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Analysis of the clinical anesthetic effect of sevoflurane combined with different doses of fentanyl
Jingning Li' Xiuling Yang”
1 Gansu Peace Hospital 2 The Second People's Hospital of Lanzhou City
[Abstract] Objective: To analyze the application effect and safety of sevoflurane combined with different doses
of fentanyl anesthesia regimen. Method: Ninety pediatric patients who required daytime surgical treatment at
our hospital were selected as the study subjects (from January 2021 to December 2023). According to the
different doses of fentanyl anesthesia used, they were randomly divided into a study group (low—dose/45 cases)
and a control group (conventional dose/45 cases). Statistics and comparison: vital signs before and after
anesthesia; Anesthetic effect; The overall incidence of adverse reactions to anesthesia; Pain stress indicators.
Result: There was no significant difference in postoperative pain stress indicators and SaO2 between the two
groups, P>0.05. The other vital signs in the study group were more stable, and the perioperative indicators were
better. The total incidence of adverse reactions was significantly lower than the reference group, with a
comparable difference, P<0.05. Conclusion: The combination of sevoflurane and different doses of fentanyl
anesthesia scheme for pediatric daytime surgery ensures the perioperative life safety and anesthesia effectiveness

of the patients.
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