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ABSTRACT Objective: To explore the sedative effect of sleep deprivation combined with modified chloral hydrate retention enema
in infants and young children's pulmonary function examination. Methods: Prospectively selected the clinical data of infants and young
children who were admitted to our hospital from February 2018 to August 2020 and required pulmonary function tests. 194 infants and
young children were included as the research objects, and they were simply randomly divided into 4 groups according to the random
number table method. The control group (n=48) did not undergo sleep deprivation, the short-term group (n=48) was short-term sleep
deprivation, the middle-term group (n=49) the middle-term sleep deprivation, the long-term group (n=49) was the leader period sleep
deprivation. The time to fall asleep, sedative effects and adverse reactions of the 4 groups of infants and young children were compared.
Results: The difference in time to fall asleep between the four groups of infants and young children was statistically significant (P<0.05).
Compared with the control group, the number of infants and young children in the three groups of combined sleep deprivation interven-
tion that went to sleep within 10 minutes was significantly increased; with the increase in sleep deprivation, the number of infants and
young children in the three groups of sleep deprivation that went to sleep after 30 minutes was significantly less than the control group.
The difference in the sedative effect of the four groups of infants and young children was statistically significant (P<0.05); compared with
the control group, the three groups of infants and young children combined with sleep deprivation intervention had a significantly higher
sedative effect, and the total effective rate of sedation was higher than that of the control group (P<0.05). During the experiment, the four
groups of infants and young children had different types of adverse reactions, and there was no statistically significant difference in the in-
cidence and total incidence of each type of adverse reaction among the groups (P>0.05), but the the proportion of emotional irritability in

the long-term group was slightly higher. Conclusion: Sleep deprivation combined with the modified chloral hydrate retention enema has a
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good sedative effect on infants and young children, but long-term sleep deprivation may make them emotionally irritable, so they need to

be carefully calmed after the examination.
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Table 1 Comparison of general information

Groups n Infants/young children Male/Female Age(years)
Control group 48 25/23 28/20 1.60+ 0.51
Short-term group 48 26/22 29/19 1.57+ 0.38
Middle-term group 48 26/23 27/22 1.64+ 0.43
Long-term group 48 25/24 26/23 1.52+ 0.40
¥%/F value 0.106 0.637 0.671
P value 0.991 0.888 0.571
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Table 2 Comparison of time to fall asleep[n(%)]

Groups n <10 min 10-30 min >30 min
Control group 48 24(50.00) 17(35.42) 7(14.58)
Short-term group 48 33(68.75) 11(22.92) 4(8.33)
Middle-term group 49 36(73.47) 10(20.41) 3(6.12)
Long-term group 49 41(83.67) 7(14.29) 1(2.04)
+* value 14.265
Pvalue 0.027
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Table 3 Comparison of sedative effects[n(%)]

Groups n Markedly effective Efficient Invalid Total effective rate
Control group 48 17(35.42) 15(31.25) 16(33.33) 32(66.67)
Short-term group 48 31(64.58) 13(27.08) 4(8.33) 44(91.67)
Middle-term group 49 38(77.55) 7(14.29) 4(8.16) 45(91.84)
Long-term group 49 43(87.76) 5(10.20) 1(2.04) 48(97.96)
Z/x* value 36.692 24.871
P value 0.000 0.000
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Table 4 Comparison of adverse reactions[n(%)]

Emotional

Groups n Feel sick and vomit Anal exhaust irritability Refusal to dosing Total incidence
Control group 48 1(2.08) 1(2.08) 1(2.08) 2(4.17) 5(10.42)
Short-term group 48 2(4.17) 2(4.17) 1(2.08) 2(4.17) 7(14.58)
Middle-term group 49 1(2.04) 1(2.04) 3(5.56) 2(4.08) 7(14.29)
Long-term group 49 1(2.04) 2(4.08) 5(10.20) 1(2.04) 9(18.37)
¥ value 0.642 0.689 4.502 0.464 1.243
P value 0.887 0.876 0.212 0.927 0.743
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