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Effects of Different Doses of Sufentanil Citrate on Analgesic Effects of Crouzon Syndrome Children with Cra-
niofacial Reconstruction

ZHANG Xifeng, SHI Xiaohua, FEI Jian, ZHANG Li(Dept-of ‘Analgesia, the Affiliated Nanjing Children Hospi-
tal of Nanjing Medical University, Nanjing 210008, China)

ABSTRACT OBIJECTIVE: To investigate the effects of different doses of sufentanil citrate on hemodynamic indexes and stress
response indexes of Crouzon syndfome children with craniofacial reconstruction. METHODS: 60 cases of Crouzon syndrome under-
going craniofacial reconstruction were selected from our hospital during Jan. 2010-Jan. 2016, and then randomly divided into group
A, group B«and'group, C, with 20 cases in each group. 3 groups were given pump injection of Propofol injection 4-8 mg/(kg-h)for
anesthesia, induction+Sufentanil citrate injection [group A 0.3 pg/(kg-h),pump injection; group B 0.6 pg/(kg-h),pump injection;
group € 1.0 pg/kg,iv, 0.5 h/time] for anesthesia maintenance, Cisatracurium besilate for injection 0.1 mg/kg,iv, every 40 min,
drug withdrawal 5 min before the end of surgery. The hemodynamic indexes (MAP, HR) and stress response indexes (ACTH, cor-
tisol) were observed in 3 groups at different time points as well as the occurrence of ADR. RESULTS: MAP levels of group C at 5
min after skin incision, 1 h after operation and immediately at the end of surgery were significantly higher than before anesthesia,
while those of group B were significantly higher than group C at same time points. HR of group A at 1 h after surgery and that of
group B at 5 min after skin incision and 1 h after surgery were significantly higher than before anesthesias; HR of group B at 1 h
after surgery was significantly lower than that of group A, and its HR at 5 min after skin incision and 1 h after surgery were signifi-
cantly lower than those of group C. ACTH levels of 3 groups at 5 min after skin incision, 1 h after surgery and immediately after
the end of surgery were significantly higher than before anesthesia. ACTH levels of group B at 5 min after skin incision, 1 h after
surgery and immediately after the end of surgery were significantly lower than those of group A and C, and the group A was signifi-
cantly lower than the group C at same time points. Cortisol levels of group A at 1 h after surgery, and those of group C at 5 min af-
ter skin incision, 1 h after surgery and immediately after the end of surgery were significantly higher than before anesthesia. Corti-
sol levels of group B at 1 h after surgery were significantly lower than those of group A; cortisol levels of group A at 5 min after
skin incision and immediately after the end of surgery and those of group B at 5 min after skin incision, 1 h after surgery and imme-
diately after the end of surgery were all significantly lower than those of group C. There were statistical significance all above (P<
0.05). No obvious ADR was found in 3 groups. CONCLU-
SIONS: Pump injection of sufentanil citrate 0.6 pg/(kg - h)
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can maintain analgesic effect of Crouzon syndrome children
with craniofacial reconstruction, can keep hemodynamics sta-
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ble and effectively inhibit stress response during surgery with good safety.
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*3 3HEILFEZ ACTHKELLE (X5, pg/ml)
Tab 3 Comparison of ACTH levels among 3 groups at dif-
ferent time points(x+ s, pg/ml)
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thesia, “P<<0.05
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Clinical Observation of Pidotimod Combined with Montelukast Sodium in the Treatment of Children with
Bronchial Asthma

LEI Chunxia, WANG Shi (Dept. of Neonatology Medicine, Wuhan Women and Children Medical Care Center/
Wuhan Children’s Hospital, Wuhan 430016, China)

ABSTRACT OBJECTIVE: To observe clinical efficacy and safety of pidotimod combined with montelukast sodiumiin the treat-
ment of children with bronchial asthma. METHODS: 120 children with bronchial asthma were randomly divided (into control group
and observation group, with 60 cases in each group. Both group were given routine treatment as aerosol inhalation of glucocorticoid
and anti-infective treatment. Control group was additionally given Montelukast sodium chewable tablet 5 mg orally, qd, at bed-
time; observation group was additionally given Pidotimod capsule 0.4 g, qd, onstheé basi§ of.control’ group. Both group received
treatment for consecutive 3 months. Clinical efficacies of 2 groups, were obsetved'as well as IL-4, IFN-y, IgE, T lymphocyte sub-
set and lung function indexes of 2 groups before and after treatment. The (©0cecurrence of ADR were compared between 2 groups. RE-
SULTS: The effective rate of observation group was 88.3% ; which was significantly higher than that of control group (61.7% ).
There was no statistical significance in [k-4, JEN=y,IgE, T lymphocyte subset and lung function indexes between 2 groups before
treatment (P>>0.05). After treatmenty=IL4, IFN-ysAgE, CD4", CD4'/CD8" and lung function of 2 groups were improved signifi-
cantly, and the observation grofip was significantly better than the control group, with statistical significance (P<<0.05). There was
no statistical significanCe in the ineidence of ADR between 2 groups (P>0.05). CONCLUSIONS: Pidotimod combined with monte-
lukast sodium is\effective for children with bronchial asthma, and can significantly relieve airway inflammation, enhance immunity
andvimprove lung function with good safety.

KEYWORDS Pidotimod; Montelukast sodium; Children; Bronahial asthma
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