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Research on application of nalmefene in recovery after general anesthesia in children
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[Abstract ] To observe the effectiveness and security of small dose nalmefene on antagonizing

respiratory depression caused by opioid drugs and promoting consciousness restoration in children postanes-

Objective
thesia recovery. Methods Ninety preschool age children patients undergoing elective laparoscopic internal ori-
fice high ligation were divided into the nalmefene group,naloxone group and control group,30 cases in each
group. Then the children patients conducted routine fentanyl combined general anesthesia,at the end of opera-
tion,intravenous injected of nalmefene 0. 25 g/kg,naloxone 1 ;1g/kg or normal saline 0. 25 mL/kg were given
according to the grouping situation. Then the eye opening time, extubation time,respiratory recovery rate and
sedation score were recorded. Results The eye opening time and extubation time in the nalmefene group and
naloxone group were shorter than that in the control group,the difference was statistically significant (P <C
0. 05). No serious adverse event occurred in 3 groups. Conclusion Small dose nalmefene and naloxone can be
safely and effectively applied in children postanesthesia recovery,rapidly relieve respiratory depression caused
by fentanyl and promote consciousness recovery.
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