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Abstract Objective: To compare the sedative effects of nasal feeding and oral administration of chloral hydrate on pediatric
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anorectal manometry under 4 years old. Methods: Infants and young children who underwent anorectal manometry
in West China Hospital of Sichuan University from January 2018 to January 2020 were randomly divided into an
oral group (n=255) and a nasal feeding group (1n=264), and the two groups were compared in terms of medication
operation time, onset time, examination time, sleep time, success rate of one-time feeding, the incidence rate of
adverse reactions, the effectiveness of sedation, and satisfaction. Results: There are 20 cases of sedation failure in the
oral group, and all children in the nasal feeding group was sedated successfully. Administration time of children in
the oral group and the nasal feeding group was (15.38+2.34) and (4.02+2.38) min, respectively (+=3.311, P<0.001);
the onset time was (26.85£3.61) and (18.56+2.58) min, respectively (t=3.312, P<0.001); the inspection time
was (18.58+11.32) and (9.54+2.85) min, respectively (t=3.313, P<0.001); the sleep time was (58.61+£22.67) and
(48.54+18.85) min, respectively (#=3.101, P=0.002); the success rate of one-time feeding was 47.06% and 98.48%,
respectively (Z=-13.225, P<0.001); the incidence of adverse reactions was 59.61% and 21.97%, respectively
(Z=4.502, P<0.001), and the satisfaction rate was (9.66£1.34) and (9.67+1.33) points (t=—0.677, P=0.367),
respectively. Conclusion: The nasal feeding of chloral hydrate is better than oral administration, with higher success
rate of one-time administration, better sedation effect, faster operation, shorter onset and sleep time, and higher safety
in pediatric anorectal manometry. The nasal feeding of chloral hydrate indirectly shortens inspection duration without

reducing family satisfaction, which is worthy to be applied widely in pediatric anorectal manometry.

chloral hydrate; pediatric anorectal manometry; nasal feeding; oral administration; sedative effect

109% /K& AME R ILE D | W &t
Y, RAMEHE, &0, IREte . 280k, #H
FRICRE . Ao BB EE . BRSO RO 5
Feal, T TILER &K A Rm, HA
R TR, HBRE, RS 28 23 0 A S i
LR, FHEOGH &R HER, HEESCR AT,
S R P TRAFTE R R A il A KUK, KR
ZE%, MOAGALERAAES Y . AT E
J% (anorectal manometry, ARM)j&— 7 THERR JL
KM H 451 (hirschsprung’s disease, HD) [
H . AT AR A T B, TE@EAAT, B
BRAE IR 2 5 v B AT T TR 46 I S (rectoanal
contractile reflex, RACR)%HE%)?TAI‘]M%ULQEULM
(rectoanal inhibitory reflex, RAIR), {HJ&, 7EHDH
F A RAIRD S R GHE IE 5 ARE PR 5 51 il
AR AEHD LR AR R R RATRILAS I 3l [ P
Q7 R - i s W LIy B O < N )
I, HRARARMAS A i 7K & U A 2500 BE A A2 0t
TG AL S R T 1 B R S AR X
oK A SR S 5 11 e 2 M AN [] 4 245 8 A8 114 5 it e
BEBEERRCR . R KR R R IR R
H B IR

1 XM&RE57%

1.1 3%
PEFE20184FE1 H 202041 H 76 VU 1| K 2p A2 74

B B AT 1] B B BB 1719247 ARM W 6 ™ 5 9 & 9E
2L, FeBEPLECY 2538 HIRA (n=255) Al
B (n=264), PAFRUE: 1)4% LI FZKEAR
BlA#; 2) CEEAYB IS E,; 3)LHREK
BAEE S 4) WP AR g A R . HERR
brifE: DREMAREEES; 2)&IFa"EL
Jili ML . EEAEAS IR AN 2R A, W Al
TR . HAEM R 3) A I KA it g
SCRE SR R i B, B2 M KB AN
K. IR AR L 4) 4 1R E 25 8 W
JECR RS R BIL; S) R ESR AT IR B
MEIRMEAS B IL, ARG EF4HAFE, &
LYY NG T, HEBEFRZE.

1.2 RHAFER
1.2.1 4w 4

ARMRBUT 2], 8L AE RS 2 i 75 Ay an
M DEJLTRABFIIZERE2 by 2)6MA K
PUF LS Sk A i ABE . 6 H DL 24 L
AR ER L — K F12:00 A1, F/R6:00i
IR, FAR A 2 ) LR R IR AR ANESE
1.2.2 ##%iRlE

it 34 A LI EBLECAR AL, K8 XU [
FERJLNF R, #Hisl, WFEE LEE, 5
— @ [ BLLS, m&m s M. 3 H DUF AL
FIB B IL FE B R ase kAR, 55— %R [
FERJLER, Sk . MR —SR k.



PIFK G AR A 2B T 4 % LU LEEALTT B A IN R i B aici Le g S, 45 2103

123 5%
1.2.3.1 &% 7=

e LBy AR EE, R E N 109% 7K & S B
M7 S0 mg/kg, # BRSO A ESH K g I
Tt L RO B R, DU Y 34 25 25 5% 4
=)Ly FE LR R3S A DV 2L K4 2557
160 mg/kg, 3 H KDL B2 LR K 5 A
100 mg/kg H 257l i < 1 000 mg.
1.2.3.2 24

i 10 mLyE S SR M EOT 75 19 &, B JLS
FAE S AR A, BRD O RGE &R T K
sy, A, wEEAR. BMESEIL
A M
1.2.3.3 #4394

i Hm /N5 0 — IR B, B4/
KRS, wlER BOL R . A Wi e
GOEBRIEEALE, W) LSS 5 ek ]
WO WS R A H S EA, BEA
8~10 mLZE MG HE AWM EE N, AR5 HH
#EE S, BRI O IR E &R JF K s W BN
7T LA KE
1.2.4 &Rk

1R 245 M 5 28 A BRI 51 ke BRI R AR, UL
e A A e A YA VA V€ = o
DB RG], PRI LE 4
1.2.5 & F s &5

AT R A e R o TR LA I,
G A Sk 2 B R T, AT DUFE B8R Sk 4 AT
I YA R 0 W VR, i HAR D T AKX
NERIZEOE N G i N 2% ok U e K P S R )
e w LI AR LN AL, 4 T RILES I E 4
B, PRUE LR R A it 2 b i & I8 B EIRAS .
1.2.6 42 G UL

h TS EILH A R R RO, I A R
B, AT ELER AT IS 2 JE(T Steward S R IE 231,
ZVET RVEAG N AL G TG R E | W0 18 G i 7
FER ARG Zh R, B5r0~6, MiTor=4 v 8
TR % . BIFR RUE ZOE, AR KA R
T J ) T

1.3 &L H
1.3.1 #4254 AEnt ] AL ]| & a1 Aok IR
B JA)

g3 0 AE s TVl 2H 0 S5 A 20 25 2 R A I )
AR ] | G A R [a] ARG B ASF (R 1) 25 25 B AE I

) : 10 R A2 DA 1T R K A ST T 4 31 1 R &5 AR i
B ), ) 2 R M2 A T R BN A 2
A IE] o AL 46 IR 45 25 A LTI J5 B A2 RIS . 2) 2
BCBT ] . AR IK A S EE BT 45 2 5 2 3E A 2R
R BB R] . 3) ke A A el . R JLZE B AL R 3k 3
AR A LSRR ] . 4)BEIR S E] . R JLIT IR
B [ SR I ) B[]

1.3.2 — KPR 2h R oh &

Ll 302 41— YR 1 W 24 B g 238 (4 B A # Al sl
HRZE /SN LA R RN W I, iX
mLogRz . R R, BRI SRR &
1.3.3 4A# A 2 &

bR 221 LA ROR . ARG B RIL
AMBE, FCA R4, BRAISE kA . TRk : 42
Ja A RETE R ARE AT K, WL o TR A B Bk 25 T
A o) g B P R
1.3.4 M Nikh &

Feasiodl LI NI R, BITRA = 2 AT
WP A L R A 2 s B i R 5 1T 4T 4 (0~ 10
53), 04 MAEE RIGEE, 1003 HAEF I & .

1.4 [REEF

KA AT 25 2575244, ¥ 0 NS/ N LA RHIG IR 4
HTAELOFEL B AL, BEWz, H&—Em
N EANERET, BT HBILAIZS 25 FEAL 2 I E A
g, Wty #F MWFEARMKG A 104ELL |, FTfy i
LKA H 2 R — A, HAZH A & A g LK

ARG B,

1.5 it F4biE

i FHSPSS 22.040 T2 8k A7 504 o3 o 11
It GRS B AR v 22 (s ) Kon L 4H TA) HL AR
WS REA R, THECTE R A (%) Ron, RAZEE
5. PAP<0.0SHZESAGITFE X,

2 R

2.1 —HEH

AW LA TR 25501, Bt 2641 .
IR ELAE IS e/ 1s d(BR i34 i As), R
481 H 5 SR AERY RN o AR 3SR AR ),
AR N48 A, 24l BILTEMES] . e . KA i bR
MRAER S — B b E RS EgitFE L, BfA
Al btk (P>0.05, 1),



2104

I R S B8, 2021, 41(9) https://Icbl.csu.edu.cn

2.2 R RIERTIE, REXLETIE] . 2 B8 F0RRAR B
i Bk 82

1l 2H D) B e 2 W B 4 A A i TR) 1Y AR LA
200, 220 8L 45 25 ¥ AR IR LR AR TR]
o A B[] R B B ISE[A] 22 S 39 Ge 0t 2 (8
P<0.01, #2),

2.3 —RERARDE, HHEAUERFARRNE
ERILR

18151, R4 0 4 WG O 0 A A Bf R 20491, & A MK
Lrofl, mpnZiiofl, HApuKm ez, #kA
JEmrt22 8, R sHl, TSNS .
T 20 A 4000 3 A RN D J G D I 8 451
W% 4], B, 22H B R A ST I A
il (%3) .

2.4 BIPABBELLR

FIRZH AR LW 9 A0l = (9.66£1.34) ), &

F1 M 25 PR X MR 2hy gk R rp 2 U 2 R D T B N (9.67£1.33) 97, ZRLH
AR AN T2 RO 7], 3 AN IR P12 X (t=-0.677, P=0.367).
F1mA—EERILE
Table 1 Comparison of general conditions between the two groups
213 oo oM wwyn OB STABTERILE CeTARALRL
AR LA B/ A EA AR ] /B KA 8] /h
mpilEE] 255 140/115 16.275 + 13.683 54/201 3.892 +2.588 6.011 +2.588
B 264 144/120 16.370 + 13.730 64/200 3.870 +2.500 6.060 + 3.590
P 0.370 0.476 0.317 0.504 0.486
F2 FARTIRIERE), REATE, KA EFnERARAT B LB
Table 2 Comparison of administration time, onset time, inspection time, and sleep time between the two groups
4151 n LH AR [H] /min BRI H] /min KA B[] /min AR S (] /min
MR 2SS 15.38 £2.34 26.85+3.61* 18.58 +11.32* 58.61 +22.67*
e 264 4.02+238 18.56 +2.58 9.54 +2.85 48.54 +18.85
t 3311 3312 3.313 3.101
P 0.001 0.001 0.001 0.002
*n=235.

RIMA—RMERABNE., HFANERTRRERERLE
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