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Effects of different periods of age on the MACBAR of sevoflurane in chil-
dren undergoing laparoscopic surgery with carbon dioxide pneumoperito-
neum stimulus

WANG Qiong' , YANG Jia-hui' , YANG Xiao-lin®
(1. Department of Anesthesiology , North Sichuan Medical College ;2. The Second Affiliated Hospital of North Sichuan Medical College,
Nanchong 637000, Sichuan , China)

[ Abstract] Objective: To investigate the effect of different age subgroups on the minimum alveolar effective concentration
(MAC) of sevoflurane which blocked adrenergic response (MACBAR) in 50% children with carbon dioxide pneumoperitoneum stimu-
lus. Methods ;54 ASA I-11 children undergoing elective laparoscopic hernia repair ( LH) or laparoscopic appendectomy (LA) were se-
lected and divided into group N, (2 ~3 years old) ,group N, (4 ~6 years old) and group N, (7 ~ 12 years old). We expected 18 cases
in each group. The intubation was completed using sevoflurane tidal volume method combined with intravenous remifentanil 1 pg/kg and
cisatracurium 0.2 mg/kg. Mechanical ventilation was performed after intubation and sevoflurane was inhaled to maintain anesthesia at a
preset concentration. Hemodynamic changes after pneumoperitoneum stimulation were recorded and a change in HR or MAP greater than
20% of its base value was defined as a positive reaction. Then MACBAR value of sevoflurane in each group was determined by im-
proved sequential method. Results; The MACBAR of sevoflurane in the groups N,-N, was (3.13 £0.08) % ,(3.07 £0.08)% and
(3.10 £0.18) % ,respectively,and no statistical difference was found among the three groups(P >0.05). There were 23 cases of posi-
tive reaction,in which 65% (15 cases) were positive for MAP and HR,35% (8 cases) were positive only for MAP,0% (0 cases) were
positive only for HR. Conclusion ;: The MACBAR of sevoflurane is stable and no significant difference in age in children between 2 ~ 12
years old.
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