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Effect of Sevoflurane General Anesthesia Induction on Cardiac Surgery of

Low Body Mass Children and its Influence of Hemodynamics*
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(Department of Anesthesiology, Chengdu Second People's Hospital, Chengdu, Sichuan, 610016, China)

ABSTRACT Objective: To investigate the effect of sevoflurane general anesthesia induction on cardiac surgery of low body mass
children and its influence of hemodynamics. Methods: 28 children with low body mass undergoing cardiac surgery in our hospital from
July 2016 to February 2018 were included in this study. According to the random number table method, the children were divided into
the control group and the observation group, 14 cases in each group. The control group was induced by Ketamine for general anesthesia,
and the observation group was given sevoflurane inhalation anesthesia for induction of general anesthesia. The sensitivity and adverse re-
actions of the two groups were observed. The levels of systolic pressure(SBP), diastolic pressure(DBP), heart rate(HR), oxygen saturation
(Sa0,) before induction, induction process, intubation immediately of the two groups were compared. Results: The crying time, eyelash
reflex disappearing time and the pain reflex disappearing time in observation group significantly were lower than that in the control group
(P<0.05). The incidence rate of adverse reactions in the observation group was 7.14%(1/14), there is no statistical difference compared
with the 28.57% (4/14) in the control group (P>0.05). In the induction process and intubation immediately, the SBP and DBP in the control
group were lower than before induction and the observation group, the HR was higher than before induction and the observation group,
the Sa0O, decreased first and then increased, and was lower than that in the observation group(P<0.05). The SBP in the observation group
was lower than before induction, and the SaO, was higher than before induction (P<0.05), but there was no statistical difference of DBP
and HR compared with before induction (P>0.05). Conclusion: Compared with Ketamine, using sevoflurane inhalation of general induc-
tion anesthesia has less disturbance to the cardiac surgery children with low body mass, and it is safe and stable in the induction process,
and has less influence on the hemodynamics, which is easy to be accepted by children.
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Table 1 Comparison of susceptibility to anesthesia induction in the two groups(xz s, s)

Groups Crying time Eyelash reflex disappearing time Pain reflex disappearing time
Control group(n=14) 84.02+ 5.14 78.54% 6.01 11231+ 5.14
Observation group(n=14) 42.15% 3.62 39.67+ 5.27 46.97% 4.01
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Table 2 Comparison of hemodynamics in the two groups(xt s)

Groups Times SBP(mmHg) DBP(mmHg) HR(n/min) Sa04(%)
Before induction 105.97+ 8.47 61.24% 6.01 124.18+ 14.76 94.57+ 1.14
Control group(n=14) In the induction process 71.17+ 2.35% 46.97x 4.42* 181.01% 12.30%* 84.15% 1.49*
Intubation immediately 75.30% 5.26* 44.16x 3.57* 157.96+ 10.96* 97.89+ 1.08*
Before induction 106.01+ 8.51 60.97 6.05 123.96+ 14.82 94.61+ 1.09
Observation group
(n=14) In the induction process 97.75+ 4.99*%* 61.02+ 5.32* 122.69+ 10.28* 99.01% 2.41**
n=
Intubation immediately 90.28+ 3.42%* 59.01+ 3.48" 119.65% 12.02" 99.87+ 1.58*"

Note: Compared with before induction, *P<0.05; Compared with control group, “P<0.05.
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Table 3 Comparison of adverse reactions in the two groups[n(%)]

Delirium and

Increase of

Groups Cough Bronchospasm ) Arrhythmia Total incidence
restlessness secretion
Control group
1(7.14) 1(7.14) 0(0.00) 1(7.14) 1(7.14) 4(28.57)
(n=14)
Observation group
0(0.00) 1(7.14) 0(0.00) 0(0.00) 0(0.00) 1(7.14)
(n=14)
x? 2.191
P 0.139
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