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[Abstract]  Objective To compare the clinical effects and safety of propofol and remifentanil anaesthesia with
sevoflurane and remifentanil anaesthesia for cleft lip and palate repair surgery in children. Methods Forty children
undergoing elective cleft lip and palate repair surgery were randomly divided into two groups, 20 in each group.
Group PR: Propofol and remifentanil anaesthesia; and group S: Sevoflurane and remifentanil anaesthesia. Heart rate
HR , mean arterial pressure MAP , pulse oxygen saturation SPO, , and end tidal carbon dioxide ETCO, were ob—
served, and recorded at the time before the induction TO , after 15 min of induction T1 , after 30 min of in—duction
T2 , and after 1 min of extubation T3 . The time to extubation, incidence of restlessness, postoperative nausea and
vomiting, and the complication of the airway were recorded. Results There were no significantly differences between
the two groups with respect to sex, age, weight, category of operation, and the time of operation. In group PR, after
the period of induction, two children used atropine for bradycardia. One was 3 years old, and the other was 8 years
old. The HR of former was lower than 100 beats per minute, and the latter was lower than 70 beats per minute. The
average of HR in group PR was increased after 1 min of extubation compared with that before induction P<0.05 . In
group S, the average of HR was increased in 30 min after induction and 1 min after extubation P<0.05 , and HR
kept in faster range compared with that in group PR P<0.05 at the 15 min and 30 min after induction. During the
operation, SPO, and ETCO, of both groups consistently maintained in normal range. The time to extubation was
comparable in two groups. The incidence of agitation after surgery was significantly higher in group S 8 cases than

that in group PR 2 cases . There were no records of

1 2000-03-24 | 1 2009-05-19 nausea, vomiting, asphyxia, and laryngospasm. Conclusion

1 1981—
] Tel 028-61153182 cantly inhibited the HR of children. The emergence ag—
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itation has higher incidence in sevoflurane anaesthesia. Both methods can attain extubation requirement quickly.
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Tab 2 Changes of HR, MAP, SPO, in the two groups x+s
TO T1 T2 T3
PR MAP 69.47+8.52 65.80+7.22 69.73+12.68 76.53+11.19
HR 88.00+16.33 80.93+14.71 88.07+15.75 112.27+18.23%*
SPO, 99.93+0.26 99.87+0.52 99.93+0.26 99.00+1.13
S MAP 70.67+5.22 66.53+8.49 74.20+7.03 79.07+5.24*
HR 98.00+£21.29 100.87+20.47% 114.27+18.67** 129.07+26.27*
SPO, 100.00+0.00 99.93+0.26 99.87+0.52 99.13+0.99
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