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Clinical observation of etomidate combined with remifentanil in anesthesia of
congenital anal atresia in children

ZHAO Fang', YIN Rui’
1. Department of Anesthesology, Nanyang City Central Hospital, Nanyang 473009, China
2. Department of Thoracic Surgery, Nanyang City Central Hospital, Nanyang 473009, China

Abstract: Objective To observe the clinical effect of Etomidate Injectable Emulsion combined with Remifentanil Hydrochloride for
injection in anesthesia of congenital anal atresia in children. Methods Children (50 cases) with congenital anal atresia in Nanyang
City Central Hospital from March 2016 to March 2017 were numbered at birth time and were divided into the control group and the
treatment group by computer random software, and each group had 25 cases. Children in the control group were given induction
anesthesia by Midazolam Injection 100 pg/kg and Ketamine Hydrochloride Injection 2 000 pg/kg, intravenous micropump infusion of
Ketamine Hydrochloride Injection 3 — 8 mg/(kg-h) during operation. Children in the treatment group were given induction anesthesia
by Midazolam Injection 100 pg/kg, Remifentanil Hydrochloride for injection 1 pg/kg and Etomidate Injectable Emulsion 2 000 pg/kg,
intravenous micropump infusion of Remifentanil Hydrochloride for injection 0.3 pg/(kg-h) and Etomidate Injectable Emulsion 4
mg/(kg-h) during operation. Surgery time, blood loss, wake time, SpO,, HR, and MAP in two groups were compared. Results There
was no significant difference in the time consuming of the two groups. The blood loss during operation in the treatment group was
significantly less than that in the control group, but the wake time in the treatment group was significantly shorter than that in the
control group, and there was difference between two groups (P < 0.05). The SpO, of children in two groups were (99 £+ 1)% at every
time points, and there was no significant difference. The HR and MAP at T2 and T3 in the control group were significantly higher than
those at T1 in the control group, but the HR and MAP at T3 and T4 in the treatment group were significantly lower than those at T1 in
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the treatment group, and the difference was statistically significant in the same group (P < 0.05). And the HR and MAP at T2, T3 and T4

in the treatment group were significantly lower than those at the same time in the control group, with significant difference between two

groups (P < 0.05). Conclusion Etomidate Injectable Emulsion combined with Remifentanil Hydrochloride for injection has good

effect in anesthesia of congenital anal atresia in children, can inhibit the excitability of the circulatory system, and reduce postoperative

agitation and blood loss, which has a certain clinical application value.
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