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ABSTRACT Objective: To observe the effects of sevoflurane combine with remifentanil on awakening quality, stress response and
cellular immune function in children with indirect inguinal hernia undergoing laparoscopic operation. Methods: 102 children with
indirect inguinal hernia received in our hospital from November 2023 to January 2024 were divided into control group (51 cases,
anesthesia regimen was remifentanil) and observation group (51 cases, anesthesia regimen was Propofol combined with remifentanil) by
random number table method.The hemodynamic indexes [heart rate (HR), systolic blood pressure (SBP), diastolic blood pressure (DBP)],
Awakening situation [time of awakening, extubation and respiratory recovery], stress response indexes (blood glucose and plasma
cortisol) and cellular immune function (CD4", CD§*, CD47/CD8") were compared in two groups, the incidence of adverse reactions was
statistically compared in two groups. Results: HR, SBP and DBP at 10 min after skin incision and extubation in observation group were
higher than those in control group (P<0.05). The time of awakening, extubation and respiratory recovery in observation group were
shorter than those in control group (P<0.05). The blood glucose and cortisol in observation group were lower than those in control group
at the time of skin incision and extubation (P<0.05). 12 h after operation, CD4" and CD4/CD8" in observation group were higher than
those in control group, and CD8" was lower than that in control group (P<0.05). The total incidence of adverse reactions: control group
was 9.80%; observation group was 11.76%, there was no difference in two groups (P>0.05). Conclusion: Remifentanil and sevoflurane
are selected as anesthetic drugs for children with indirect inguinal hernia undergoing laparoscopic operation, which can maintain
hemodynamic stability, improve awakening quality, reduce stress response and relieve immunosuppression.
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* 1 MR HF (xss)
Table 1 Hemodynamics(xs )

Groups Time point HR(number of times/min) SBP(mmHg) DBP(mmHg)
Control group(n=51) Before operation 108.41+10.85 86.09+6.48 72.49+4.37
10 min after skin incision 100.25+8.51° 75.13+£6.36° 58.74+5.84°

Extubation
Observation group(n=51) Before operation

10 min after skin incision

103.77+8.92*
107.96+10.56

104.64+8.85*

80.38+5.71% 65.61+4.29*

86.31+£5.69 72.87+4.31

80.42+6.29* 64.62+4.34*

Extubation 107.98+7.03% 85.68+5.36"™ 71.06+5.26™
Holistic analysis HF coefficient 0.9488 0.8529 0.8684
Differences between groups F, P 16.210 16.834 18.709
Time difference F, P 21.834 25.761 25.213
Interaction F, P 17.429 19.637 20.113

Note: Compared with before operation, *P<0.05. Compared with 10 min after skin incision, ®P<0.05. Compared with control group at the same time point,

°P<0.05.

R 2BERIEMR (s )

Table 2 Awakening situation( xzs )

Groups Extubation time( min) Awakening time( min ) Respiratory recovery time(min )
Control group(n=51) 15.93+4.29 14.92+2.84 11.11£4.39
Observation group(n=51) 10.84+2.65 8.68+1.29 7.24+4. 41
t 7.209 14.286 4.441
P 0.000 0.000 0.000
R 3 MHR R (vzs )
Table 3 Stress response( xs )
Groups Time point Blood glucose(mmol/L) Cortisol(mmol/L)
Control group(n=51) Before operation 4.71+£0.42 295.51+24.64
Skin incision 5.89+0.35* 356.49+21.43¢
Extubation 6.62+0.49* 397.97+£25.75%
Observation group(n=>51) Before operation 4.75+0.43 295.87+20.56
Skin incision 5.28+0.47* 323.14£22.49*
Extubation 5.91+0.35% 358.44+24.06™
Holistic analysis HF coefficient 0.8654 0.8241
Differences between groups F P 14.672,0.000 18.511,0.000
Time difference F, P 19.944,0.000 20.867,0.000
Interaction F, P 17.556,0.000 17.781,0.000

Note: Compared with before operation, *P<0.05. Compared with skin incision, * P<0.05. Compared with control group at the same time point, ¢P<0.05.
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4 BILERIDBE (25 )
Table 4 Cellular immune function(xzs )
Groups Time point CD4*(%) CD8&"(%) CD4"/CD8*
Control group(n=51) Before operation 38.94+5.29 21.89+2.96 1.78+0.26
12 h after operation 29.85+3.24* 25.74+2.55° 1.16+0.35°
Observation group(n=>51) Before operation 38.91+4.65 21.94+2.67 1.77+0.27
12 h after operation 35.21+3.86® 23.82+2.49* 1.47+0.39®

Note: Compared with same group before operation, *P<0.05. Compared with control group at the same time point, *P<0.05.

R 5 ARRE[F1(%)]
Table 5 Adverse reactions[n(%)]

Groups Nausea, vomiting Respiratory depression Bradycardia Hypopiesia Total incidence
Control group(n=51) 1(1.96) 1(1.96) 2(3.92) 1(1.96) 5(9.80)
Observation group
2(3.92) 1(1.96) 1(1.96) 2(3.92) 6(11.76)
(n=51)
x 0.102
P 0.750
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