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[Abstract] Fentanyl and its derivative, afentanyl, which has been widely used in the pediatric anesthesia now, not only works quickly
but also has relatively stable cardiovascular response, and has good analgesic and sedative effects. Because the development of various
organs such as the nervous system, liver and kidney of children at different ages is not perfect and varies greatly, the risk of opioids

used in children with complications or even fatal injuries is extremely high. Besides, only limited pharmacokinetic data from pediatric

opioid-related studies can be used as a reference for anesthesiologists to perform pediatric anesthesia.
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