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ARBEWNL T T, Fik #HBFASA | AHATEMNIEBRXEFRANEY LS A, EHLo K A B.C=4., A A&%
KR 0.2pg/kgt MR KB EH0.15 mg/kg + EABAY 2 KIF R .BAFF AR 0.3 pg/kg+ X KFE Ty
BE# 0.15 mg/kg+ b AB 4% 2KIF S, CHUTFAR 0.4 pg/kg+ W XK #E BT dh E4 0.15 mg/kg+ L HAB 4% 2
HRiESR, WEFEZFZAEINAEBE (T FEE (T2 . FRFHH (T E KR &0 (T4 M3 5 ik E(MAP) &
WHRMHRGIEFZAEINLF A A PRK G E P2 B R KA A REE S CHW B # T 0. R 44
JLMAP R HRM A AR E S HEE MW RMK. ZR7HF 54 1TFEXCP <0.05) ;7 T2 B &, &)L MAP X% HR i #|
BE., ABRATH KA FxbREAEEHERTCAZR2HARTFEX(P<0.05); =4 EIL&KEE C
A CHW i 0~2 2850, 5 A4 BAMELREZFFRAITFEXCP <0.05), #Hit HHEARATEYILE
MIEBHRFAN . ELABANLHKF S M, EHTFKREA E)‘}\O 2 pug/kg ¥ m E 0. 4‘ug/kgy N LK JE R BE R BE R
EEHLFAR 0.4 pg/kg W mZ, ALENFFHAELNE AT 0.4 pg/kg,
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The appropriate dose of sufentanil plus sevoflurane impacts on infant awakening
quality from anesthesia after cleft lip surgery
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Abstract: Objective To find out the optimum sufentanil administration for infants who underwent the u-
nilateral first—degree cleft lip surgery by studying the suitable dose of sufentanil plus sevoflurane resulting in
optimum awakening quality from anaesthesia after the above— mentioned surgery. Methods FEighty—one in-
fants with grade I ASA underwent the unilateral first—degree cleft lip surgery was randomly allocated into A,
B,C groups. Group A was given general anesthesia induction with 0. 2 pg/kg sufentanil plus 0. 15 mg/kg Cis—
Atracurium Besylate plus 4% sevoflurane. Group B was given general anesthesia induction with 0. 3 pg/kg
sufentanil plus 0. 15 mg/kg Cis— Atracurium Besylate and 4% sevoflurane. Group C was given general anes-
thesia induction with 0. 4 pg/kg sufentanil plus 0. 15 mg/kg Cis— Atracurium Besylate plus 4% sevoflurane,
Mean arterial pressure (MAP) and heart rate (HR) was observed and recorded before(T1)and after (T2) intu-
bation, at the beginning of the operation (T3) and extubation (T4) in three groups. Operation time, breathing
recovery time, eye opening time, extubation time and The Children’s Hospital of Wisconsin Sedation Scale
(CHW) at extubation were all recorded among three groups. Results There was a significant trend that
with higher consumption of sufentanil the MAP and HR decreased among the three groups(P<C0. 05). The chil-
dren had the highest MAP and HR at T2. Breathing recovery time, eye opening at request time, extubation
time in groups A and B were shorter than group C, the differences was statistically significant ( P <{0. 05).
There were 5 cases who had CHW score within 0~2 in group C after extubation, comparing with groups A and
B, there was statistically significant difference ( P <C0.05). Conclusion The application of sufentanil com-
bined 4% sevoflurane for general anesthesia induction in infants who underwent the unilateral first — degree
cleft lip surgery, the recovery quality after anaesthesia was more and more worse with increased dose of sufen-
tanil from 0.2 pg/kg to 0. 4 pg/kg, the worst awakening quality from post— operative anesthesia occurred at
use of 0.4 sufentanil. So,it is suggested that the sufentanil dose should not exceed 0. 4 pg/kg for children dur-
ing anaesthesia induction.
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B 25 R e 2 18 i s Bl e Az AR i sh )L JE R &
P 1 I W 0 o 4 FH T L AT s kL, R T B R4
REM AR KRB MBIl N b5z 2R B A W
SEN L /N LR — DO 2 I PR RR T 1 TR A
P T B4l LT R B 24 4 0 A5 91 A0k L Bl SR A2
2% o P I R JRR 1 B U 7 2 2 &)y LR e 1sF T I O 1
Pedf . AR R FOR [R5 &7 2% K e 2 A - U I 0
FEH T Bl L s T TS 2R J5 R i 5 R T 6 1Y) 5
M), AT I 2 F- AR EF 28 RIS B A4 25577 it
1 #REFE
L1 — %Rl ARBFIRA) V6 b S 24 K 24 M} s B bR
BEBE (LA R RIFRTREE ™) A & b St 5T A
BERBHEEMERE S, ® 2013 4F 1 H ~
2014 4 7 H FREEAT M T B 248 4 AR 1 L 81
B, B4 47 B, L% 34 B AFERY 4 N H ~2 % ik E
(8.342.2) kg, Ry k.0l C 2% . 5 g E % .
ASA 1 %, TRERE MWL RUE., LB =4,
AHn=2).BHa =2 CH(n =27, =4
BILFEME S S R E S 2 S R FE B
AALPECP >0.05), FARAEREEHALAE 22~25 C
Z0E] A R R R AR T AR
L2 BRETTE: BB JLARHTHHE B R A5 28K, 769
i T Ik A0 T O 5 00 R S T BT S . it
FARZEHT 30 min FIK S BTFEA 0. 02 me/keg, L
kS A PE 0.1 mg/keg FHEFABE G A FARE,
257 B AR, WG B I (ECG) L0 %6 (HR) L B4
I HE (NIBP) | Ifit %8048 FEE (SpO,) %, A HEF IS K e
0.2 pug/kg -+ i 3w % Bl %2 4% 0. 15 mg/kg + &
Sk 4202 RIE T B AEF S KB 0.3 pg/keg+ R
il 1 BT il P2 % 0. 15 mg/kg+ LR EF AN 2 RIFES,C
HEFZFRIE 0. 4 pg/kg -+ 2 2 i 7R BT il )25 £% 0. 15
mg/kg+ -LHEE 4% 2MKIFE T, SEFHE S R
HEAT HLAR I A, 8 2 O 02 AL 2 B0PR F5 I 0 R — 4R Ak itk
(EtCO,)H 4. 66 ~5. 99 kPa, Ak A L5k 2. 5%
~ 4 Yo HERE A RR AR A 3B A AT KRR B 24 D UL A
2y, 16T AR A5 1k b SRk WA, IR v R e
L PR AR AR L Rk
1.3 WAEIC R Febr KMAnifE 0 5k = 41 B L 7E 46 45 11
(T & 5 (T2) . FARFF G (T3) K8 W8 1t
(TH K ik (MAP) 0% (HR) 5 98 5% = 41
JLF AR ] 5 5% = 4L [ FEPF R & BHE] F 2 B
HR A [a] M 4R B A IE] s i =4 B JLIRE F ) CHW 44
ARG O EHET 4 S I 25 Wisconsin JL B B
B EH §8 3T 43 B UE ( The Children's Hospital of Wiscon-
sin Sedation Scale, il #r CHW 4 #: 1 40 i#F 170,
CHW TR e T 6 43, 5 &, 5 3, 5K 5 5 4
TR T A T4 4, B B AE . IR I 22 W 2 0], I
Z 5853 A SR R s AT 5 2 AL R SR A
T M A R 5 1 SRR R T A B I H T R
P30 43 X TRV . P43 3~5 4N M B FR I
1.4 St i3 SPSS 17. 0 G it 2# & k17
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SPHT  HHREVEREBL o) 9575 25 0L ] AL O R 1
R 357 22 317 S 5 AR SR 1 7 52 0 b
POPHT HHHBORR I o 1050, P <005 H 2 A
GEHHEIE X

2 HR

2.1 BHEMAER AU R T A
e LTS SWESE

x1 ZHABRE-WRERMEE GLo
15 AE IR R E ﬁaﬂilﬁ 18]
(A (kg) (min)
A4 27 8.7+1.8 7.8+0.8 23.6+2.6
B4 27 9.2+1.3 8.1+£0.6 28.1£1.9
CH 27 9.0+1.6 8.3+0.9 25.5+3.3

2.2 ZABILARTE B S5 sh S 2508 B 4L R R
Fe# . L HR Al MAP Fifi 5 &7 25 KJE 5% 5 7] &2 3 m
MR C P <<0. 05) s TEAHE )5 T2 B A5, )L HR K&
MAP ik 8| mH, L3# 2~3,

k2 ZHABIFERE HREBER (ots, K/
45 n T1 T2 T3 T4
Al 27 135.545.3  143.3%3.2  131.5+2.5  132.442.8
B4 27 120.6+4.8  135.34+2.9  130.4+2.7  128.3+3.0
C# 27 100.5+5.3  130.34+2.8  129.1+3.3  125.44+2.5

=4 T1 B L. P <<0.05

*k3 ZHBILLAREME MAPER (r£s.mmHg)

2 n Tl T2 T3 T4

A4 27 62.5+4.3 65.3+4.2 58.5+3.5 60.4+2.6
B4 27 52.6+3.8 60.34+3.9 55.4+2.7 58.3+3.0
C4 27 45,5+5.3 56.31+2.8 51.1+2.3 50.44+3.5

=4 T1 &L, P <<0.05

2.3 ZHBILA WK SR 2 B AR A ] 3R
BHFETELN  C 4 3 0P WR S ] | W 22 B R B [
WERBHYK T A BA. LEEZRASIT¥E X
(P <C0.05), L% 4,

R4 ZHBILBEFR RS EE 2 FEREE.,

EREREERE  (cts.min)
- EELA WP 22 i o
PR 52 1] HR Fsf ] A 1]
A4 6.60+2.56  10.1042.48  15.4245.38
B4 8.10+3.28  11.3642.15 17.53+4.91
C4 15.3045. 41" 20.4143.11" 25.02412. 21°

.5 A4 BALK,a: P<<0.05

2.4 ZHBILKERE N CHW N C4H
CHW ZE 0~2 R ETHHE ST A4 . B4, HE
W ZRAGIT#E L (P <0.05);C 40 CHW 7£ 6
SMESHHERK T AL BHA MELKESRE S
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s X (P <<0.05), L% 5,

x5 ZHBILKEEN CHW #BESER  (n. %)
25 5] n 0~2(4M 3~5(4M) 60
A4 27 0(0) 22(81.48)  5(18.52)
B4 27 1(3.70) 23(85.19)  3(11.1D)
(oFi| 27 5(18.52)*  22(81.48) 0(0)"

.5 A4 BANKE,a: P<<0.05;5 A4 .BAHkE.b: P
<<0. 05

3 itig

4 B ORI R 3 95 T S0 1 BB 2 2 fe PR b — R AL
F14) JBR B I R R o 2 — 6 T P ) TR0 5 ARG IR A
B 2 2 BT | BBl DA R %A SR, Ak, R
FAE W S BT R B AR L SR AN {5 RN TG B AR
TR BRI GT BT 2 SR TT W 5 5 i
FAR B3GR ™ T A EE 5 4 B G A B R
By, BEL LR T B R 248 4 TF R B RR B RE A2 R
JUAEWS /IS o 75 B4 B RS A e 2 T AR 2R H L
FURAN I L SR 2 B4 LA AN S UL, L E B
BORNBEAR 4T F1 = A= e &, 45 B A 02 B8 L & BE T, 4
B R 2550 R R LU R ZE R L R R DRI L 38
AR . B 1R s 2408 4 F R B 18] 4 . i
S B BRI 2 0 FH R DA AR5 52 95 B BOR R 1 K

T /NLE G RS RETIRE R B A
ST 35 X BT 28 245 4 B RN T AR 2 R R N AR
MEO AE IR H . EF 28 RIE R IF RIEMATEY . N
e BT A7 A R 0 B M I B 25 (R EF 2 KB W 245 3 2
LR Dl N N N | 1) N = P N B A
PSR R IG RN . Greeley™ 25 BF 58 2 0, /B JLAE
WTE 1A~ H ~ 18 % W 8] & 7% K Jé 19 2 3l 5 At N 22
REGITFE L, Hik, & KemL e T2,

ORI B RACE, F ARG W i3 8 1) 2
AN L I WG 0 58 L i TR A (] PR L S R S )
AR SRR S L b R A B R FH L R 8 T e S
S D LR M O R I TR P A I R 1Y
KA N LR R FH — 5 R R AT 2R R R K
J& - W A B SRk BE B 45 Mk BE A B I A B AR A o
RAF 25 . E & A8 I KR 2 87 2% K i, 40 3
DN %% 1 WA S Y = X A PN B S R 2 S I B
TRMB PR OIEFESENGY R E. AR
B, L HR & MAP B 5 €F 2% K JE 75 5 500 1 3 i ifi
FEAR C P <<0. 05) , Ui B X 2 4l JL A7 4 R 5 50, &7
SRR 5 T 00 MR, X BB L I 3 B ) 2 5 i) R B
W, AR E KR, EHE S T2 B8, 8L HR &
MAP ik 3] 5 &6 ( P <<0. 05) , Ui B 7E = 40 A [a] 7] =
ISR 2ME ST 65 BJLAY IR 3h 11243
B ETb, HAEE 5 LI 3 1 24 A0 X -5 BE
& TF AR YRR IR oK

Mesudre ZEBVFE—I0 % A28 97, A R A L )
Bk S 5 i AP 25 KR JE 0. 15~0. 3 pg/kg REBk 4 4
S A o TR Bt I AT A S AR E . AR g B
SHFARNBEME LK 2ZE R THE T8 L P >0.
05),C 4 H 3= W0 Wk &2 1sf ] I 22 B IR FsF 0 L 342 45 I [
PIE T A M BAHCP<<0.05), Uil Y4725 KBS
FIETE 0. 4 pg/kg BT B ILAY H 3 0F 0 9% & 5[] | IF
22 W HR B ) B 45 B () B0 A A R s . %5 B 5
ISRIC 2y 2R s A K, 87 2F KRB SF KB N
4 Wy SEAT A, BT O 34 min, 40 A A
K AH B4 LIS ZE b T A I ] F s 45 R A 2
AT 5B R, DA 52 A2 95 5 S, 9 LA L SR RR IR AR R
75 S b, I PR T L A2 5¢ 42 BRI L 020 S e Xt
RGBSR PSRRI T E
K. ZHBEILKE G C 4 CHW PE07E 0~2 /3 A 5
i, 5 A 4B A E 2SS iR L P <.
05), ZEF Y& 25 KJETE 0. 4 pg/kg HEH REFH
T B LAE A S A B A e e R T S 0 A
A XUBS:

e e S A DN E YT/ 7
B EHAE G CHW W4 g oL F L &7 25 KJe T
Lol L 1R R B R TR, #GE T R B RK
T 0.4 pg/kg.
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