2986 FRESF 201359 A% 412458 25 8

4 7 7T /)L E B BR aR R I N £ 5 R BREE Y bE 8

& Rl KA, AR KRR
(FEMNEFIRWEE R KREFR, w5 H 646000)

# E:BH RAEATOILARKESERE N RERMNANTF RGRES X, FiE K 120 4 £ XS R E I FR S5
B FEMNITH ARG EILRALS A 4 48 (F4 30 6)) , 8B Bk B (K 40) | R A B # BR R BF (P 40) | /W i By B A 50k 87 # Bk
JRBEE(PK ) L At i BE(Sa), K.P.PKARE A £ R.SUAFTHETEHMBA, CRFREABE LRI R K F 2%
% P B R B 69 F 3 3 bk B (MAP) & & (HR) Bk 4 oo A48 Fe £ (SpO.) F BRI F(RROAZ BILeG F BB A R R R B F, &R

& EOLADIRA) 2 MR EE TR P A KP A aEat 9l 242 F K4 (P<<0.0D), S4ay & )LA MR BEAt 1 9 242 T 34k ik
MA(P<<0.0D), Rz SFABRKDFRREEGL LR, AE NG EIMB RN L Fxod &L ZAK T # kR B2 (P<
0.01), & A E NG EHME I RN R T %2 2 T 0 IUE B RS AN 335 F R oh kst
KR A E N R B AR L F AN AU ER A B B AR
doi:10. 3969/j. issn. 1671-8348. 2013. 25. 013 X#kFRiIRAD : A XERS:1671-8348(2013)25-2986-02
The comparison of 4 schemes for anesthesia in pediatric patients undergoing
surgery of transcatheter ventricular septal defect closure
Li Gang ,Ren Changhe \Wu Gangming , Dai Junchao
(Department o f anesthesiology saf filiated hospital of Luzhou Medical Collage ,Luzhou,Sichuan 646000 ,China)
Abstract; Objective To investigate the proper anesthetic administration schemes in pediatric patients undergoing surgery of
transcatheter ventricular septal defect closure. Methods A total of 120 pediatric patients with congenital heart diseases of ventricu-
lar septal defect,aged 3—9 years old with ASA physiological status | or [[ ,undergoing surgery of transcatheter ventricular septal
defect closure were randomly divided into 4 groups with 30 each:ketamine group( K group) . propofol group( P group) , ketamine
associate with propofol ( KP group) ,sevoflurane group( S group). Spontaneous respiration were maintained in K,P,PK groups,but
mechanical ventilation was adopted after endotracheal tube intubation in S group. The values of MAP, HR, SpO, , RR were recorded
at the following time points:before anesthesia,incision immediate, procedure in heart,completion of operation,and 30min after oper-
ation. awaking time and adverse reactions were recorded. Results Anesthesia and operation were carried out successfully in all pa-
tients. Awaking time in P group and KP group markedly shorter than K group(P<C0. 01). The incidence rate of adverse reactions
such as cough,asphyxia and body motion in pediatric patients by mechanical ventilation and sevoflurane inhaled markedly less than
other groups(P<C0. 01). Conclusion It is safe that pediatric patients received mechanical ventilation and sevoflurane inhaled after
endotracheal intubation undergoing surgery of transcatheter ventricular septal defect closure.
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