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Doxofyline for management of the complications in combined inhalation and intravenous
anesthesia in children

KUANG Yong FANG Cungui XU Gang WANG Juan
Department of Anesthesiology Ma’anshan Municipal People’s Hospital Ma“anshan 243000 China

[ Abstract 1Objective: To investigate the clinical efficacy of doxofyline for preventing the pulmonary complications during inhalation anesthesia in children.
Methods: 114 children undergone surgery with combined inhalation and intravenous anesthesia were included from November of 2014 to 2015 and alloca—
ted to observational group ( n=59) and control group ( n=55) by the last digital admission number.The observation group received doxofyline injection
before induction and the control group were given conventional general anesthesia.Then the two groups were compared concerning the values of intra—oper—
ative pneumodynamics and complications of respiratory tract. Results: The observational group had lower peak inspiratory pressure plateau airway pressure
and airway resistance after intubation and at the end of operation as well as lower incidence of wheezing Sp0,<95% sputum volume rate of grade Il -1V
in sputum viscosity and incidence of laryngospasm or bronchospasm than the control group ( all P<0.05) .Conclusion: Doxofyline can attenuate the intra—
operative pneumodynamics reduce the respiratory secretions and incidence of laryngospasm or bronchospasm in children undergoing general anesthesia.
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/ Ikg /min
59 5.12+2.15 39 20 19.6+8.2 115.7+64.2 20 6 33 6
55 5.15+£2.04 36 19 18.9+£9.2 120.5+74.5 18 7 30 5
X3 )t 0.076 0.005 0.429 0.369 0.185 0.038
P 0.939 0.942 0.668 0.713 0.912 0.845
1.2 I | )0 ( ) I (
6 h 2 h. ) o
( N . N ) 1.4 SPSS 18.0
o x£s t
30 min ( X Fisher
) 3 mg/kg o P<0.05 o
20 min
o 1.5 mg/kg. 2 wg/ 2
kg 0.1 mg/kg 2.1
4~6 mg/(kg* /h) 2% N
o (P <0.05) -
10 min o 2,
( Sp0,) 95% 2.2
5 min N . +Sp0,<95% N N I~ 1mv
30 min o (P <0.05), 4
1.3 @ : . N
N . @ 12
+Sp0,<95% . N o
N . N . o 3,
2
/emH,0 /emH,0 JemH,0/( L + s)
59 12.5£1.5 12.9+2.0 10.5+1.3 10.8+1.4 13.8+2.5 14.0+2.4
55 14.6+1.7 14.8+2.1 12.6+1.7 12.9+2.0 15.4+2.7 15.8+2.3
t 7.004 4.948 7.439 6.530 3.285 4.082
P <0.001 <0.001 <0.001 <0.001 0.001 <0.001
3
$p0,<95% .
In( %) /n( %) /mL I~1 m~1wv In( %)
59 4(6.78) 2(3.39) 5.6+2.1 50 9 0( 0)
55 11( 20.0) 9( 16.36) 10.3+£3.2 32 23 6(10.91)
XA )t 4.354 5.496 9.332 9.948 4.782
P 0.037 0.019 <0.001 0.002 0.029
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