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The application of remifentanil complexed propofol by micro pump in children’s cleft lip repair XING
Hong—ping'?, LIU Xin—hua’, WANG Jun—xi', DU Yue-mei'. 1. Dept. of Anesthesia, Shanxi Medical University, Tai—
yuan 030001, China; 2. Dept. of Anesthesia, The First People’s Hospital of Jinzhong in Shanxi Province, Jinzhong
030600, China; 3. Dept. of Oral and Maxillofacial Surgery, The First People's Hospital of Jinzhong in Shanxi
Province, Jinzhong 030600, China

[Abstract] Objective To compare the haemodynamics and awake grade influence to children between intravenous
infusion remifentanil complexed propofol and ketamine complexed propofol by micro pump in children’s cleft lip
repair. Methods We choosed 600 children with cleft lip whose age were 3 to 12 months and to grade in
ASA and divided them into remifentanil complexed propofol group group R and ketamine complexed propofol
group group K in random. Every group had 300 cases. After anesthesia induction routly, group R was anesthetized
by intravenous infusion remifentanil complexed propofol and group K was anesthetized by ketamine complexed
propofol. Two groups were band snuff air tube with reserve air bag and remained spontaneously breathing. All
drugs were stopped 5 minutes before the end of the operation. During operation, heart rate, blood pressure, respi—
ration rate, saturation of blood oxygen, tease tube time and awake grade were recorded. Results During operation,
blood pressure and heart rate were higher in group K than in group R. Awake grade and tease tube time were
longer in group K than in group R. There was a significant difference between two groups P<0.05 . However,
there were not significant difference between respiration rate and saturation of blood oxygen. Conclusion The
method of intravenous infusion remifentanil complexed propofol by micro pump was better in children’s cheilog—
nathus prothesis operation.
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Tab 2 The conditions of postoperative recovery be—

tween two groups min xzs
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Tab 1 The changes of HR, BP, RR and SPO, between two groups x+s
T, T, T, T,
/  +min™ R 130.0+20.2 110.0+£10.8* 100.0+15.6* 115.0+10.0*
K 135.0+£18.6 138.0+£19.5 120.0+18.3 130.0+£12.5
/kPa R 10.0£2.2 10.7+0.6* 10.0+0.5%* 10.8+0.6*
K 10.1£2.1 11.5+0.7 10.9+0.7 11.5+0.6
/  cmin’ R 20.0+12.1 24.0+£14.2 26.0+£12.6 28.0+11.6
K 22.0+13.8 25.0£13.6 28.0+10.9 29.0+14.8
R 0.97+0.01 0.98+0.00 0.99+0.00 0.98+0.00
K 0.98+0.01 0.98+0.00 1.00£0.00 0.98+0.01
2 *P<0.05,
2 N R 50+5 min K 55+
P<0.05 R K 3 min, 2 N
2, P>0.05 .
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