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Remifentanil combined with propofol target controlled infusion anesthesia
in children undergoing tonsillectomy effect
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Medicine , Foshan,Guangdong 528000, China)

Abstract:Objective  To analyze the effect of target-controlled infusion of remifentanil combined with
propofol in pediatric tonsillectomy. Methods A total of 91 children who underwent selective tonsillectomy in
the hospital from November 2016 to November 2017 were randomly divided into control group (45 cases) and
observation group (46 cases) according to the random digital table method. The control group was given
remifentanil combined with sevoflurane inhalation to maintain anesthesia, while the observation group was giv-
en remifentanil combined with propofol target-controlled infusion to maintain anesthesia. The hemodynamic
state, the change of related indexes and adverse reactions were observed and compared between the two
groups. Results At the moments of tracheal intubation, tonsillectomy and extubation,the mean arterial pres-
sure in the observation group were [ (86.88=+0.70),(85.00+0.20),(87.00+0.21) mm Hg] and heart rates
were [ (110.32412.22),(106.65+13.30),(107. 27410.47) /min],which were significantly higher than the
mean arterial pressure [ (80.40+0.40),(78.80£0.16),(77.10£0.12) mm Hg | and heart rates [ (95. 60+
2.11),(91.23412.50),(90. 00£10. 40) /min] in the control group. Alert/sedation score of the observation
group (4.8370. 36) was significantly higher than (4.434-0. 29) in the control group,and the difference was
statistically significant (P<C0. 05). The extubation time (5. 032 1. 88) min,awake time (5. 624 1. 62) min and
the total incidence of adverse reaction (2.17%) in the observation group were significantly lower than the ex-
tubation time (5. 944 2. 12) min,awake time (6.42741.79) min and the total incidence of adverse reaction
(26.67%) in the control group,and the differences were statistically significant (P<C0. 05). Conclusion In
tonsillectomy, target-controlled infusion of remifentanil and propofol has a significant effect on maintaining an-
esthesia, maintaining hemodynamic stability,reducing nausea and vomiting,and shortening extubation time and

waking time.
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