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Clinical observation of intravenous anesthesia with fentanil . remifentanil combined propfol in pediatric ophthalmology operation

Li Xiaofeng ,Wang Xia
(Department o f Anesthesiology sOphthalmology Hospital of Deyang ,Sichuan 618000 ,China)

Abstract: Objective To evaluate the clinical efficacy of fentanil, remifentanil combined propfol anesthesia in pediatric ophthal-
mology operation . Methods ~Sixty pediatric ophthalmology surgeryies were randomly divided into treatment group(A group,n=
30)and contrast group (B group,n=30). Anesthesia was induced with fentanil in the treatment group, while remifentanil in contrast
one,and maintained with remifentanil and propfol in both groups. The SBP,DBP, HR were measured before induction(T;) ,after in-
duction(T,) ,intubation(T; ), beginning of operation (T,) ,end of operation (T;)and extubation(T;) ,the times recovery of respira-
tion and extubation were recorded, and vomiting and restlessness were observed as well during the reviving. Results Compared
with T, ,the SBP,DBP and HR of B group was significantly lower A group at T, (P<C0. 01) ; No difference was observed which in-
creased in the two groups at T ;which was significantly lower again at T,,T; (P<C0. 01); which B group was increased than A
group at Ts (P<C0. 05) ; vomiting and restlessness A group lower than B group. Conclusion Fentanil, remifentanil combined propfol

anesthesia provides better stablilization in pediatric ophthalmology operation induction and extubation,low rate restlessness.
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