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intravenous analgesia, PCIA)ZH (A 41),PCIA A 2 RS U1 F12E 41 (B 41) , PCIA (B R Y] FHR I X 2 I B M 4 (C
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KN BT, 43 BE 5450 A0 FLACC 743 (Face, Legs, Activity, Cry, Consolability Scale)F1 Ramsay fH#F#HT4), 10 5% T, B
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[Abstract] Objective To investigate the effects of multimodal analgesia on cochlear implantation in children. Methods
Eighty four child patients [1-6 years, American Society of Anesthesiologists (ASA) grade I or II] scheduled for unilateral cochlear
implantation were enrolled. They were randomly divided into three groups (n=28): a patient controlled intravenous analgesia (PCIA)
group (group A), a PCIA and ropivacaine wound infiltration group (group B), and a PCIA, ropivacaine wound infiltration and
paracetamol suppository group (group C). Both groups B and C received 0.25% ropivacaine (1 ml/kg) for wound infiltration after
anesthesia induction. Meanwhile, group C was treated with 30-40 mg/kg paracetamol suppository 15 min before operation. Patients in
all groups were given combined intravenous and inhaled anesthesia. Then, the heart rate, mean arterial pressure (MAP), oxygen
saturation (Sp0,) and postanesthesia care unit (PACU) stay, and adverse reactions were recorded immediately after waking (Ty), 4 h after
surgery (T)), 8 h after surgery (T,), 12 h after surgery (T3), 24 h after surgery (T,), 36 h after surgery (Ts), and 48 h after surgery (Ty).
The Face, Legs, Activity, Cry and Consolability Scale (FLACC) scores and Ramsay scores were recorded at each time points above.
The Pediatric Anesthesia Emergence Delirium (PAED) score was recorded at T,. Results Markedly decreased heart rate and MAP
were found in group C at T and T, in comparison with groups A and B (P<0.05). There were no different between the two groups in
Sp0, at Ty-Ts (P>0.05). Compared with group A, groups B and C showed remarkable decreases in FLACC score at Ty-Ts (P<0.05).
Compared with group B, group C showed remarkable decreases in FLACC score at Ts=T,s (P<0.05). Compared with group A, groups B
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and C showed obvious increases in Ramsay score at To-T¢ (P<0.05). Compared with group A, groups B and C presented significantly

reduced PAED score at Ty (P<0.05). There were no significant changes in the incidence of opioid related adverse effects (P>0.05).

Conclusions

Multimodal analgesia including ropivacaine wound infiltration, anal plug medication of paracetamol suppository and

PCIA can improve the effects of postoperative analgesia and decrease the incidence of emergence agitation.
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2.3 FLACC PB4 b4
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I B REAR (P<0.05) ;5 B 4 Hb 8, C 4H7E Ty~T, it

FLACC 433 B (P<0.05, 3% 4).
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5 A 4 HE, B 1A C 4H7E T, T, Bf Ramsay 8

FE P43 B i T8 (P<0.05 ) ; HAR 4 B5) 45 3 4 Ramsay

HEEor LA 22 R RS0 L (P>0.05,% 5).
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1 :FLACC 747 : Face, Legs, Activity, Cry, Consolability Scale
F2 3B HE (vxs )
253 1% (1) IR (Z) R (kg) FARIE] (min) AR (ml) PACU 5 # f [f1] (min )
A4 28 2.5+0 13.8+2.1 128+16 413453 22.3+1.1
B4 28 2.3+1.0 12.6+2.0 122+15 392+48 21.5+1.0
c4 28 2.4+0 13.0£2.0 118+13 406+56 18.6£1.0

T A 20 PCIA 41 B 40 : PCIA B B R R R C3RE 40 5 C 40 : PCIA B RS KU USHIEIE G 06 2 I B SE M 24 ; PCTA « B3 A 45 Tk B
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K3 3HBILLH AT SpO, L3R MAP FLHLE (ks )
£zt a5 BB Ty T, T, Ty T, Ts Ts
Sp0, AH 28 97.1£1.0 98.3+1.2 98.6x1.4 96.3+2.1 96.6+2.2 97.1+2.0 97312
(%) B4 28 97.2+1.1 98.6+1.3 96.6x1.5 96.8+2.0 96.3+2.3 97.4+1.1 97.7+1.2
cH 28 98.11.6 97.8+1.6 96.8+1.1 96.2+2.4 96.5+2.0 97.6+1.8 96.8+1.6
L A4 28 124+10" 12911 126£10 12447 12548 1116 11846
(K/min) B 28 114£8° 110£11° 11948 1187 1167 11248 11716
cH 28 99+10 102411 98+7 1097 958 99+6 93+6
MAP A4 28 8427 7825 7626 774 755 7245 704
(mmHg) B 41 28 81+7° 765 71+4 73+4 7216 71+6 7214
CH 28 75+5 715 66+6 67+4 67+5 65+5 66+6

W5 C Al P<0.05; 5 To~Ts B AT HER, "P<0.05; A 41: PCIA 41;B 41: PCIA H& P WR-R Y] =E 41 ; C 41: PCIA B R K FHRE
AT CBERSEBNH 5 To: RJGIEERIZI; Ty RJG 4 hy To: RJG 8 b Ts: RIS 12 h Ty RJG 24 h;Ts: RJF 36 h; Te: RJ5 48 h; 1 mmHg=0.133 kPa

R4 3 HBILKM S FLACC PEAF LA (), xts)

215 B (Bi) Ty T, T, T, T, Ts Ts
A4 28 4.7+1.7 4.8+15 4.8+2.0 4.6+1.4 3.2+15 24x1.4 1.521.1
B4 28 3.0£1.9* 3.3£1.6" 3.4£1.5 3.2+1.4 2.6+1.3 1.7+1.2¢ 1.2+1.4°
C4 28 3.2+1.7° 3.1£1.3 3.3£1.9° 2.4+1.3% 1.8+1.2% 1.2+1.1% 0.420.4"
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LA FEB UL 3 To: R TEERIZ] T, ARG 4 by To: RJF 8 hy Ts: RJF 12 hTy: RJF 24 h;Ts: RJF 36 h;Te: RJF 48 h; PCIA : 235 H 455 KR ;

FLACC 43 : Face, Legs, Activity, Cry, Consolability Scale

K5 3 HEILEH S Ramsay HEE LA (4, xts)

215 B (Bi) Ty T, T, T, T, Ts Ts

A4 28 1.2120.55 2.3120.94 2.12+0.64 2.0020.42 1.62+0.23 3.62+1.12 1.92+0.22
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CH4 28 1.81+0.52 2.82:+0.82" 2.11£0.52 2.00+0.34 1.9420.25 3.82+0.64 2.00+0.12
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IR R RO W G LY [ N S F A s ¥ N
HBILIPSR R AR e 3, ok LR 1 AR R
S, AR BT R i R R e ARk
18 50668V DML A T £ 00 20 8 00 7
V4 MU | M VT LAk B H ) 208 2
W RN R e, SR 2 25 Ay
AR B,

PRESE PCIA HURBI R A, SCR H H Oy
{224 s T LR S E0R - 725 AR IR
KA 2 25 , HABUR ORI 35 H TR
U . ABFRES LT LR AT 2R A
JESER SCHER B S PR T 421 0.03 pgkg'-h?
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