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Compound use of etomidate fat injection and remifentanil in the anesthesia of pediatrics WANG Hua, LIN
Gao-ziang. Department of Anesthiology, the Affiliated Hospital of Guilin Medical College, Guilin 541001,
China

[Abstract] Objective To observe the effect of etomidate/remifentanil in the anesthesia of pediatrics.
Methods Forty-four patiens (ASA I ~ Il ,aged 3~7 y;on operation time:1~1.5 h) were randomly divided into
two group: propofol Afentanly, etomidate/remifentanil. The change of SBP.DBP.HR at the times Ty T> T3 T4,
time of regain consciousness. pull out the tube were evaluated.  Results When compared with T, HR in the
study group fell at T3, T4, SBP in the study group fell at T, ( P <0. 05). in comparison between two groups,
SBP.DBP.HR in propofol fentanyl group fell at T, T3+ T4+ Ts( P <0.05), time of regain consciousness-pull out
the tube in study group obviously reduced( P <0.01). Conclusion Compared with propofol /fentaly the effect of
short-time use of etomidat/remifenani/on in the study group obviously reduce in anesthesia of pediatrics.
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