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Effect of Sufentanil on Hemodynamics of Children with
Congenital Heart Disease Undergoing Surgery
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(Kunming Yan’an Hospital, Kunming Yunnan 650051, China)

[Abstract] Objective To compare the effects of sufentanil and fentanyl on hemodynamics of pediatric
patients undergoing congenital cardiac repair. Methods — Sixty children scheduled for elective surgery of congenital
cardiac defects was selected. Patients were randomly divided into two groups: sufentanil group (Group S, n =30)
and fentanyl group (Group F, n=30) . Anesthesia was induced with midazolam 0.1 ~ 0.2 mg/kg , vecuronium
0.1 mg/kg and sufentanil 0.7 pwg/kg (in group S) / fentanyl 7 wg/kg (in group F) , and maintained with
intermittent iv boluses of midazolam and vecuronium, inhale sevoflurane, and then pre—incision and
pre—cardiopulmonary bypass (CPB) sufentanil 0.7 pg/kg (in group S) /entanyl7 pg/kg (in group F)  was
injected intravenously again. The patients were mechanically ventilated after tracheal intubation. SBP, DBP, MAP
and HR were recorded before anesthesia induction (T,) , after anesthesia induction (T,) , after tracheal intubation
(T,) , after skin incision (Ts) , after sternal saw (T,) , the end of operation (Ts). Operation duration,
cardiopulmonary bypass time, aortic cross—clamping time and the dose of sufentanil and fentanyl were recorded.
Results Compared with TO, SBP, DBP and MAP of patients in two groups decreased (P <0.01), there was
significant difference between two groups (P <0.01) , HR also decreased (P <0.01) , whereas there was no
significant difference between two groups (P<0.01) ; Compared with TO, SBP, DBP, MAP and HR decreased
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at T1 and T, but there was no significant difference in group S. Compared with Ty, SBP, DBP, MAP and HR at T,

and T, but there was significant difference in group F. Conclusion

Sufentanil can be safely used in children

undergoing heart surgery, and has less changes in hemodynamics than equivalent dose of fentanyl.
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Tab. 1 General information of patients in two groups (X +s)

EAE | n (%) Fi (%) &E (kg iRl (VSD/ASD)
S 30 19/11 74+23 20.6+49 20/10
F 4 30 14/16 75+19 20.1 £3.8 22/8
F2 2HBEMBINAFETLH (Xz9)
Tab. 2 Changes in hemodynamics of patients in two groups (X *5)
& 20 51 T, T, T, T, T, Ts
Wi & (mmHg) SH  106.7+7.8 103.9+7.3 103.0+7.6 1009+72" 101.3+68"  96.8+7.0"
F#4  1050+10.1  93.5£86™2% 93.9+82"*% 085+8.6" 99.9+7.9 95.0 +8.5™
#Fok R (mmHg) S 62260 62.6+4.6 61.6+5.5 61.2+59 61.8+5.0 56.4 +5.8"
F#4 61893 53.5+£82"4% 543+8574 57.9%79 58.4+7.6 547 + 62
FEBshkE (mmHg)  SZH 77.1+£5.6 76.1 +4.9 754 +5.3 74.4+54 749 +4.7 69.8 £5.4"
F#4  762+9.1 66.8+7.970  675+8.1"0 714+76 722+7.0 68.8+7.1"
L2 (K /min) S#H  1139+156 1124+160 1108+165 1100+149 110.6+ 148 1154 +13.9
F# 1175114  107.7+£11.0° 108.1+104" 113.1+11.0 1156+11.4 112.1+10.6

S5RESHSATIES, “P<0.01; 5 SAHLK, 24P<0.01.
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Tab. 3 Operation time, CPB time, aortic cross-clamp time and drug dose in two groups (X +s)

20 5 n TR ] (min) CPB B[l (min)  F2hBKBEWTET ) (min) BT F 28 254 5 (ug)
S 30 1504 +31.6 594£22.7 38.3+18.8 46.6 £ 16.8
F 4 30 153.1 +27.1 59.0 £ 15.6 384+ 132 40.8 + 8.0
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