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ABSTRACT Objective: To discuss the application of different anesthetic regimens on the effects and significance for children suf-
fered from burns. Methods: 60 children with burned injuries were divied into group A and group B. The children in the group A were taken
the anaesthesia with sevoflurane and remifentanil, while the children in the group B were narcotized with the propofol and remifentanil.
Then the clinical efficacy and adverse reactions of patients in the two groups were observed and compared. Results: The value of SpO, at
T, in the group A was obviously higher than that of the group B with statistically significant difference(P<0.0001). The recovery of spon-
taneous breathing, the time of extubation and waking in the group A were shorter than those of the group B with statisti- cally significant
differences(P<0.01). There were no difference about the incidence of complications between the two groups(P>0.05). Conclusions: Com-
pared with the propofol and remifentanil, sevoflurane and remifentanil could markedly cut down the spontaneous breathing recovery
time, awaken time and extubation time in the surgery of the children with bured injures.

Key words: Sevoflurane; Propofol; Pediatric burn; Remifentanil

Chinese Library Classification: R644; R614 Document code: A

Article ID:1673-6273(2014)21-4098-05

FRB, DRI A L 30 9 VR, AN 23 I AL 5K A AN R
G, RS 5 32 WL JRTREAT 2555 O o JUE B 0 60 4 T A 5058 1Y
ONUVA BRI ER . ASSCEESE A M 2012 4 6 J -12 H WA )
60 f5i] PB [, FEWFFE LLH AN [RDRR BT S8 7E i PR H %58
3 R ek PR FHZICR , ASEAE i PR P 3R A B AR L

1 B 57

LIS

/L% (Pediatric burn, PB)JE4E 12 2 LUF B9 JL# A2 44 |
HLRE I REAN LA B AR IS R RO B0 i T/ N LBLIA
AR PN SR B T, X IR R SRR B R e 3T O AU RE D A
B, BLRE AR 2 K T 2 1k 22, JL BBt o i 14 T T 0l
N, 5 RS2 UBRS BREIR , 5 PRI 7 PR SIE IS, DU 2 205 AR

JUH AR SR A E E P, A1, et 22 5 T S Ak A 22 JEas D et
1355 ARSI B 15 ULEIRT T RBOR | RN HEI T A Rk A
GRS o PRI R4/ N LB R B D7 S 2RO N LR Hh A
PR BN, ARG I AAREAR , ELI /AT B8 28 F R 75 i
(6], AVSUR RIS /N LB £ 35 0, - SR AN TR I BEAE Y 41
FHRRI 2454 , Forb L JEE A B 5 A S BERS IR 1ML / <A e

YEH A AL (1986-), 5 | e 22 A BE BRI, W5 7 10 -« I
PRBRER

NEIRFEE AR, B TS : 13716984940

(Wsck H#H:2013-11-05 42252 H#H:2013-11-29)

L1 —fg &

BERE 2012 4F 6 A -12 A IR 60 ) PB B, AR
BHIL R R T T R TARIGYT . 18 FREHLE
22, BHL AT R 4 - A 41 (& B (Maruishi Pharmaceutical Co.
Ltd. Japan, 1t'5:2315) 55575 K CH B AR A RTAE A
A, 4it45:6130302) 41 ) F1 B 21 (P9 H T (Corden PHarma S.P. A.
Italy , it 5 : KB660) 53 35 K JE 24 )45 30 il A 4 - S5 LR IL 18
B, Lot L 12 ], P 4R 3.62 0.8 4 KRR 15 i,
i Ry 3 8 1, AT Akt 3 5 ), HoAth 2 451, P34 e
it AR R (37.8+ 9.8) em?, B 4. B &L 16 fil , LR IL 14



REYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Vol14 NO.21 JUL.2014

+ 4099 -

B, AR 3.4 0.9 B BRIBEET 14 61, B Hbe i B9 2
9 1, SR T4t B o i), FHoAth 1 451, P35 bedsi i Bk (38.2+
9.1) em?, PHZH 3 ()22 AN .38 (P>0.05),,

1.2 FREEFA %

PiIZH LI AR R 30 min %18 0.01 mg/kg AILEE B & , i
FARZEF T IR, H4E IR 0.1 mg/kg BRiAMEL 0.1 mg/kg
BT i 2 e 1.5-2.0 mg/kg PRYABRFN 4 pe/ke 75 K e SRR
s S, B TS DR I A NBCR N FE AT G A I 75 o, 05
it AL E A, 45 PR3 16-20 ¥R/ 43, )< & 8-10 mi/kg,
WEE L 1:20 A 4B LR A-EE + B 25 KB RRIN %8, BRh
R RS R F IR RS 0.1 pgkg/min, HTEA 1%-4% L )
Bk, 4 )LA A fARAE B % 3, o3 RS E A, I
JE_L T R AR-E U B 1 %~2 %Zef . L
A RAE SRR 2 LB R, B AT 4 %;B 4l
SKHWIAE + BS RIS %, AR IRra A i s 2h oK e
0.1 pg/kg/min, I FRERERFELAE/ NN IA DY 3-8 mg/kg,
2 g8 LA AE B S R R T R = 3~5 mg/kg, TFER
LA AR PRAE R B B4 % % 5~8 mg/kg, AR EERT 5 min 422 1|
HZ, TR 2 ne/kg Wi ki 2S B 0.03 me/kg
Il R . AR L A 32 MR S R4 IR 0.02 mg/kg BTG
i .0.04 me/kg Hrili A9 B
1.3 METE

(DA A BEFE AR UL ER - 10 S BRI (To) SRR PRS2 J5 B Z1
(T) FARFFIRIF RIZNT) F ARG 30 min(Ty) 545 5 min
(T AP 143k FE(MAP) 0 #R (HR) | il 4R EE (SpO») (B ik
14853 P (PaOo) RIS R — 4 Ak 53 R (PETCO,)

QYFARAMKHFRIGE T G vt BILLAT B[R], 455 JFR A 1]
(AR 2 Bt ) 28] 8 TR 2 ST TR0 ) L = P Bk i) CAA A% FH DR
P2t 3] B L HE B I S TR g D) A A ST T (DA £ DR P24y 381
P AT A AP D) A o R[] QD45 P RRTE 245 3] s JLIF 22 fig
IR A4 B T ) o

GIBRBES AN SRR ST P 2B LR IERSZS 10 1]+ BRI
AR Bl SR R ORI R LIR R A B P4 o AR SR LTR
BRI N RT3 1 43 SRR S 2 43 T TR LIRS
3457 G RG WA 4 5 ToIRIE GRS R 55
Oy 5 REROTCE LIRS . R4 R WAL M) 15
43R 4-5 S E S R )

1.4 it 4012

i FHGE T4 SPSS 18.0 T4 2= Ab B, SERIF AL L 1Y)
FOBSRF x2 K06, TR PR xt s FoR,SRA LR, LU P<
0.05 FAGIE L,

2 #R

2.1 MARILER R MAP (L
2H XTS5 IR R, A 2 8L To i 21 MAP {E2R (10.1%

1.4)kPa, T, B %I 4(7.9% 1.5)kPa, B ~Hi] &5 MAP (2% 5 HA
Gt L (P<0.05), A 20 HAR AL W 9 MAP B AH 22 5
TG0 X (P>0.05);B A L T, i %) MAP {8 }(10.3% 1.2)
kPa, T, i %1 5(8.2+ 1.2)kPa, B§->Hf[a] 5 MAP {825 5+ BB 58
TH4 3 L(P<0.05), B 20 HAR ] ]S P MAP {EAH L 22 776
GEIT2ER L (P>0.05), IRl bEk b, P4 A L4550 MAP {0
i 2 5(P>0.05), HARILZE 1,

x| &/ S MAP B93E1L
Table 1 The change of MAP at each point

MAP(kPa)
Group n
T, T, T3 T4
Group A 30 10.1£ 1.4 7.9+ 1.5*% 9.7+ 1.4 104+ 1.2 10.6x 1.2
Group B 30 103+ 1.2 8.2+ 1.2* 10.1£ 1.3 10.5¢ 1.4 119+ 1.8

*:5 T, bb4%,*P<0.05
Note: compared with T, * P <0.05
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Gt L (P<0.05), A ZH A4 H] 5 5 95 HR {ELAH Hh 22 5
TGt X (P>0.05);B 4 )L T, %] HR {4 (105.2+
10.9)K% / 4%, T, B2 k(94,32 10.2)¥% / 43, B i i) 45 MAP (&
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Table 2 The change of HR at each point
HR(%& /4y)
Group n
T, T, T, T3 T4
Group A 30 104.1+ 104 92.9+ 9.5* 100.7+ 9.1 104.4+ 10.2 113.2+ 10.8*
Group B 30 105.2+ 10.9 943+ 10.2* 99.4+ 8.6 101.9+ 10.5 1162+ 11.1*
5 T, tb4g,*P<0.05
Note: compared with T, * P <0.05
%3 &= SpO, MEWK
Table 3 The change of SpO, at each point
SDOZ( %)
Group n
T, T, T, T3 T4
Group A 30 97.1% 0.7 98.9% 0.5 99.0+ 0.4 99.1+ 0.5 97.5+ 0.8*
Group B 30 98.1+ 0.5 99.1+ 0.2 99.0+ 0.3 99.1+ 0.4 95.1+ 0.7°
5 T, b #R,*P<0.05;5 B L%, #P<0.05
Note: compared with T, * P <0.05; compared with group B, # P < 0.05
% 4 B E PaO, L
Table 4 The change of PaO, at each point (mmHg)
PaO,(mmHg)
Group n
T, T, T, T3 T4
Group A 30 743t 12.2 747+ 12.8 73.8t 12.5 741t 12.4 74.6x 12.5
Group B 30 75.6x 114 75.2+ 13.3 73.3t 12.7 74.6x 12.1 752 12.5

[l gHIa%S 1 b, W4 JL4S ARl &5 PETCO, 22 %00 i & 1
(P>0.05), HiklZ 5,
2.6 WA SR ARERATIE), B = PEIR R S B8] | B B i) R EE
B8]

L IR, A R LAE BRI [B) | 22 55 J0 18 35 1 (P>0.05) ;
A B IL B F PRSI ] A AS A )R S ST (] 2 B S I T
B 4 (P<0.01), H{kILZ% 6,

2.7 FHARIEINRAE B B0 R EEEGI SN B )L B EA R BT
B

TERREREH L RE X HE b, WA B LMK A sl ] S S
ERAER FAKY, 2257 G478 L (P>0.05); A 41 B LI EE
BBl (2.8 0.4),B 218 LR EIAER 2150 (2.6
0.5), LB LIRSS 22 R oG T4 L (P>0.05), H.
T,

x5 &BE PETCO, T
Table 5 The change of PETCO, at each point (mmHg)

PETCO, (mmHg)
Group n
T, T, T, T3 T4
Group A 30 303+ 5.3 33.1+ 4.7 323+ 42 333+ 29 30.5¢ 5.1
Group B 30 314+ 44 33.6x 4.1 333+ 49 337+ 32 31.6x 4.5
* 6 FREERTIE], B EFFIR Pk S A E R B AT 18] S5 BERT 1] (min, xt s)
Table 6 Anesthesia time, spontaneous breathing recovery time, extubation time and awaken time (min, Xt s)
Groupn n Anesthesia time Recovery of spontaneous breathing Extubation time Awaken time
Group A 30 96.6+ 17.4 10.6+ 3.6 153+ 6.3 122+ 5.3
Group B 30 95.1% 16.1 17.9¢ 7.0* 22.1+ 10.4* 25.6+ 6.2*

7 IREERTB1(AT), B IR B E](SBRT), 7 EERT E(ET), # B B EI(AKT) 5 B 48 Lk 4%, *P<0.01,
Note: Anesthesia time(AT), spontaneous breathing recovery time(SBRT), extubation time(ET) and awaken time(AKT); compared with group B, * P<0.01.
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Table 7 Vomit, actigraphy, the cases of bronchospasm and the agitation score of children

Groupn n Vomit (n) Actigraphy (n) CB (n) ASCW
Group A 30 7 6 3 2.8+ 04
Group B 30 4 9 4 2.6% 0.5

i XS EEEGB(CB)FEILF BRI ENIT S (ASCW)

Note: the cases of bronchospasm (CB), the agitation score of children wake up (ASCW)
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