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Influences of different doses of doxapram on heart rate during the anesthetic recovery period in pediatric surgery
patients. XU Jing-ping', SONG Kai-ling ', DING Zhi-Ling', HUANG Ke—chang *. 1. Department of Anesthesiology, Rizhao
Central Hospital, Rizhao 276800, Shandong, CHINA; 2. Department of Anesthesiology, the Affiliated Hospital of Weifang
Medical University, Weifang 261000, Shandong, CHINA

[Abstract] Objective To evaluate the influences of different doses of doxapram on heart rate (HR) during the
anesthetic recovery period in pediatric surgery patients. Methods According to random number table method, eighty
ASA T -1l children (1 to 6 years old), treated and scheduled for operation in indirect inguinal hernias or hydroceles under
general anesthesia with ketamine in Rizhao central Hospital from May 2015 to August 2017, were divided into group A,
group B, group C and group D, with 20 cases in each group. They were received 2 mg/kg ketamine and 0.01 mg/kg etomi-
date during anesthesia induction and received 1 mg/kg ketamine and 0.01 mg/kg etomidate by discontinuous intravenous
injection to maintain the depth of anesthesia. During anesthesia recovery period, group A, group B and group C were re-
spectively received 1.5 mg/kg, 1.0 mg/kg, 0.5 mg/kg doxapram, and control group D received 2 mL normal saline in 1
minute. The HR of pediatric surgery patients in the ward (T0), the maximum HR during the period from patients were
carried into the operating room to before cuting skin (T1), intraoperative period (T2), 5 minutes before or after received
different doses of doxapram or normal saline (T3, T4) were recorded. The difference of increase in HR and the changes
of electrocardiogram from before to after received different doses of doxapram or normal saline in all groups were com-
pared. The number of cases of pulmonary edema or ventricular fibrillation were observed. Results There was no signifi-
cant difference in the mean HR of pediatric surgery patients at T1 than T4 among group A, group B, group C and group D
(P>0.05). The mean HR at T4 group A, group B and group C were (156.9+7.2) beats/min, (143.2+4.2) beats/min and
(127.2+4.8) beats/min, respectively, which were significantly higher than corresponding (111.6+6.3) beats/min, (109.5+
5.8) beats/min and (109.6+4.1) beats/min at T3 (P<0.05). There was no significant difference in the mean HR in group D
between T4 and T3 with (114.8+4.8) beats/min versus (108.5+4.7) beats/min (P>0.05). There were significant differenc-
es in HR at T4 between group A, group B, group C and group D (P<0.05), and HR at T4 in group A, group C and group
D were also significantly higher than those at T1 and T2 (P<0.05), except group B (P>0.05). Before and after received
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different doses of doxapram or normal saline, the increase of HR in group A, group B, group C and group D were (45.4+
5.4) beats/min, (33.742.8) beats/min, (17.7+3.1) beats/min and (6.4+1.0) beats/min, respectively, and there were signifi-

cant differences among them (P<0.05). The electrocardiogram types at T3 and T4 were all sinus tachycardia in all groups.

No cases of pulmonary edema or ventricular fibrillation were found. Conclusion

During the anesthetic recovery period,

for the pediatric surgery patients who undergone total intravenous general anesthesia with ketamine, the heart rate increase

and maximum heart rate caused by intravenous infusion of doxapram 1.0 mg/kg are small and can be safely applied.

[Key words] Anesthetic recovery period; Doxapram; Children; Heart rate (HR); Total intravenous general anes-

thesia; Ketamine
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[Abstract])
acupuncture in the treatment of migraine, and to provide guidance for clinical treatment. Methods

Objective To study the clinical effect of Tongqiao Huoxue Decoction combined with wrist-ankle
Forty cases mi-
graine patients admitted to Baoji Hospital of Traditional Chinese Medicine from September 2016 to September 2018
were selected as the study subjects. According to the random number table method, they were divided into the control
group and observation group, with 20 cases in each group. The patients in the control group were treated with conven-
tional western medicine, while the patients in the observation group were treated with Tonggiao Huoxue Decoction on
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