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The Influence of Remifentanil and Fentanyl on Stress Response and

Restlessness in Pediatric Tonsillectomy
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ABSTRACT Objective: To investigate the influence of remifentanil and fentanyl on stress response and restlessness in pediatric
tonsillectomy. Methods: 80 cases of children with tonsillectomy from January to December in 2012 were selected in the study, and all of
them were randomly divided into two groups: the remifentanil group (40 cases ) and the fentanyl group (40 cases ). The different time
stress reaction Index (ACTH, COR, IL-6), recovery time, agitation score, the incidence of agitation and RamSay sedation score were
compared between two groups. Effects of the clinical value between two narcotic drugs were investigated. Results:The differences of
preoperative based stress indicators of ACTH, COR, IL-6 between two groups were not statistically significant (P>0.05). The levels of
three indicators increased in the two group after surgery, and decrease in 1d after the surgery, the differences were statistically significant
(P <0.05). Each indicator after surgery and in 1d after surgery in the remifentanil group were lower than those in the fentanyl group. The
recovery time in the remifentanil group was significantly less than that in the fentanyl group. The incidence of agitation score and
restlessness in the remifentanil group were significantly lower than those in the fentanyl group, RamSay sedation score in the remifentanil
group was significantly higher than that in the fentanyl group, the differences were statistically significant (P<0.05). Conclusion:The
stress response of remifentanil is significantly weaker than fentanyl, its restlessness is better than fentanyl, thus it is worthy of further
promotion.
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Table I Comparison of stress response indicator at different time between two groups

fEE o T FREH
}EkR Remifentanil Group Fentanyl Group
Index ARET REE ARJE 1d ARET REe ARfE 1d
Preoperative After surgery 1d after surgery Preoperative After surgery 1d after surgery
ACTH(pg/mL) 119.35+ 11.87 1303.64+ 112.79" 56.89+ 5.83" 121.88+ 11.92 1709.16+ 165.48" 133.85% 13.05™
COR(Lg/dL) 2481+ 2.61 39.68% 3.64" 43.67+ 431 23.15% 2.49 61.34% 8.50° 40.39+ 9.14*
IL-6(pg/mL) 5.79+ 0.50 22.85+ 2.63" 16.79+ 2.05™ 5.65+ 0.56 56.29+ 536" 20.94+ 6.97%

i ERETLE, ZERNFHITEEX(P<0.05 ) 5REELLE, ZAFSHITFEREX(P<0.05);" HABLLRERNGHITFERN(P<0.05),

Note:“Compared with the preoperative, the difference was statistically significant (P<0.05); * compared with after surgery, the difference was statistically

significant (P <0.05); * the difference between the two groups was statistically significant (P<0.05).
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Table 2 Comparison of emergence agitation between the two groups

Fi-t7n fEE o T FREH
Index Remifentanil Group Fentanyl Group
BR8] min)
13.38+ 1.32 15.22+ 1.41
Recovery time
BRI (5)
1.32+ 0.14 2.34+ 0.27
Restlessness ratings
BAR (%)
o o 2(5.00) 7(17.50)
The incidence of agitation
RamSa 14
y 8l 3.93+ 0.34 2.19+ 0.25
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