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Abstract

OBJECTIVE: To observe the effect and safety of sufentanil combined with midazolam on analgesia
and sedation in children with mechanical ventilation. METHODS: A total of 124 children with me-
chanical ventilation were randomly divided into observation group (n = 61) and control group (n
= 63). The observation group was intravenously administered with midazolam combined with su-
fentanil after sedation and induction. Dosage: ShufenTaini 0.2~0.5 pg/(kg-h)-1; midazolam 2~5
png/(kg-min)-1; control group according to doctor’s advice with midazolam 2~5 pg/(kg-min)-1
Intravenous pumping. The Ramsay sedation score and the FLACC pain score table were used to
observe the scores of different time periods after sedation and analgesia, as well as the differences
in ideal sedation. The adverse reactions after drug application were observed. RESULTS: The sed-
ative effect of the observation group was better than that of the control group at 6 hours and 24
hours after treatment. The untreated epidural rate, adverse reactions during sputum withdrawal
and the performance of sputum after withdrawal were significantly lower in the observation
group than in the control group. CONCLUSION: The sedative analgesic effect of sufentanil com-
bined with midazolam is better than that of midazolam, and the adverse reactions such as un-
planned detubation and withdrawal are significantly reduced.
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Table 1. Comparison of sedation scores before and after medication between the two groups
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Table 2. Comparison of adverse reactions after drug withdrawal between the two groups
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Table 3. Comparison of sedative effect between two groups (24 h of medication)
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