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A comparison of the Effect of Fentanyl Plus Propofol and Ketamine Plus

Propofol for Non-cardial Operations Anesthesia of Preschool Children

CHEN Dong—sheng, HE Yan
(Departnent of Anesthesiology, Fuzhon General Hospital, Fuzhou, 350025, China)

ABSTRACT Objective: To compare the effect of ketamine plus propofol and fantanyl plus propofol for non—cardial opera—
tions anesthesia of preschool children. Methods: Seventy children patients with ASA physical status of I — I were randomly divid—
ed into Group fentanyl (F) (n=35) and Group ketamine (K) (n=35). Patients of Group F received fentanyl (2—3 ug/kg), atracurium
(besilate, 0.5 mg/kg) and propofol (2—3 mg/kg) for induction and intubation intravenously, then were given fentanyl (4—8 ugrkg:
min™), atracurium  (4—8 ug/kg min~) and propofol (80—150 ug/kg.min™) for maintenance therapy. Ketamine (1—-1.5 mg/kg), a—
racurium (0.5 mg/kg), propofol (2—3 mg/kg) were given to patients of Group K for induction and intubation intravenously. The
maintenance therapy consisted of ketamine (30—60 ug/kg.min™), atracurium (4—8 ug/kg-min™) and propofol (80—150 ug/kg.min™).
HR, SBP, DBP, efficiency of anesthesia, the waking—up time after stoppage of drugs, the condition of re—sleeping and re—intubate,
before and after administration of drugs were recorded in all cases of both groups respectively. Results: During the process of in—
duction, HR | SBP. DBP were stabilized in group K while decreased obviously in group F. After extubation, 3 patients were re—in—
tubated because of tracheospasm in Group F while none in Group K. But the time of removal of endotracheal catheter was pro—
longed in Group K. Conclusion: Ketamine plus propofol could be used in every kind of non—cardiac surgery operations, with bet—
ter efficiency of anesthesia. Its efficacy of anesthesia is reliable, Its controlling potentiality of anesthesia is strong and more secure
than Fentanyl plus Propofol.
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Table 3 Patients’ data before and after extubation of two groups
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