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[ Abstractl ~ Objective To compare the effect of fentanyl with sufentanil on oxygen metabolism
follow ing cardiac surgery in infants with cyanotic congentital heart disease( CCHD). Methods Forty eight
infants with CCHD scheduled for cardiac surgery were randomly devided into two groups with 24 cases each.
Anesthesia in group S was induced with sufentanil 1 Hg/kg and maintained 23 Hg* kg~ '* h™', which in
patients of group F was induced with 10 H¢/kg and maintained 20- 30 Hge kg™ '* h™!. Cardiac output( CO),
oxygen saturation of mixed venous blood( Sv0,), cardiac index( CI), index of DO, ( DO, 1), index of VO,
( VO, 1), oxygen extraction rate (ERO,) and the content of lactate in the arterial blood(Lac) were measured
or calculated before operation(T ), after cardiopulmonary bypass(T»), 4 h after operation( T3) and 24 h after
operation(T4). Results VO,I and ERO,in two groups at T», T3, T4 were increased significantly ( P <
0. 05),VO,I and EROzin group S were less than those ingroup F(P< 0 05). CI and DO, at T5, T4 in group
F and at T» in group S were decreased significantly( P< 0 05), CI and DO,I in group S were higher than
those in group F at the same time points( P< 0 05) . Lac of two groups was increased as compared with that
at Ty, which at T3, T4 in group F was higher than that in group S(P< 0. 05 or P< 0 01). There was a
tedence of decrease in SvO, at T, and T3 in two groups. Conclusion Compared to fentanyl, anesthesia mainly
with sufentanil may improve perioperative oxygen metabolisms in infants with CCHD underwent open heart
surgery.
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(ml*min 'e m™?) F 22 579t112 499+91" 506 £ 134 5461118
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(mmol/ L) F 22 1.10%0.56 5.10X0.67 4.81%0. 71" 2. 89 £0. 53¢
Sv0, S 22 74.3415.07 67.10%£5.23 68. 40t 5. 45¢ 75. 0914 21
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