 months infants that show stable hemodynamics and rapid recovery.

[ Key words] Fentanyl; Anesthesia; Infant,Newborn; Treatment Outcome

- 503 -

“ /N JLRR e -

B o5 R JE A1, 2 4 n] 58, HABURAL
RAFRIPEH AR IR I Hi 25 K e, Fosl B
Fr AR A ARmAE T, A R0l A sl i K i
LR, 8 BRRBE SR 3Z B /N L T A7
TEAN AR IS Be i 25 s Jr 4 22 52, icE o K e 1 4
JRZERF AR i i A G — o N2

doi;10.3969/]. issn. 1671-6353.2013. 06. 023
VR AL #R B R K 24 B JE b e L 2 B Be R R (b s,
100045) ,3HIRAEH - k845, E-mail : zjm428 @ sina. com

et 2 % DUN L2 R Ji o A JE i R GOREAR A2 45
FEoT o ASCE TEMEAREY ) LA RS20 B 75 K
JE A RUE AN 2 Aol R A T TS, DA IR
A B 254 BB A o

BRERHE
— . IR BER

RWFGE LA BACTIT R A, L A%
BAEAR, PEI 2013 4EHRIITTSER MR T AR



. 504 -

IR/ N LM 2013 4F 12 H 45 12 4545 6 ] Journal of Clinical Pediatric Surgery , December 2013 ,Vol. 12,No. 6

2% )L 45 ], ASA T~ T, 4F#k 0 ~3 4~ H 3
I I AR A T 1 ER LD TF R 20 4], AT TROE AR 9 4],
FTERMEELE AR 16 B, HEERFRIE : Se RO
g AR SO S . 45 B LB BENIL 2 R
FHAAARIE0.15 ng + kg™ + min T"ZH (A 4),0.25 pg
~kg ' e min T "4{(B )M 0.33 pg - kg™ - min"'
ZH(CH), B4 15 B,

o BREET

BILAE G5 A HR \MAP  SpO, , 28 51 )&
HkE T S 3.0 mg - kg™, 2FKJE 1.0 pg -
kg_l BTG4 0. 05 mg, B 25 KJE 2.0 pg. kg ™', TH
WA R H ERFPIOE R FAT R NAEE . R =218
FREEWA 2.5% ~3. 0% L b 4EF7 BRI, W] 49 )
PLO.15(A 41).0.25(B #1) .0.33(C 4 ) pg - kg™
- min " {EE E FREE R AR S KR (BB AR 250
AR E] L EEE) 2 B & A R gl sl B 1 I
XL, MBI ZF RIS 1.0 pg « kg ™' o FARZ AR
10 min {5 - F-G 3URE P B 25 K2, 8L H P
WAL SRR S S .

MELAES . s mhie A BILE T (7)) (15
S (T,) TFARIHGI (T,) AR 30 min(T,) FKE

+ PEZE (v +5) FR , AL 18] HOROR I 2R 07 2200
M, A FUBCR T B S 7 2200 B

& X

Y BILA A B AR R TR B ) S
BTG E L (R D). SIFESE(T) i,
YA A A B S HR YA it 8 L
BIRRE(P <0.05), B A 410 B 43RG (Ts) 1)
RN, AR A I 5L MAP 882 T, B 50 W 2 T %
(P<0.05), C#4f) HR 7 T5 T, .T; BT A B
4 (P<0.05),B 4Bk T, 4b, HARETE S5 A 42
SEGIFE L, CH MAP{UE T, 5 A B 458
2 E (P <0.05)(%£2),
ARG KR B2 S 0L A 416 5, 1]
WE T B2 F],C41 fl(P<0.05), CHKER
5 A B A IEK, HHS =7 L (P <0.05) (%
3) o ZHIARNR K AT G T BTG5 B EO 3
G ARG A L T 5 Ak L I W 0 o] A 2
B,
F 1 BIL—WIEH ST AREE] (x £5)

i (T5)5 IS A HR Fil MAP, G0 s AR B LA Table I Demography and surgical duration of patients(x %)
T HTE I KRR 2, LA B Ay 25 RPN R e i Ik FAB
> S Ny T ; - (/24 4) (d) (kg) (min)
T FIC ™ B0 B i G2 1 s S 23 3y | IR i 4 . ’ £
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Table 2 HR and MAP of three groups at different time point(x +s)
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PE: 5Ty PP <0.055 5 A 41HAE PP <0.05; 5 B 41 H A, °P <0.05
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Table 3 The extubation time of three groups(x +s) 5 I

2071 T(min)
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