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Effects of Oxycodone Combined with Sufentanil on Tonsillectomy and Adenoidectomy in Children
Duan Chenxia', Zhang Zuoliang' , Gao Xiuxiu', Chen Yi', Wei Lei', Zhang Li*(1. Suzhou Hospital Affiliated to Nanjing
Medical University, Jiangsu Suzhou 215002, China; 2. Nanjing Children’ s Hospital, Nanjing 210000, China)

[ Abstract ] Objective: To probe into the application value of oxycodone combined with sufentanil on tonsillectomy and adenoidectomy in
children. Methods: A total of 80 children with elective tonsillectomy and adenoidectomy under general anesthesia were extracted to be
divided into the sufentanil group (S group) and oxycodone+sufentanil group (O+S group) via the random number table method, with 40
cases in each group. Heart rate and mean arterial pressure were detected before induction of anesthesia (T, ), during endotracheal
intubation (T, ), at the time of endotracheal intubation removal (T, ), 5 minutes after extubation (T;), and at the time of leaving post
anesthesia care unit (PACU, T,). Pediatric pain behavior scale (FLACC) score and pediatric anesthesia emergence delirium (PAED)
score at T; and T, were recorded. The incidence of cough, restlessness in PACU, nausea and vomiting, respiratory depression and other
adverse drug reactions during anesthesia induction were recorded. Results: Compared with T, the heart rate and mean arterial pressure
of the S group at T, and T, and O+S group at T, increased significantly (P<0.05). The heart rate and mean arterial pressure of 0+S
group at T, were significantly lower than those of the S group (P<0.05). The FLACC scores at Ty and T, and PAED scores at T, in the
0+S group were lower than those in the S group, the incidence of cough during induction and postoperative restlessness was lower than
that in the S group (P<0.05). Conclusion: Compared with sufentanil alone, oxycodone 0.2 mg/kg+ sufentanil 0.2 pg/kg induced
anesthesia during tonsillectomy and adenoidectomy in children can improve the satisfaction of postoperative analgesia and reduce the
occurrence of adverse drug reactions such as cough and postoperative restlessness.
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Changes of Antibody-Secreting Cells and Leukocyte Immunoglobulin-Like Receptor Levels in Children with

Kawasaki Disease before and after Treatment

Qin Yan, Wen Yizhou, Liu Qing, Zuo Wenmin ( Women’s and Children’ s Hospital Affiliated to University of Electronic Science
and Technology of China, Chengdu Women’s and Children’ s Ceniral Hospital, Chengdu 611731, China)

[ Abstract ] Objective: To probe into the expression characteristics of B cell subset specific antibody-secreting cells ( ASC) and
leukocyte immunoglobulin-like receptors ( LILR) in children with Kawasaki disease (KD). Methods: Thirty-two children with acute KD
admitted into our hospital from Jan. 2018 to Mar. 2021 were extracted as the observation group and 19 healthy children were selected as
the control group. Egami score of 11 KD children ( steroid group) was greater than 3 points, predicting that intravenous immunoglobulin
(IVIG) was not responsive, and steroid drugs were administered. The remaining 21 children (IVIG group) received IVIG treatment.
Expression of ASC and LILR in CD19" B cells was compared before and after treatment between the control group and observation group.
Results; In the observation group, peripheral blood mononuclear cell (PBMC) and ASC in B cell subsets of children with KD were
higher than those in the control group ( P<0.05). In the IVIG group and steroid group, PBMC levels, CD4" T cells and CD8" T cells
in PBMC after treatment were higher than those before treatment ( P<0.05) , while ASC levels were lower than those before treatment (P
<0.05), and ASC in the steroid group was lower than that in the IVIG group (P<0.05). Flow cytometry analysis showed that all four
inhibitory LILR subtypes were expressed on monocytes, LILRBI was expressed on each B cell subset, while the expression of LILRB2 or
LILRB3 on B cell subsets was lower during the acute phase and after treatment. LILRB4 was uniquely expressed on ASC, and its level
during the acute phase was lower than that on monocytes. The levels of LILRB1 and LILRB4 on ASC in the observation group were
higher than those in the control group and decreased after treatment (P<0.05). Conclusion: In the acute stage, ASC of children with
KD shows an elevated trend and is enriched in LILRB4 expression, the treatment outcome is not affected by steroid administration. ASC
cells may play an important role in the occurrence and progression of KD.
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