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Application of Fast Track Anesthesia in Pediatric Congenital Heart Disease

and Its Effects on Sedation and Analgesia*
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ABSTRACT Objective: To investigate the application of fast track anesthesia in pediatric congenital heart disease and its effects on
sedation and analgesia. Methods: 82 children with congenital heart disease who underwent surgical treatment in Affiliated Hospital of
Guilin Medical College from June 2016 to May 2018 were selected. They were divided into control group (41 cases) and observation
group (41 cases) according to the random number table method. The control group received routine anesthesia, while the observation
group received fast track anesthesia. The dosage of anesthetic drugs, operative time, interruption time, cardiopulmonary bypass time,
postoperative extubation time, hospitalization time, hospitalization expenses and complications were compared between the two groups.
The sedation, analgesic effect at 12h after operation of the two groups were observed. Results: The dosage of fentanyl and rocuronium in
the observation group was significantly lower than that in the control group (P <0.05). There was no significant difference in
intraoperative indexes between the two groups (P>0.05). Compared with the control group, the hospitalization time and extubation time
of the observation group were shortened, and the hospitalization expenses were reduced (P<0.05). The sedative and analgesic effects at
12h after operation in the observation group were better than that in the control group (P<0.05). The incidence of postoperative
complications in the observation group was 17.07% (7/41), which was lower than 39.02% (16/41) in the control group (P <0.05).
Conclusion: Fast track anesthesia can reduce the dosage of fentanyl and rocuronium in pediatric congenital heart disease. It not only
shortens postoperative extubation time and hospitalization time, reduces hospitalization expenses, but also improves sedative and
analgesic effects, and it is safe and effective.

Key words: Fast track anesthesia; Pediatric congenital heart disease; General anesthesia; Sedation; Analgesia

Chinese Library Classification(CLC): R614; R541.1 Document code: A

Article ID: 1673-6273(2019)06-1160-04

B P , B LI RAER AN B2, 5 99T BE 2 ) LA ] Pl
REGAGFADR, I PR _E R T ARE IERRE , A 2000

FENRNG ST T, o 0 e SR A TR Bt R B, 2 BRI 2R ARAETE AR B 1 2, A 580 PR T LA 45 4

it BN EE AR S AR/ NLSE R B , FECO MV TSR (st ],y > AR S5 Bt i, T 3 o5 R TR AR, i

* I VR AR X DAT R0 E (220131042) s BT RL2AIT 7L 5 HORTT A4 R WU H (20150206-1-13)
YEE S BRI (1980-), 55 Wi+, XA ER I, DA il RIS T Y5 , E-mail: rweogn@163.com
ASEIEE 5 3CK(1970-), 55 50, TR, S Lo ERRIE S ARSMIGFR )7 T HIBTST , E-mail: segone@]163.com
OISR F 39 :2018-07-25  45:5% H 1:2018-08-20)

PDF SCHF# ] "pdfFactory Pro™ X RAG)E www. Fineprint.cn



http://www.fineprint.cn

REYES#HE biomed.cnjournals.com Progress in Modern Biomedicine Vol19 NO.6 MAR.2019

- 1161 -

T FRRIEIE 1o 52 LA RIS ALk L, D2 ] 2K 24490 1) AL FH A
TS FA G SRR B B 2048 1) B R, A R0 R 7
1], Dol B A 22 T A, e R R R AR B 7, A S
SRR, PR S RN T/ N LS R A G T AR 22 A5
PEPRUET ARG AR P MLl 77 2R E BRI, AR IR I BT AH S
i 1) S A 0100 e 1 JRR T Y S AR T U g A s RS TR A
ORI RS AERFRRBE TR , R LAETR SRR [l 5 6 o
TE T RRIAL BRI AE ™2, BIFTE /N LS KA RS T AR
7 3O I RIR YT B T B S AN S i AN (R R
J7 AR T/ N LR A R A AR i RACR | & 1 S IR 7 2
A PR BEBE AR o

1 B 57

L1 IR BT

TEHE 2016 4F 6 H 2 2018 4F 5 7 piy AR 2% e Bt I 2= e
WA /N LSS RAE O ERG BUL 82 BN BRI I 4o N AFRIE:
(OFFE/NLSER A HESS B2 W bR ™ 16 R R I T HE 7 55
DRSS IFE RO E2; (2) NEHAYT TR, 7517
ANBFFEARIBYT UL GH)BUREL & MR B L; () Z 8L
PN, I FWRTAE R E . HEBRARUE : (1):0 3t 22 K2
11 B2 I s = A% B 8L (2) A e R L (3).00 DI
FREUBALR L (4) 2 Bl Rl g e /L5 (5) A B s
PP M HAT RIS 2 L. SR ABENLE R0 82 fil
I Jnt BRAL (41 i) ) FRER 21 (41 fi)) . Forp X RELH 53 27 il
12 14 ) 4R IE 1~6 % FE34(3.371 1.82) % ;2K . Be [l B b6t
19 1], == [AI PR Bt 22 41, SR 5 25 4], £ 16 ;4% 1~7
& CFH(3.51% 1.93)% ;KT s ] B4t 20 451, 58 (1] B e 43
21 B, LCEPRA R LA TR AS Bk 2 ] i 22 5, A5 R oS 12
BX(P>0.05), 5] o ARTIFGY 5 58 Sk MRS 22 B [ I 1= Bt
IR sl
1.2 FRBEAE

PZH 2 JLARHT 2h 254k (6h 25, % FRAE AR FITR Ak
FRET (N ERRHARMARAE, BT
H20163223, #i#% :2 mL:2 mg)0.04 mg/kg FE47 % FHLRERE , 3 A

FASGEKESRPIAY AU S8R B 25 R,
[ 254 : H20100646 , #Li#% : 50 mL)2.5 mg/kg JFKJE(H &
AL A BRI A A, E 25 :H20030198)10 ng/kg, %
R g CHr VAl g w25 e A R AR, EH S
H20093186)1 mgkg, JF# AT LEME ., K 0.04 pny
(kg-min)Z¥ KJE .4 pg/(kg-min) WIAERFFLE R 1, iR 1A
TN R P . SR R R R SR T T R A bR PR
i, HEAFARZEIFWA 8% b Jolbe (g1 B = 2545 BR A 7]
21 . H20173007 , 4% : 250 mL )1 8 L/min 485, , # kv 5t
10 pg/kg ZF KJEF 2 mg/kg B JFE e, BB R WA 2%+t
TEHE AR PRI , AR SE BRI O, DR 2 B I R . TR
YR A G S P g i R4 Bz i BBk T 5 25 R 1 ng/kg
WA 1%t S AR K AR S BTG (iR 25 B D
[ 2577 H31021172)0.1 mg/kg.
1.3 MEiEtR

ST EILARRIFERE B IR R H & AR T
AR ) BELWTRS ] ARG MG SRS ], 4 B 1] AR S5 30 B 1) A
BEh A /N LR PG 3 FLACC Pl LA R
12h (EEERRICR . FLACC PPARpRiE A i 3 s OR0L 1 3l
FERAT LM AR N, a4 45 AR 43 BURT, 4543 DX [R] K
0~10 43, 4y, SRR M2 1, B R TAEA S
(World Health Organization, WHO ) 4> AnuEiTE R ILAR )G
12h BRI B8R, HAr o 0012 3 ), ARGl |, S0 Ak SR
%o ISR BILARIGIELIE RO, I RAE K HE 3R = R R
B/ BAE B 100%.
14 Git=FHE

SR SPSS22.0 AT SE AR S HT IR 25 ) F i AR SR
IR ) S T PR DL (s ) 671, S50 € A5 56, SR H [(n (%) ]38 7R
TIECTERE, S 27 Z KT, RS K T 0=0.05

2 #R

2.1 FREFZAY AELE R
WERLH BB LIS A e AN R F e W R A X R4, 2 5
HEHFE X (P<0.05), WFE1,

® 1 BARILREHM AR LR (vxs)

Table 1 Comparison of the dosage of anesthetic drugs between the two groups children(xts)

Groups n Fentanyl( wg/kg ) Rocuronium( mg/kg)
Control group 41 17.68+ 2.56 2.37+ 0.42
Observation group 41 1237+ 2.14 2.09+ 0.34
t 10.190 3.318
p 0.000 0.001
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Table 2 Comparison of intraoperative and postoperative indexes between the two groups children(x+s)

Intraoperative indexes

Postoperative indexes

Groups n Operative time  Interruption time  Cardiopulmonary bypass  Extubation = Hospitalization Hospitalization
(min) (min) time(min) time(h) time(d) expenses(ten thousand)
Control group 41 143.26+ 31.51 34.26+ 3.25 51.12+ 7.31 8.53+ 1.29 7.83+ 1.27 3.97+ 0.46
Observation group 41 139.84% 32.17 33.42+ 3.34 49.95+ 7.64 5.36x 1.07 6.19+ 1.05 3.36+ 0.35
t 0.486 1.154 0.709 12.111 6.373 6.757
p 0.314 0.126 0.240 0.000 0.000 0.000
#* 3 FLACC iT9r REBHR LR
Table 3 Comparison of FLACC scores and analgesic effect
FLACC scores Analgesic effect[n(%)]
Groups n
(scores) Stage 0 Stage 1 Stage 2 Stage 3
Control group 41 496+ 138 20(48.78) 19(46.34) 1(2.44) 1(2.44)
Observation group 41 2.62+ 0.73 33(80.49) 6(14.63) 1(2.44) 1(2.44)
vz 9.597 9.949
P 0.000 0.019
FAWEBRILFAFERE LR (%))
Table 4 Comparison of complications between the two groups children[n(%)]
Groups n Persistent high fever Eating disorder Bronchospasm Postoperative infection Total
Control group 41 7(17.07) 4(9.76) 3(7.32) 2(4.78) 16(39.02)
Observation group 41 3(7.32) 2(4.88) 1(2.44) 1(2.44) 7(17.07)
e 4.895
P 0.027
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