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Abstract: Objective To analyze the effects of high-dose remifentanil and low-dose sufentanil on fast-track cardiac
anesthesia (FTCA) in infant and their influences on the levels of serum activin A ( ACT-A) and N-terminal pro-B-type
natriuretic peptide (NT-proBNP). Methods The clinical data of 86 children with congenital heart disease under FTCA
from May 2016 to May 2019 were analyzed retrospectively. All the children received VSD repair and/or ASD repair under
FTCA. All infants were divided into control group and observation group according to the different anesthetic drugs(n =43,

'« min™") was performed in control group, while

each). Anesthesia with low-dose sufentanil (0.2 - 0.3 pg - kg
anesthesia with high-dose remifentanil (0.5 -0.6 pg + kg™ - min~') was conducted in observation group. The effect of
anesthesia and the levels of ACT-A and NT proBNP were compared between two groups. The changes of mean arterial
pressure ( MAP) and heart rate (HR) were observed at different time points, including before anesthesia induction (T,) ,
at sternotomy (T, ) ,rewarming for 5 min (T, ) ,sternal suture (T, ) ,tracheal extubation (T,) in two groups. Results

There was no significant difference in MAP and HR between two groups at T, point (all P >0.05) ;MAP levels of T,,T,,

T, and T, were higher in the two groups than that of T point,and MAP levels of T, — T, in observation group were lower

than those in control group (all P <0.01) ;HR levels of T, ,T; and T, were higher than that of T, point,and HR levels of
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the above time points in observation group were lower than those in control group (all P <0.01). There were no significant

differences in the levels of ACT-A and NT-proBNP between two groups before anesthesia (all P >0.05). Compared with

before anesthesia, postoperative levels of ACT-A and NT-proBNP decreased significantly in two groups(all P <0.01) ,and

ACT-A level of the observation group was lower than that of control group( P <0.05). In observation group, postoperative

eye opening, extubation,and spontaneous breathing recovery were earlier than in control group,and the ward observation

time was shorter than that in control group (‘all P < 0.01 ). Conclusion

Both high-dose remifentanil and low-dose

sufentanil can achieve good results in infant undergoing FTCA ,but high-dose remifentanil can better inhibit the occurrence

of stress response and improve the prognosis.

Key words: Fast-track cardiac anesthesia, infant; Remifentanil; Sufentanil; Serum activin A; N-terminal pro-B-type

natriuretic peptide
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