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Efficacy and Safety of Butorphanol on Emergence Agitation after Sevoflurane General Anesthesia in Pediatrics with Different Ages. Dai
Ping ,Luo Hong ,Huang Yanli,Lu Mu,Cai Dongjiang ,Li Zhengyang, Li Jun. Department of Anesthesiology ,Zhuwji People's Hospital of Zhe-
jiang Province , Zhejiang 311800, China

Abstract Objective To investigate the efficacy and safety of butorphanol on emergence agitation after sevoflurane general anesthe-

sia in pediatrics with different ages. Methods 120 pediatrics with ASA status [ or Il after sevoflurane general anesthesia were divided
into three age groups with 40 patients in each:1 -2 years, 3 -5 years and 6 — 12 years, and each group was randomly divided into two sub
— groups ; butorphanol group( Group B1, Group B2, Group B3, n =20) and control group( Group C1, Group C2, Group C3,n =20). Pe-
diatrics in Group B were intravenous injected butorphanol 30 wg/kg after enter PACU, and in Group C were intravenous injected normal sa-
line solution. SBP, DBP, HR and RR were recorded before(TO) and at Smin(T1) ,10min(T2) ,15 min(T3) ,30 min( T4 ) after injection
and leave PACU(T5). The incidence and the degree of emergence agitation, recovery time,the time of staying in PACU, 4h or 8h Ramsay
scores and side effect were recorded. Results SBP,DBP in Group B at T2 — TS decreased significantly compared with those at TO( P <
0.05). HR in Group B at T1 - T4 decreased significantly compared with those at TO(P <0.05). SBP in Group B at T1 - TS decreased
significantly compared with Group C(P <0.05). The incidence and the degree of emergence agitation in Group B was significantly lower
than in group C(P <0.05). The recovery time in Group Bland B2 was much longer than that in Group C1 and C2(P <0.05). The time
of staying in PACU in Group Bl was much longer than that in Group C1(P <0.05). The 4h Ramsay scores in Group B was significantly
higher than in Group C(P <0.05). The lethargy in Group B was much more than in Group C(P <0.05). Conclusion 30pg/kg butor-
phanol intravenous injected could reduce emergence agitation after sevoflurane general anesthesia in pediatrics and was safe and feasible.
The recovery time in 6 — 12 years children and the time of staying in PACU in 3 — 12 years children was not extended, but it increased the
incidence of postoperative lethargy.
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C3 24 115.4 £11.2 115.3 £11.3 115.9 £11.3 116.1 £8.6 113.6 £9.2 114.3 £9.2
B3 41 114.1 +12.2 108.6 £8.9° 106.4 £10.6™ 105.2 +10.2* 106.2 £10.0™ 106.9 £12.9*
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B2 41 63.1+7.9 59.2 +£8.8 57.6 £8.2° 57.1+7.8" 57.9 £7.4* 57.6 £6.6"
C3 2 61.3+£9.1 58.6 £8.8 57.9 £8.4 58.1+9.1 56.6 £8.4 59.9 +£8.8
B3 2 60.1 £8.1 58.3+7.6 55.5+6.5" 54.9 +6.4" 54.1+6.7° 54.6 £7.3"
HR Cl 4 120.0 £23.6 117.2 £23.7 115.2 £19.6 114.7 £19.5 114.1 £19.9 115.2 +18.8
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B3 #4H 97.9 £17.5 85.2 £13.4" 87.3 £12.8" 83.4 +10.3" 83.8 +11.1" 90.4 +£12.6
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