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Application effects of sevoflurane combined with

remifentanil in children with indirect inguinal hernia

Abstract

undergoing laparoscopic high ligation of hernia sac

CHEN Lixin
(Department of Anesthesiology, Fuyang Women and Children’s Hospital, Fuyang Anhui 236000, China)

Objective: To explore the application effects of sevoflurane combined with remifentanil in children with indirect
inguinal hernia undergoing laparoscopic high ligation of hernia sac. Methods: A total of 80 children with indirect
inguinal hernia who needed laparoscopic high ligation of hernia sac and were admitted to the hospital were
enrolled between October 2019 and October 2020. They were divided into an observation group (n=40) and a

control group (n=40) according to random number table method. The observation group was given sevoflurane
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combined with remifentanil for anesthesia, whereas control group underwent routine anesthesia. The scores of
Children’s Hospital of Eastern Ontario Pain Scale (CHEOPS) and Pediatric Anesthesia Emergence Delirium
(PAED), heart rate (HR) and mean arterial pressure (MAP) at different time points, and incidence of adverse
reactions in the two groups were observed. Results: CHEOPS scores in observation group were significantly
lower than those in control group at 30 min, 2 h, 6 h, 12 h and 24 h after surgery (P<0.05). The difference in PAED
scores between the two groups was not statistically significant immediately after entering PACU, at 10, 20 and
30 min after surgery (P>0.05). At T,, T, and T;, HR and MAP levels in observation group were significantly lower
than those in control group (P<0.05). There was no significant difference in the incidence of adverse reactions
between the two groups (P>0.05). Conclusion: The application of sevoflurane combined with remifentanil can

effectively relieve pain and maintain the stability of vital signs in children with indirect inguinal hernia undergoing

laparoscopic high ligation of hernia sac, with high safety.
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Table 1 Comparison of CHEOPS scores between the two groups at different time points (1=40, x +s)

CHEOPSIT43
21531
A J5 30 min ARJFE2h ARJF6h ARJE12h AJF24h

WAL 7.02 + 0.89 7.02 +0.74 6.18 + 0.87 6.18 + 0.54 4.86 +0.42
X HEZH 8.49 + 0.84 8.03 +0.87 7.38 +0.72 7.19 + 0.68 4.02 +0.39
ZH ] LA

t 7.597 5.593 6.721 7.356 9.270

P <0.001 0.001 0.001 <0.001 <0.001
5K 530 minff AH L (£24)

t <0.001 4269 5.103 13.881

P 1.000 <0.001 <0.001 <0.001
5R)530 mink A H (O BB A1)

t 2.406 6.345 7.608 30.526

P <0.02 <0.001 <0.001 <0.001
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F2 FLANPACUE A G R 8] MPAED Sy b B (=40, X +5)
Table 2 Comparison of PAED scores between the two groups at different time points after entering PACU (n=40, x +s)

PAED 45
2103
Hnzi 10 min 20 min 30 min

WA 10.62 + 1.10 8.62 +1.13 7.54 £ 0.67 5.63 +0.48
X HRZH 1021 +1.32 9.02 + 1.01 7.82 + 0.86 5.86 + 1.04
55 RPZIAH L (R4

t 8.021 15.124 26.296

P <0.001 <0.001 <0.001
55 RPZIAH L (O R 4)

t 4.528 9.595 16.371

p <0.001 <0.001 <0.001
2 [ L3

t 1.509 1.669 1.624 0.247

P 0.135 0.100 0.108 0.805

=3 WAFRFAMESHR, MAPELE (n=40, x+s)
Table 3 Comparison of HR and MAP between the two groups at different time points (7=40, x +ts)

HR/min MAP/mmHg
4
T, T, 7, W, T, T T, W,

ML 97.53 £5.04 82.56 +5.04 83.38 +4.34 84.05+5.31 81.75+2.89 70.69+7.13 71.05+7.18 69.55 +6.87
X HE 98.12 +4.89 93.32 +4.89 92.87 £5.26 93.38 £5.04 82.04+2.58 76.55+734 7518+7.46  75.38+7.32
2 18] b A

t 0.531 9.691 8.801 8.060 0.473 3.622 2.523 3.673

P 0.597 <0.001 <0.001 <0.001 0.637 0.001 0.014 <0.001
5T i e US4

t 13.283 13.45S 11.645 9.092 8.743 3.673

P <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
5T AH L (O 2

t 4.390 4.623 4.269 4.463 5.496 5.427

p <0.001 <0.001 <0.001 <0.001 <0.001 <0.001

Fa AT R RN E E1ER LR (n=40)

Table 4 Comparison of adverse reactions between the two groups (1=40)

25 W2/ [151(%) ) IR / [ 51 (9%) ] M/ (151 (%)] Ml MR/ [B(%)] B/ H1(%)]
pUEZS4) 0 (0.00) 8 (20.00) 1(2.50) 1(2.50) 10 (25.00)
popiiHa:] 1(2.50) 5(12.50) 3(7.32) 0 (0.00) 9 (22.50)
% — 0.827 — — 0.069

1.000 0.363 0.616 1.000 0.793
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