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The application of sufentanil combined with dexmedetomidine in children with colonscopy. LIU Guo-Li-
ang, LV Hong, HU Jing, et al. Department of Anesthesiology. Beijing Childrens Hospital Affiliated to Capital
Medical University,Beijing 100045 , China.

[ Abstract] Objetive To observe the effect and safety of using sufentanil with dexmedetomidine in
colonoscopy in children. Methods Forty children (ASA [ or Il , aged 10 ~ 15 years) undergoing colonscopy
were randomly devided into two groups, with 20 children in each. Group D were injected sufentanil with
dexmedetomidine and group P were injected propofol with dexmedetomidine. The scale of anesthetic effect,
HR, MAP, and SpO, at pre-injection( T, ), 10 min after injection( T, ), when colonoscopy was put into the
anus(T,), when colonoscopy was put to the ileocecal junction(T;) were documented. The time of recovery
and complication after anesthesia were recorded. Results The anesthetic effect in group D was better than in
group P(P <0.05 ). In two groups, HR, MAP at T, were lower than at T, (P <0.05). In group P,SpO, at
T,,T,,T; were lower than in group D and at T, (P <0.05). In group D, HR at T,, T, were lower than in group
P and at T,(P <0.05). The time of recovery in group P was longer than that in group D(P <0.05 ). The
complication of glossocoma and respiratory depression in group P was higher than in group D(P <0.05 ).
Conclusions The anesthetic effect of dexmedetomidine combined with sufentanil in children undergoing colons-
copy Is satisfactory and safe.

[ Key words] Colonoscopy; Propofol; Sufentanil; Child

AL AR —FENFAR, AT RIS R A R TR E & — PR 8 = e # 4k
LIRS WIANGIT o i TILEMRM R ZE R a, W LR RESZ AR, A i i i B0 1
TR BRI TG TA . DA FRIGILE SR R G i i R 5 R IRATR
WRNINE A G B R L LA IR A ST Z A& 0 e AT A VB 1 B R EESE AL
T (R TR AR RV 8 SRR M , o A LR T R AR P s bika s ORI, B I T .

AR EFHZE
doi;10.3969/]. issn. 1671-6353.2015.04. 021
AR AL T A S A DR 2 B T b o L 28 I e JRR R (b me

100045) , E-mail ; liuguoliang0 @ 163. com N Ilﬁl‘%{ & *"I'



I RN LAMBEZR A 2015 4 8 H 2 14 #2585 4 3] Journal of Clinical Pediatric Surgery, August 2015, Vol. 14, No. 4 . 323 .

PEPRIAT JO I 2T 4k 405 i B 0 A 119 S8UIL 40 ],
ASA T s 11 2%, 4% 10 ~ 15 % {KTE 40 ~ 68 kg F
B RO LA R 8 IR 58 ST B i 4, HIERR I
i P A B B 7R, X0 A SRR E RN A B i i
K 40 Bl B LEENL o A AT E = A 8 28 KJE 4
(D 41) MNIA M 2 5 & 2r KIE4 (P 41) , 541 20
o PRLLAEILIER] AR R K TR He A, 22
FREGIFE L. AR EABEE FE AR 2
HHE, FE I M R E A

= R

BIUARETHE S B Bk AT ARG
HLE (ECG) Il [k (BP) |1l 4 FEE (SPO, ) , D 21
KT &7 25 K2 0.1 pg/kg J& 10 min NRAA
SAEIRSE 1 pe/kg TAff )i, FRRFEE AL SE AT
B Lpg kg™ - b P OAL K UE O A 2R K e
0.1 ng/kg, FNiHE 2 mg/kg G fir il B G, FFELRA
AR 6 mg « kg™' + h™' o PILLIYTERZY 10 min J5
THEFAR . AR PARELILAR S AGE N A w1 ~
2 mg/kg ERFRRBEARIE , 24 SpO, <90% I, ff Fi T
TN 20 A P I S B P o A A 25 RS R LR
ANBREEIRIE 25, 15 S8 LRI S PP o ik 73, RS
AV, AR A AE PSS 5 D B

= WEHER

WAL ZE 25T (Ty) (4525 10 min J5 (T,) A
HEFIE T, ) VSR (T;) HR MAP 1 Sp0, /Y
AR IR - 10, R A0 1) o AR 35 )
A 18] G SR A 3l , fH A I ELAS 2 i A £ 45
VB3 22 KA 0 ) A AR 3, BRI AE 5 TSR I3 R
[F] S SRR i AN RSO & R DL

. GEiteadrik

SR SPSSI7. 0 BRAFHATLE 20087, T8 GO
PATIHE £ DR fEZE (o £5) R, A 18] FLBOR F A ¢
R, TR BRI 4G, P < 0. 05 S 25 7 A 48

e rE
% R

— . WAL URIFSOCR LD AT P A (P
<0.05), WF1,

T PREH AR R LI B ) A F AR

T, I #4H HR \MAP ] BAKT T, (P <0.05) ,
P4 SpO, T, T, T, BfHI WAL T D 4L A1 T, (P <
0.05), T, T, iy D 4L HR & T P 41 T, (P <
0.05), 32,

R WAUELRBEECR L8 (B)

A5 n flt R 7%
D4 20 52 152 02
P4 20 2 10 8

H: DS P ALK, a,P<0.05

F2 IS E]LS MR B )2 A

TebR 415 Ty T, T, T,
MAP D41 88.1:3.4 82142 8b

P4l 88.8+3.5 81.4+2 7P
HR D4l 75.0%3.6 65.2+2.5b

P4l 73.6%3.5 68.2+2. 2P
SpO, D4l 99.5+0.5 098.4+0.82

P#4 99.6+0.5 91.8+1.1P 92.2+1.2> 92.8+2.5P

T 5T, Wik, PP <0.05,D 415 P4l H 4, 2P <0.05

= PR IR ] SN RSO A

P 20 SRR ] (15.0 £2.0) min, D 21 55 & 5 i)
0 min (D ZH £ JLAb T V% 5 B BRCIR 2, Bl BsF AT LA iy
i) ,P<0.05, A P 241G 3 4, B4
il 5 41 ; D g IC—1B1, PR Eb e, P <0. 05, UL 3,

=3 P IRERA ] RO RSO e ()

86.4+1.6 88.2+3.7

86.8+3.5 89.8+3.5
66.5+£3.03P 65.6£2.63b
74.9£3.2  76.3+3.1

98.7+0.7% 98.4+0.7%

A5 o WRRANG WEE B g SEthoshid®
D41 20 02 04 1 0 1
P4l 20 5 3 1 0 0

H: DS P AL, 2P <0.05
Wi

PRS2 R LRI PR LW B2 97 5
% (B TAEBERIN S0 A LI =, B
FErpif B sl Sy, NI AR B BE , S BUE L™ A= A4 B
IR R S AT, O T ORI L FRATTH R
P S G &7 5 RJEATAR U 0 8 4 B R 52 1
TR BRI 0 T LB B EOR B, R
NI S A AT 25 A JE R A B2 ) e, % L3
VRS A R, e — P BT LR 1
AEL G S P A0 1l PR 24 S AR 6 b 20

AT AT SR AT E & — PR PR 1Y 2,
EIRR 22, 8y ta, AN 16001 1,5 a,%
PRI SERN Ty Ay AT AR 2 1 8 A% o S o W A
HR 25 HUE IR RE M e AR T 7 AR R AR
SRR AR o A R FEkE FEAE TR K
PRI LK, SCERR I, A SEFEmOE AMEXS UL
W DI RERZ AR, T ELRERE IS (%58 327 50)



