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The use of Remifentanil and Propofol during total intravenous anesthesia on the
operation about children’s snoring

DUAN Jia-fang, ZHOU Xiao-yan, ZHAOQO Jian-sheng (Department of Anesthesiology, the 81th
Hospital of PLA,Nanjing 210002,Jiangsu ,China) ‘

[Abstract] Objective To inquire into the effects of Remifentanil and Propofol during total
intravenous anesthesia on the operation of children’s snoring. Methods 100 patients at ASA T ~ I,
with age from five to fifteen, were selected and randomly divided into two groups. There were fifty
cases in each gréup. Remifentanil and Propofol for inductiond and maintenance of anesthesia were
used in group one, while Fentanil, Propofol and Sevoflurane in group two. Atracurium Besilate (0. 8
mg/kg) was used in two groups for induction of anesthesia . The hemodynamics during induction
anesthesia and recovery profiles was compared between two groups. Results (D More patients in
group two had episodes of tracheal response than in group one. @Times from stopping administration
of anesthetics until full spontaneous respiration was similar for two groups . But times for eye open
and tracheal extubation in group one were shorter than in group two. @ There were more
requirements for post operative analgesic in group one. The rates of post operative nausea or
vomiting were similar. Conclusion  Remifentanil and Propofol based anesthesia is associated with
better hemodynamic stability and better recovery profile. Transition analgesic should be
administrated immediately after the end of Remifentanil anesthesia because of its short context-
sensitive half time.

[Key words] Remifentanil; Propofol; Total intravennous anesthesia; The operation of children’s

snoring

MIEKEEFEROBEROFNT %Y, AR SHPSH -RRWASHLKMARFFERSR
' YR RBIRER, R ER S H T XA
EEBMA By Q9700 KL ILHRBA EEEL, B [, WIFKBRZEMIA, RABRMRE A
B U7 » A SRR B T '

— 343 —



(FREEEBEZ 2008 4£10 A 10 BF5H

B ) A T R AR . AME BRI B ST
KB A PRI B 2 BKORR B I SRR S O R
2RI HAE /N JLBFAE F R R P RO DL

1 EREHE

ASA (EEKRBEN¥2) 1~ 1T ZFHIT/D
JLBFAE F AR B 100 fil, BEVL 4 K I Y KEBK A&
HBSHRRBEA(L4E) MBREASRBEACL
), WHER B E REMREE R R, WA
BAA . A ATFRE G I BER Ik, 1 E R
WiHER 3 min FER, | ALIKEAML 0.1 mg/
ke I E 2 mg/kg, B 2F KJE 2 pe/kg, BIRIE KRG
ST BT FE K 0. 8 mg/kg BHIKMEE S REGHE , R
PIBRY K JE 20~30 pg/(kg « h) , NIAB 8~12 mg/
(kg « h) 4 F5 BRI R AR 48 1L Fe 0 4 B0 8 3 B
I K JE FOPI A B 640 B AR AR A IR E P AR, R HOA
BATUME, FARGERERAHEE. [ HLIDKEM
£0.1 mg/kg, FIAB 2 mg/kg,3¥KJE 3 pg /kg, B
WIH K G4 T Wil 8% 0. 8 mg/kg #fBKIER 15 46
&, RBUHNABRS~12 mg/ (kg « h) ,EEWARH
B2 T PR, R PP R0 o I L O FRAB O R L T
B & R A AR IE TR, RIP A ES T
%, FAREREFH, RpRABRLEZRELT(GES
W SE 3 Bk E (MAP) DR (HR) LB H B (ECG) .
Bk #1484 A0 BE (SpO,) FI IR S K & fb B 4 &
(PetCO,) , i %% J5 2 Ohmeda BEEEALATHLMOE K, 4
#PetCO, 7£30~40 mm Hg, # 5 #1%8~10 ml/kg,

WEEL L ¢ 1.5, FEIRARER 15 IR /47
A1 BHEKEAN FH . F S KE o SR

- H 5 37 21 *E SR e ) ]
) B/ ) (cm) (kg) (min)

1 #H(n=50) 32/18 9%5.5 1.26%0.23 32:+10.52 43.23%6.10

I (n=50) 30/20 8+5.0 1.23%0.25 33:411.23 42.35£8.32

36 IO BOATHE A S I B U R o TR
15 mm Hg, 8.0 8 K FTEMAE 20 K/4. B BAEE
S B % SR . AR LS YRR K B ki L R
BERATFEMAREILG . FRILE TWPRELSKE (F
W 35 % > 15 W /4% , PetCO,>50 mm Hg, @K &>8

- ml/kg)  FREEHFEIERE. 2AEREILFER

i B SEHEE R F S KE. R, REEH
JG LB WP 0 9K S A (] P 2 e ER ] 31O
A Y iR 2 S e S L R R

B 45 S48 LAY B A 22 300, iH B BT RER A
BRI ZM . EBERER A R, P<<0. 05,
FREMHESR.

2 % B

PARPFERHEHORRLR 2, RKGHRRE 3.
Hi 35 K JE Ik 45 P A 4 0 F ORR B 4L % 5 I 4 A SRR
RERPBMTFRNEHRESL WARE R W
W2 PR R 1) G S 3 22 S 4 L OF K B 4 I 2 e R
B RERE R T RBH. WS RCHARE FIFEK
WL TIHARBH, B B EEELREREER,

22 RPFEFHEHN

1 2 (n=50) I 2 (n=50)
Wi
MAP (mm Hg) HRGR/45) MAP(mm Hg) HRQGK /4D
#ERa 77.204+5.12 88. 704 6. 45 75. 6816, 34 86.55+7.35
Vi 72.35+4.45" 78.05+4. 66" 71.12+5.30" 78.1043.54*
HERE 74. 644 3. 884 79.55+5. 434 81.02+43. 34 87.20+4. 45
WERNE 5/50(10%)% 30/50(60%)

T SESE L, P<C0.05;5 1 4 i, P<<0.05

%3 BmERBHENR

1 4 (n=50) I 48 (n=50)
I I 4% 2 B[] (min) 3.5+2.5 5.542.5
B4+ R B} ] (min) 6.5+3.5" 12.0£8.5
A5 B ) (min) 7.0-43.5" 13.0+8.0
D] 12 16
R it (451D 5 8
Y (D 42° 28

W5 14, P<0.05

— 344 —

3 W ®

/N JLRFAE F AR BRI B 3 BAE 55 R ARIEAR i %
TRFF DI RERRAE , A Jo 2B RS B o MR WK B2 R 3P
Bt NLBER . A&/ AR U F AR
TE) 450 6L 4 A A0 0 4 B R TR T JRR e 24 4 ) IO 5
B4R 50 /N LF RIS BRSNS K i
LA B i 3 B /NS 52 R RE 0 22 S A D Ly 2



(R EBHEZY)2008 4E10 A 10 £E 5 8

B BB TR RN TR R RS R R 5
WEEY, R RE N E S EAS S K LR E
BHEE, S RBA R A, B, B B — R R AR R
B ARG R RR AR B RREE 7 AR EE MBI AR B
AP EH — BT S WL R R AR
B MG REAR , ARt R bR B S R
0K B )50 Y T 3 A A BRI R R v B
B AR BRI WA S BN, 3 A
B E R, Ross BB EMN.NIL
EIS KRR S12 253 % 5 AL B 3E
KB T G O T OB R » LA X B 3 08
RRpe FBKE M EERSNEEL WSS, T
LT 0 B 2 K 2 2L R A B B R 2, T
HEAHENRBE 2B RS, E
5 R A B R E IR A T,
ACERBIR 5 H AR AR L IR
F2 R 5 AR B, BB IY KR A T B4
BIREBAS TR B THRIIAR FHHRMEL S
S T B TR B R AL BT LA T 4 BRI e R
AR B BB, XXM FAALREFRMEE L
HEE,ZE/NLBHE T AR, EAR R4 & 77 76 VP 0 58
KB F AR XA DR IHEAT ARG E
HEAGRMWE N5 R EER TR RARM
WA WA R R % RS, T B 2% S8 T 3 T R A
SRR I A R R R A R
T 55 i R 52 A RS A 00 2, 48 SCRR R 3 , TR AR
MG RIE/NLFEERS - EERES,
ETLREREREHBES HEFAN AL
FIAXSWIFKCMNEMAEREEERH

W RS,

By KR BK& N IH B 2 3 SRR BR o] LIZ 2 F T
NLBHE M FR, BIEKHEHRE S REERTVR,
AEHER, FEELR.

& & XM

[1] SEE kXL 28K S RERENBBRIETITRER
FRELEHKEET]. ] KEH,2004,25(9):765-767.

(2] FOR.EHEHE.HREE. RAORBEMLIE. X AR
A i AR A, 2003 989.

[3] Glass PSA,GanT],Howell S. Areview of the pharmacokineti-
cs and pharmacodynamics of remifentanil{J]. Anesth Analg,
1999,89(4).7-14.

[4] Ross AK, Davis PJ, Dear GDEL, et al. Pharmacokinetics of
remifentanil in anesthetized pediatric patients undergoing
elective surgery or diagnostic procedures[J]. Anesth Analg,
2001,93(6):1393-1401. ’

[5] Hoymork SC, Reder J,Grimsmo B,et al. Bispectral index,
predicled and measured drug levels of target-oontrolled
infusions of remifentanil and propofol during laparoscopic
cholecystectomy and emergence [J]. Acta Anaesth Scand,
2000,44(6):1138-1144.

[6] Suttner S, Boldt J,Schmidt C,et al. Cost analysis of target-
conrelled infusionbased anesthesia compared with standard
anesthesia regimens{]]. Anesth Analg,1999,88(19):77-82.

[7] O’ Hare RA, Mirakhur RK, Reid JE, et al. Recovery from
propofol anaesthesia supplemented with remifentanil[J]. Br J
Anaesth,2001,86(3):361-365.

[8] EMWHE HE. NMLERTEMERNIRERLEH]] HE
B 5 8 FF 47K, 2007, 28(2): 158-160.

IR H 39 :2008-04-17 34 [2] B #1 - 2008-06-20)
(AL it . F44E: EX%p8.2825)

— 345 —



