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ABSTRACT Objective: To investigate the effect of sevoflurane inhalation anesthesia under laryngeal mask ventilation in children
with congenital heart disease. Methods: From April 2017 to May 2019, 98 children with congenital heart disease who underwent inter-
ventional surgery in our hospital were selected, They were divided into control group (n=49) and study group (n=49) according to the
method of random number table. The control group was induced by ketamine, maintained by propofol and inhaled oxygen by mask, the
study group was induced and maintained by sevoflurane and ventilated by laryngeal mask. The hemodynamic indexes(mean arterial pres-
sure (MAP), heart rate (HR)) and stress response indexes (blood glucose, cortisol) of the two groups of children before anesthesia (T0),
before skin cutting (T1), 1 min after skin cutting (T2), 30 min after skin cutting (T3), and after surgery (T4) were compared. The periop-
erative indicators of the two groups, such as operative time, anesthesia induction time, postoperative wake time and others of the two
groups were recorded. Adverse reactions in the two groups were recorded perioperative period. Results: The operation time, anesthesia
induction time and postoperative wake time of the study group were shorter than those of the control group(P<0.05). There was no signif-
icant difference in blood glucose, MAP, cortisol and HR between the two groups at time point TO(P>0.05). The MAP, blood glucose, cor-
tisol and HR of the control group at T1-T4 time point were higher than those of TO (P<0.05). The blood glucose, MAP, cortisol and HR
of the study group at T1-T4 time point had no statistical significance compared with TO time point (P>0.05). The blood glucose, MAP,
cortisol and HR of the study group at T1-T4 time point were lower than those of the control group at TO time point (P<0.05). There was
no significant difference in the incidence of adverse reactions between the two groups (2>0.05). Conclusion: Sevoflurane under laryngeal
mask ventilation can be induced quickly and safely, and the postoperative recovery time is short. It can effectively maintain hemodynamic

stability and reduce stress response.
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Table 1 Comparison of perioperative indicators between the two groups(xt s)

Anesthesia induction time( s ) Postoperative wake time(min )

Groups Operation time( min )
Control group(n=49) 29.45+ 1.26
Study group(n=49 ) 24.46% 0.93
t 22.305
P 0.000

240.60+ 14.34 26.15+ 2.26
121.51+ 10.24 17.46% 3.41
47.309 14.869
0.000 0.000

22 MimzhhFfErmtb &
PI4L TO I [E] £ HR \MAP [LETEZE 5 (P>0.05);5 W54l
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Table 2 Comparison of hemodynamic indexes between the two groups(xt s)

Groups Time points HR( beats/min ) MAP(mmHg)
TO 104.75+ 10.63 81.48+ 7.48
T1 127.46% 11.34 88.43+ 10.54°
Control group
T2 130.79% 9.56° 89.73t 9.69*
(n=49)
T3 128.41+ 11.37* 88.75¢ 8.39°
T4 125.71 9.52a 87.72+ 10.69*
TO 104.48+ 8.42 81.09%+ 9.53
T1 105.75+ 10.23° 82.03+ 10.24°
Study group
T2 106.72+ 12.16° 82.96+ 9.33°
(n=49)
T3 107.37x 10.71° 83.27+ 10.48°
T4 106.42+ 11.87° 82.24+ 9.57°

Note: Compared with T0, *P<0.05; compared with the control group, °P<0.05.

2.3 WANERMISHREE
WZH TO 0]y 10005 | 7 B b4 To 22 5 (P>0.05) ; X iR 4]
TI1~T4 B[] 5 00 . B BB % TO FHaE (P<0.05); W4
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Table 3 Comparison of stress response indexes between the two groups(x* )

Groups Time points Blood glucose( mmol/L) Cortisol( nmol/L)
TO 5.69+ 0.34 205.77+ 13.94
T1 8.39+ 0.27* 298.79+ 15.62*
Control group
T2 8.27+ 0.40? 230.11+ 16.87*
(n=49)
T3 8.19+ 0.32° 231.95¢ 15.97*
T4 8.17£ 0.27* 232.90+ 17.02*
TO 5.72+ 0.46 206.86x 11.31
T1 5.89+ 0.33° 207.24+ 13.42°
Study grou
v group T2 5.93+ 0.28° 208.53% 11.37°
(n=49)
T3 5.88% 0.23° 208.34+ 13.54°
T4 5.84% 0.26° 207.38+ 11.23°

Note: Compared with T0, *P<0.05; compared with the control group, °P<0.05.
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