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ABSTRACT Objective: To investigate the effect of sevoflurane combined with remifentanil on the restlessness on the recovery and
postoperative analgesia of children with tonsillectomy. Methods: 39 cases with tonsillectomy who were treated in our hospital were
selected and randomly divided into the control group and the experiment group. 18 cases in the control group were treated with
sevoflurane inhalation, and 21 cases in the experiment group were treated with sevoflurane and remifentanil anesthesia. Then the blood
pressure, heart rate, the agitation score, the postoperative analgesia, and the incidence of complications between the two groups were
observed and compared. Results: The total effective rate of the experimental group was higher than that of the control group, and the
difference was statistically significant (P<0.05). Compared with the control group, the emergence agitation score and the incidence rate
were lower in the experimental group, the sedation index was higher, the recovery of respiratory function was faster and the extubation
time was shorter, and the differences were statistically significant (P<0.05). The blood pressure and heart rate in the experimental group
were more stable than those of the control group, and the differences were statistically significant (P<0.05). Conclusion: Sevoflurane and
remifentanil in general anesthesia has better effect which can significantly reduce the occurrence of agitation in the recovery and the
postoperative pain in children with respiratory system, and less impact on the cardiovascular system, and it is worthy of clinical
promotion.
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Table 1 Comparison of the clinical curative effect between two groups [n( % )]

Groups n Excellent Effective Invalid Total effect rate
Control group 18 5(27.8) 7(38.9) 6(33.3) 12(66.7)
Experimental group 21 9(42.9) 10(47.6) 2(9.5) 19(90.5)*
Note: compared with the control group, *P<0.05.
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Table 2 Comparison of the indexes when waking up between two groups( xs )

Groups n Extubation (min)  Respiration recovery (min) Paed Agitation (%) Ramsay
Control group 18 12.1+ 14 7.3+ 0.8 2.1+ 0.2 7(38.9) 1.2+ 0.1
Experimental group 21 7.5+ 0.9% 3.9+ 0.4%* 0.9+ 0.1* 2(9.5) 2.2+ 0.2%

Note: compared with the control group, *P<0.05.
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Table 3 Comparison of the perioperative situations between two groups (x:s )

SBP (mmHg) DBP (mmHg) Heart rate ( time/min )
Groups n
Before anesthesia ~ After anesthesia ~ Before anesthesia ~ After anesthesia  Before anesthesia ~ After anesthesia
Control group 18 94.5% 9.6 90.5+ 9.3* 61.2+ 6.5 55.9+ 5.9* 121.1% 13.2 98.1+ 9.9*
Experimental group 21 93.5¢ 9.6 95.5+ 9.4* 61.8% 6.6 59.5+ 6.2* 122.4+ 12.6 118.1% 12.4*

Note: compared with before treatment , ¥P<0.05.
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