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[Abstract] Objective To explore the effects of different opioids receptor agonists such as remifentanil
and fentanil on hemodynamics and safety of children with congenital heart disease undergoing interventional
surgery. Methods The 120 children with congenital heart disease treated by interventional surgery in the First
Hospital of Hebei Medical University from January 2017 to December 2018 were selected as the research objects and
they were divided into a fentanil group and a remifentanil group according to random number table method, with 60 cases
in each group. In both groups, atropine was given 30 minutes and midazolam was applied 5 minutes before the
interference operation, vecuronium, propofol and midazolam were used to induce anesthesia, and isoflurane was inhaled
continuously. The fentanil group was anesthetized by fentanyl (0.03 pg * kg™ - min™) fast channel, while the remifentanil
group was anesthetized by remifentanyl (0.2 pg + kg™ + min™") fast channel. The levels of hemodynamic parameters in the
times before anesthesia induction (T0), after anesthesia induction (T1), time of insertion of laryngeal mask (T2), at blood
vessel puncture (T3) and release of plugging device (T4), postoperative conditions and incidence of adverse reactions
were observed and compared between the 2 children groups. Results The systolic blood pressure (SBP) and diastolic
blood pressure (DBP) levels of two groups at TO had no statistical significant difference (all P > 0.05). Compared with the
SBP and DBP at TO, the T1-4 levels in the same group were significantly decreased in the 2 groups, and the SBP and
DBP levels in remifentanil group from T1 were obviously higher than those in fentanil group [SBP (mmHg, 1 mmHg~
0.133 kPa): 94.57 £ 12.14 vs. 90.14410.52, DBP (mmHg): 56.94 £8.71 vs. 53.82 £8.26], persisting until T4 [SBP
(mmHg): 86.47+8.82 vs. 82.37+£7.58, DBP (mmHg): 46.68 £7.25 vs. 43.724+6.95], with statistical significant
differences (all P < 0.05). The heart rates (HR) of two groups at T0-4 had no marked changes, and there were no statistical
significant differences in HR between two groups at the same time points (all P > 0.05). The recovery or wake up time,

the time of laryngeal mask removal and intensive care unit (ICU) stay time in remifentanil group were significantly
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shorter than those in fentanil group [wake up time (minutes): 7.03+1.84 vs. 9.75+2.08, time of laryngeal mask
removal (minutes): 12.16 £2.58 vs. 16.41 £2.83, ICU stay time (hours): 2.73 £0.54 vs. 3.58 £0.71, all P < 0.05]. The
incidence of adverse reactions was 5.00% (3/60) in remifentanil group and 8.33% (5/60) in the fentanil group, being no
statistical significant difference (P > 0.05). Conclusion Compared with fentanyl, remifentanyl has a better anesthetic
effect on children with congenital heart disease undergoing interventional surgery, during which the intra—operative

hemodynamic parameters are more stable, the recovery time and the time for laryngeal mask removal and ICU stay are

shortened, thus remifentanyl is a more ideal fast-track anesthetic for pediatric cardiac surgery.
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