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Exploration of anesthesia during the repair of cleft lip

in infants younger than 6 months

LI Dazhen , et al
(Department of Anesthesiology , the Affiliated Children’ s Hospital , Chongqing Medical University)
[ Abstract] Objective: To explore the anesthetic mode durning the repair of infant cleft lip. Methods : 80 infants undergoing the repair
of cleft lip under general anesthesia were randomly divided into propofel / fentanyl group and midazolam / fentanyl Group. ECG, BP,
HR, P, SPQ, and ETCO, were continuously monitored. The time lethths from ceasing of durgs to restoration of automatic respiration
,and from ceasing of drugs to evulsed tracheal pipe were recorded. The occurrence of subsequent syndrome during the time of anesthet-
ic revival was also noted. Results : There were no significant difference among the results of ECG, BP, HR, P, SPO, and ETCO; of
every recorded dot . The difference within group hasn’t statistically significant, too (P>>0.05 ). Conclusion : Anesthesia with a little
dose of midazolam or propofel combined with fentanyl can be applied to the repair of of cleft lip in infants (<6 months) because of its
safety and validity.
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ML ERFE  87.617.04 45.50%+4.19 142.00+5.83 86.50+t6.62 45.89+5.21 147.00+5.01
AN 85.90+8.95 44.4+4.01 134.00+7.52 85.30+6.73 44.60+t4.27 130.00+7.60
E NAT A 87.00x7.36 48.40£6.83 135.5+9.80 85.00+5.54 44.78+3.42 138.00+5.90

L SEREHE . P>0.05 2.4l P>0.05
2.3 RREWE AR

P ZE S 19 JA1 JC AR A i O R AT ) B, 1B R T
/35 KIE R IRAL 25 B 1T A1 S04, DRI 22 2 /95 K
JeRMRA O ILF 4y, WAl 2R (P<
0.05),

3 0% ®

FRMBRBEIAR - REZRZES, FAKMH,
FARBE—F 1h UL SR Y- B TRE
FEERBR R A A AR B RRAER , fERI 2, RIAB
(Propofol) 1989 4G K, i T H AT 415 , R B
PRE R, TEEE OB, RJG LRk IR BB
BBz, BRAESE HRH T >3 2 /L,
REAE RS R BPT S r M R, A Oy R
JLRH AR L. 5 R By L A 75 BURS B 8
50% , T 25490 5 16 & b A i 25% U, B B AR
EERYUREE 578X g4 — 2 B, 5
S SRR I A6 0 s B2, 5 A i L 5 o B i) g
BRI FFRIE R UR B R 25, %A B
T, B A, of 38 3 pR B R 4 55 R R 47 21
WIRRE , Yo/ BRI 73 BR AN ) 5 BB —Fh 259 (%9 JFH Bk

B EMFR S IFFEARNEA WO T HERE. A
SR B Smg/(kg. h) 3 K8 Spg/(kg. h) &
RBUME TR, X AT AR5/ LIEIR T R 4, & A 1L
JE T RERIRRE AR B K. B, EEEM
TR TR S I /2% K e (8 45 R B TR v AR Ak
FRHBEAMRE ., NARAB /Y KRE AT
FEAERE , FATIA A U RN O R, BRI SR 3
58 , BRI BRIEEVK 52 0 1) 4 0

BRI g B AR R BERGE AE FHRRELRY A]
BB R O W 0 R RIB A A R Y
PUAE IS EER BUEOK UL POt FRA T 1 IS E
PRI LU 7 INERLIRR I o DR 1 22 2 o] W R 47 3 01
il HL& A oA e (A L T B X SpO, M
A3V, SR 3 e Bk T K 42 5 0. 1 mg/kg 3
P B KIETE 0.03~0.2 mg/(kg. h), A =4 B iF
(kA B B 7 ) EL G O S DR IR 4 4R ) &2 4 i
FRE, “EHEREA-EHHhEEM, TR A A
B G RRBEROCR A R OT IR A AR T A6 R R
TRBERT AR S O ER R B . AR SO M2 E 0. 1
mg/(kg.h) . 3% KJE 5pg/(kg. h) BUIS T W & %K
o HILIRATIA R ke 25 /25 KJE B & T
RIS 2 AAERE , RBRSUR Y] TR BE( T4 % 714 R)


http://www.cqvip.com

— 714 —

D000 http://www.cqvip.com|

ERER KSR 2005 £ 305 % 58 (Journal of Chongging Medical University 2005. Vol. 30 No. 5)

(ks R B — AT, H AT e T IR RSB B0
TH MG TR, m T ICP REA R KM
B FERL, BE 4P B3O IR 1 e HEE TR, B AR
FHA IR T — R B KRS D RATEE R
70.6% (72/102) ) ICP & & SAS S8 & F1E
R A IR E ) SAS B, ICP 4 88 3 A 1Y
SAS &y 8 & T IR 2 H 4R IR AR AR E ) SAS
B4y :61.8% (63/102) ICP 1 SDS 7> B W
FIE# B A EIRES SDS £, ICP 41 R E K
¥ SDS S5r B 8 & T IEF R Al SCERRGE 8
RSB AR RS 13,3% , /1 &PEk 15.5% , B
PEIE 11, 1% BN RS SR EA L, SCHkR
TR 30 F5 b 38 P AER T RAMRA T B
FrHE R R R ICP B EB R,
TR A B 5.0 FR IR R A O, B LAFRATTHE 4T
X ARSI T YT R B Ry S 7 B 3 10 FR A RER 1
FER T B R A b B

SR K B ICP 4 1) A AR 5 Bk &
Zepe s ARG RBE, R AR 27 S %
U, B FI P SAS K SDS S EE T HE
ICP &, XA[AE S X SRR AR R A — 2 A
PUAR T SEATRA, AT 3 Bt B 45 18 K AR, X ix
SRR B IRATT N 3 B A, NSRBI IR E 2, A

ARARARAARAKAAK/ARARARKRRARRARARADNARAARAARIARAAARADRARARAARAARAAR

(L4 % 708 T )
BRSO, SRR Tt P R R
S 40y DL R IR R I S WART %, /D B AN W
HAZSEMESEREE BHETFARAEEMLBIRE
WA, B SRR, FLRR RS A i B e A B B
REAERERALE. By LM B, <
AR AT AR MR R 5 11 5 AR M K B, B AT AR X
A AR T 2T BRI B ), B
B B ARG AR FIAR G A B SR
BB 21T, SR B R A E
W B A A i R B K, — B | O R S
RGBSR IR, WS WG N AE TGSt O, 1F 5L
TRERE ., WEGSAEES O, M EM 2
FHAEJLE AR BRI 1 R Y o3 Wy, o A LR A e 7
MR OE B TR O, J5 SpQh, >96% B A] 3% H F R
Fo ALHEILER/N RER, AR R AL RS LA K
FL i A Wt A T B2 BB AR T PR B 2 0 R o
B ARGREW . ARG R WA B B A BB R R

FLBEM RS RS E KB XA ERE S
&5 b, ICP AMUR —Fh R ABOR , BB H E AR X

P s S B0 22 43t e R TR AR B R IR AR T TR

ST RE SO R, SR U 1 AR AR

2 £ X W

(1] ZELX, F4&h. BELOBH%IML S 1R, LR LR
FOHEA th AL, 19915735 ~ 748.

(2] % B.XIKRS. 4854, % S Ets R E S5k LM
B, iR 1992;27(4) : 241 - 242.

[3] Field T, Diego M, Hernandez R, et al. Prenatal anger ef-
fects on the fetus and neonate[ ] ]. ] — Obstet — Gynaecol, 2002 ;
22(3): 260~ 266.

[4] O’ Connor TG, Heron J, Glover V . Antenatal anxiety
predicts child behavioral/emotional problems independently of
postnatal depression[]]. ] — Am — Acad — Child — Adolesc — Psy-
chiatry,2002;41(12): 1470~ 1477.

[5] Dole N, Savitz DA, Hertz — Picciotto I, et al. Maternal
stress and preterm birth[J]. Am — ] — Epidemiol , 2003 ;157
(1): 14-24.

(6] BF 2, % 8.8 HEAEBREOERERRE L
BT PR E ()] 8 EY¥IE,2002;17(3):208 - 210.

A A AR A AR ARARAS AR

RRARARAARARARRAAARARARARAARRAARARRAAARAARARRARARARARAARRRRAAAR

ELZ /N BB e 2 g B/ BRI B 5 2F K
REGHEMT 6 HUNBHREPRKK, Z2F

2 £ X #

(1] B B OFRK.H B,% RER.FRXBHATHIL
FERMECRER F AR PR T[], PB4 8, 1997;
17(15):313.

[2] Murdoch JA . KennyCN. In Vitro evaluation of sedative
drug iosses during extracorprorea membrance oxygenation[]].

prefusion. 20003 15(1):21-26.

(31 X BRICHE , 5. ke 4 a8 24 B2 o B L e A
Bt R ]. P E AT B4 ,2004;4(3) 1485 - 486.

(4] Naguib M. Samarkandi AH. the comparative dost ~ re-
sponse effects off melatonin and midazolam for premedication of
adult patients: A double ~ blinded placebo — controlled study(]J].

Anesth Analg. 2000;91(2):473 ~ 479.


http://www.cqvip.com

