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Effects and Safety of Propofol and Sevoflurane in Pediatric Laparoscopic Hernia

Li Jun (Laohekou Women and Children’ s Hospital, Hubei Xiangyang 441800, China)

[ Abstract] Objective: To compare the effects and safety of propofol and sevoflurane in pediatric laparoscopic hernia. Methods: A total
of 104 children accepting laparoscopic hernia from Jan. 2014 to Dec. 2016 in this hospital were selected and divided into propofol
intravenous anesthesia group and sevoflurane inhalation anesthesia group according to the random number table, with 52 cases in each.
The RR and HR at different time points of perioperative period, the anesthesia induction time, awaking time, spontaneous breathing
recovery time, extubation time, orientation recovery time, number of postoperative agitation, agitation score and the complications of two
groups were observed and compared. Results: The heart rate of T2 and T3 of observation group were significantly lower than that of
control group, with statistically significant difference ( P<0.05). The awaking time, spontaneous respiration recovery time, extubation
time and irectional force recovery time of propofol group were longer than those of sevoflurane group (P<0.05). There was no significant
difference between two groups in the postoperative restlessness and agitation score (P>0.05). There was no significant difference between

two groups in the incidence of adverse reactions (P>0.05). Conclusion: Propofol and sevoflurane can be applied to the pediatric

S

laparoscopic hernia, and sevoflurane has fewer influence on hemodynamics and better recovery quality.
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