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WE. BE I50NUARIE S BRSO B L L R COR) R B 12 JR % (ACTH ) K Ff
WU, FiE PEHR2016 453 % 2016 4F 8 FI T8 4 BE A BE A — MR B H I 4 SR TR 10 8 L 80 ], 4446 %
BEHLS 7 IR BRALCA 210) o0 Bk F1 EEBURAL (B 401) SRt 2L (C 40) RIS TS Bk 11 B o 2 (D 41)
B340 20 ). AREESH BIRIUR 7 BN 5 HE , WUBEIFI0 4 I 1) 25 1028 i RAE A e B2 RO 2 KA, R
S8 LIS (VAS) PORITA Ramsay SFTA BOR BB R0, R 4 4LBJURRERNT O3 (HR) |
PRI (RR) PR3 BRIE (MAP) R I AU IRE (Sp0, ) WA S SEH2E 2 X (P >0.05) , A B.D 4L LA
WA AL 4 h () MAP HR #5F C 41 (P <0.05) ;A 4L JLARSEHE R REE 4 h () MAP HR #5F B.D 4]
(P<0.05) ;B #4115 D 4L LA 5 MAP HR LB 3 T8 H 2 85 L (P >0.05) 0 A 4LH LRSI A
4 h iy MAP HR ¥ .35 & 40 N HALET (B & (P <0.05) 5 A 41 L H A4 B[] 55 MAP (HR HL#R 22 R LS5 L
(P>0.05) ;B.C.D 411 JLAREEA TR MAP HR [ 350122 8 (P >0.05) . 4 4188 LAY RR J SpO,
) L P T AL LB SIS B (P > 0.05) o A 4L JLAR B 4% B i 25 O 2R W40 78 F BLC.D 41
(P <0.05) ;B.D 4L JLAHE A A 8PS IEAR B T C 41 (P <0.05) B D 4L JLA HE 4% I ] 25 (OPSRTIT A LB
FRRLE R (P >0.05) . A AL JLRYE 4 h BURORITAN 5 B T4LN LA 1 5 P4 (P <0.05) s A 4158
JUHCA 4 ] S PRV A LA 5 28 (P >0.05) o B .C D 2018 JLAR 45 I I S AP L e 5 44
TGV RN (P >0.05) o AJF 4 4LEILA IS A 00 BB . C ALBLARYE 4,12 h ELEHTAME T A 41
(P <0.05) ;C 411 A 4L LA A BTA B SR T2 B 3L (P >0.05 ) s oA AL 2 [ 4 1] 4 1
B ST B L (P >0.05) . 4 L8 LA A I ] 5 BORHT S U025 SR TEAE 2 2 3L (P >0.05) . 4 4188 L
RRAHT LIS COR ACTH K- H 69 SR T2 X (P >0.05) . A B.D 4L JLA K& 4% 0 I 4 L5 COR ACTH A
FHE T C 41(P <0.05) ;A 4L JLARLE 4 12 24 48 b {913 COR ACTH KFH 85T B.D 41(P <0.05) A 4188 L
R EEHR B L COR ACTH K- B D 21 AR 22 S S6 2 25 (P >0..05) 5B 415 D 4158 JLA S 4 B Al 4 1 i
COR ACTH /K- A2 S Te 2 2 5L (P >0.05) o A 4L JLIREERT A 544 I ] 2 B9 L35 COR ACTH K -5
W T AT BT B XL (P <0.05) L BLD 2L LR MEHR B R EE 4,12 24 b I3 COR ACTH kT 3 5 T A
HT(P<0.05) ,B.D 4L JLAEE 48 h fiLif COR ACTH 7k -5 BRIERT Hoh 22 52562 25 X (P >0..05) B D 4L L
RHE48 h L7 COR ACTH k¥ 5 3 T AR HEARAFRT AREE4 12 24 h(P <0.05) ;B.D 418 LR HEARAFHT AREE4 12,
24 b (i1 COR ACTH /K P L 4 2% 7 2 55 122 85 (P >0.05) o C 2L JLIRR BT A B 4% I ] 4 L35 COR
ACTH K- B W22 5 9 T BE 2 B X (P >0.05) o A BLC D 2158 LA AR B R A 340 1 50% (15% 5%
30% ;A 4L JLRE AR BRI & AEE T B.C.D 4L(P <0.05) ;B.C.D 4L LA A BRI & A% HBe % 5 1 e
HEREL(P>0.05) . i B HUR HBULAR G A A ET A, BN KA (L] SR T B, BLAR
AR BRI R A3
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Abstract: Objective To investigate the effectiveness of multimodal analgesia and its influence on serum cortisol
(COR) , adrenocortieotrophic hormone (ACTH) levels. Methods Eighty children who underwent selective operation in the
First Affiliated Hospital of Xinxiang Medical University from March 2016 to August 2016 were selected and randomly divided
into blank control group (group A) ,patient-controlled intravenous analgesia of dezocine group( group B) ,multimodal analgesia
group (group C) and patient-controlled intravenous analgesia of fentanyl group( group D) ,with 20 children in each group. The
children in the four groups were given different analgesia measures after operation;then the vital sign and the levels of stress
hormone at the different time point were observed and recorded. The visual analog scale( VAS) analgesia score,Ramsay seda-
tion score and adverse reaction of children were recorded after operation. Results There was no statistic difference in the heart
rate( HR) ,respiration rate (RR) , mean arterial pressure (MAP) and oxygen saturation (Sp0O,) of children among the four
groups before anesthesia( P >0.05). The MAP,HR of children in the group A,B,D were significanlty higher than those in the
group C at the time point of extubation and 4 h after operation( P <0.05). The MAP,HR of children in the group A were sig-
nificanlty higher than those in the group B and group D at the time point of extubation and 4 h after operation( P <0.05).
There was no statistic difference in MAP ,HR of children between the group B and group D at each time point (P >0.05). The
MAP,HR of children at the time point of extubation and 4 h after operation were significanlty higher than those at the another
time points in the group A( P <0.05) ;there was no statistic difference in MAP,HR of children among another time points in
the group A (P >0.05). There was no statistic difference in MAP, HR of children among each time point at group B,C,D
(P >0.05). There was no statistic difference in RR,Sp0O, of children among each time point in the four groups and among the
four groups (P >0.05). The pain score of children in group A was significanlty higher than that in the group B,C,D at each
time point after operation (P <0.05) ;the pain score of children in group B,D was significanlty higher than that in the group C
at each time point after operation (P <0.05) ;there was no statistic difference in pain score of children between the group B
and group D at each time point after operation( P <0.05). The pain score of children in group A at 4 h after operation was sig-
nificantly higher than that at another time points( P <0.05) ;there was no statistic difference in pain score of children among
another time points in group A(P >0.05). There was no statistic difference in pain score of children among the group B,C,D
at each time point after operation( P >0.05) . There was no excessive sedation of children in the four groups at each time point
after operation. The sedation score of children at 4,12 h after operation in the group C was significanty better than that in the
group A(P <0.05) jthere was no statistic difference in sedation score of children at another time points between the group C
and group A(P >0.05) ; there was no statistic difference in sedation score of children at each time point among the other
groups( P >0.05). There was no statistic difference in sedation score of children among each time point in the four groups
(P >0.05). There was no statistic difference in the serum levels of COR and ACTH before anesthesia among the four groups
(P >0.05). The serum levels of COR and ACTH at each time point after operation in group A,B,D were significanlty higher
than those in the group C(P <0.05) ;the serum levels of COR and ACTH at 4,12 ,24 /48 h in group A were significanlty high-
er than those in the group B,D( P <0.05) ;there was no statistic difference in the serum levels of COR and ACTH at the time
point of extubation between group A and group B,D(P >0.05) ;there was no statistic difference in the serum levels of COR
and ACTH at each time point after operation between group B and group D( P >0.05). There was statistic difference in the se-
rum level of COR and ACTH among all time points in group A(P <0.05). The serum levels of COR and ACTH at the time
point of extubation and 4,12,24 h after operation were significanlty higher than those at the time point of before anesthesia in
group B,D(P <0.05) ;there was no statistic difference in serum levels of COR and ACTH between 48 h after operation and
before anesthesia in group B,D(P >0.05) ;the serum levels of COR and ACTH at 48 h after operation were significanlty high-
er than those at the time point of extubation and 4,12,24 h after operation in group B,D(P <0.05) ;there was no statistic
difference in serum levels of COR and ACTH among the time point of extubation and 4,12,24 h after operation in group B,D
(P>0.05). There was no statistic difference in serum levels of COR and ACTH among all time points in group C(P >0.05).
The incidence of adverse reactions of children in group A,B,C,D was 50% ,15% ,5% ,30% respectively ; the incidence of ad-
verse reactions of children in group A was significanlty higher than that in group B,C,D (P <0.05) ;there was no satistic
difference in the incidence of adverse reaction of children among the group B,C,D(P >0.05). Conclusion The vital signs of
children with multimodal analgesia are stable after operation,and the levels of siress hormones are lower than single analgesic
model. The incidence of adverse reactions of children with multimodal analgesia is lower after operation.

Key words: children;elective surgery ; perioperative ;multimodal analgesia ;the level of stress hormones
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BUR A BT ARG B ARSI R E FIALA TR Y
I AR BR T Bk 2 5 — k. R T
INUTES TR AT T AR J5 T il-g K-8 B R R
( hypothalamic pituitary adrenal, HPA ) il (1) 52 i #1178
LA B BB ER K-8 A B i 3B 8/, A B9 R
FHRE AT EELR A Dk 42 B 1) 24 U O v
ST AR FE AR T30, LA 2 TR B 5
IS 4 A2 Ak, TV A B BT ( cortisol , COR) I
"B R 7 53 2% (adrenocorticotropic hormone , ACTH )
IKF-BYAZ A, Tt AR ke B i T AR 5 560 £8 LY
ML R FAG B LSRRG O o

1 ARSI

L1 —R38 REER S BB s — MR BB/
JLAMFE 2016 43 F % 2016 4 8 J Hesz B4 T IR
BB ARA L 100 ], 4R 5 ~ 12 %, 56 [FE BRI
& Ui #p 2 ( American Society of Anesthesiologists,
ASA) Zp 9 1 ~ T, WARRUE AR AE AR HEAR BT
Y +£20% P ; PUBCE T IS AR TR s FARIE] <2 hy
ARJ5 30 min A] PLSE 4V R B YIS AT LAIER 8 HI A0
WAPATE 4315 ( visual analog scale, VAS) ; R J5 K47
BRI . HERRAT BRI T AR 2 T ARE s
BB KAk R S ReE R B O FE S K EAIE
R s o F R AR EIR G AR L
80 441], 55 50 151, 2z 30 14l ; IEJHEB-E-Afr B A aE il ]
RS ], R R DIBR AR 30 45, Ji JBC 1) b E AR 20
1], B BB 1S ], Rt 80 il i L% BRFEHLEC 73R
978 A BRZH (A 21) M S v bk A 42 B0 21
(B 41) AR 4L (C 41) RIS RIeHik H ¥ 50
ZH(D ), 5520 20 i, A H. 55 12 91, 2 8 ;-4
AR (8.15 £0.47) % K i1 (25.60 £1.76) kg; AR
IFE](56.90 +3.48)min, B 4. 55 13 4, 22 7 5] ; °F-
YIAERS (8.18 £0.39) B 1R JFi 2 (28. 60 + 1. 68 ) ke ;
FARMFE] (56. 85 £4.27 )min, C 4.5 10 #i, % 10
)5 - 2 AR WY (7.62 £ 0. 40) 25 1K 5T & (27. 08 =
1. 55) kg; F-ARMSE] (55.43 £3.29)min, D 2. % 14
B, 22 6 Bil; - XI4EHE (7. 95 0. 44) &5 1A Fr 4
(28.02 +£1.68) kg; FAR] (62.34 4. 18 ) min, 4
2H ALV AR AT N ORI TR] s 22 S 48 T
Gt B (P >0.05) , BILYAEEHE ik
HERTIRIT 2T, RIS e 6 AR )
25, FARZ A , IR R PAs, HAT aT Lk .
AW A R e B 2 5t 2 [ B PR LA KRy
N [R)A, P 253 A [R)

1.2 EEERE BJUREIZEER 8 h 28k 3 h, A%

JE TR RGBS, 18 DT S BT E ot (3% 24 M A A
BN, 257 HA1021257)0.01 mg - kg™, HEAFT
L H, A (eletrocardiogram, ECG ) | .{» 2 (heart rate,
HR) FEOK 47 2K ( respiratory rate, RR) \ JGAN I [ ( non-
invasive blood pressure, NBP) K [fil & 11 #1 ¥ ( oxygen
saturation , SpQ, ) Wil , T B2 1 484 L - min ™', AR
JORT SR R R 2 3 S U (VL R A 2l e f A B2
A, E 25 5 H20031037)0. 05 mg - kg ™', 25K @
(EE AEZDARTHELA F , E 257 MH14990)
2 pg - kg™ P (PE S IR 254 BRA A B 2
HE“F- H20040300) 2 mg « kg ™", 2k P (il VLAl 3
il 2 By A BR A El, 2 HE 5 H19991172)
0.1 mg - kg™ HEFTREIEVE S, 3 min J5 17 U4
B HEIT WAL A% i P, 3 )< (tidal volume,
VT)8 ~10 mL + kg™' ,RR 3/ 20 ~22 X + min ™', I}
A W BE (fraction of inspired oxygen, FiO, ) &
100% o A LIRS N IB 6 mg - kg™ + b
YRR BRI , AR T A 5 S [ W7 70 U 5 DK T S A4 A R
£:0.05 mg - kg™', FARIEFT 40 min B L T 238
JZFRIE T ng - kg™, I WP SR — S AL Bk 3 16
('partial pressure of carbon dioxide in endexpiratory gas,
PETCO, ), fff J 4 7 7% 35 ~ 45 mmHg (1 mmHg =
0. 133 kPa) , fiff F JL A= iy (R 1E 2 57 7 1E % o A o
AREERT S min 455 (L PYTH B A, AREE 2R LA S
T, K S SRS, B RTFICOT AR WP BERRHIR , St
B A WA, LR 25 T SpO, > 95% i £k
3 min, F8 50 W BRAE N L IR I 436 0 JE R R
BRI 1k Z R K 75 % ( postanesthesia care unit,
PACU) ,

1.3 EEAE A HTIURIEARBUE R T7
5B 4L LARYERT 10 min 45 7 67 faf 52 7 ik i 59
e (4 7L 250 4R W AT IR 24w, B 25 o 7
H20080329)0. 1 mg - kg™, AR HEiE LB 517 # ik
B ¥5 45 J ( patient controlled intravenous analgesia,
PCIA) ,BE 5 A HufiE 0.6 mg - kg ' 9 g + L7 &
PSA T 6 W (A7 28 DU 25 A7 R 2 ), I 24 4
H13023200) % 100 mL, fF 22 i {3 7 & &% & 4
2 ml - h™'C LR JLARET 10 min ik i 5 3 £ 5
0.1 mg - kg ™' RHTHUR , R EEHT 10 min 57 61 fif i
KRS 3 0.1 mg - kg™ REEREIRE R AT
PCIA, e Js Jy e 0.6 mg - kg™ M9 g - L™ 5k
BT W &R 100 mL, £ 2 v R &k E N
2mlL - h™' D AL LARYERT 10 min 25 51 fif ik
BRIFEGT IS RJE 1 pg - kg™, REETE RIS J5 PCIA,
e M2 RIE 10 pg - kg™ N9 g - L™ GALEAE ST
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W ZE 100 L, FFLEA TR E 2 mL - h '
VK B A5 B R 2 S BB R S TR i
2mL - h™' AR E R 2 mL, $EER A K 15 min,
PR BN AR 0.5 mL,
L4 REMBIESR R VAS 180 IFS R
JH Ramsay B E oMb AT B R4 5 10 53 JRR I
Hi AR BT R 5 4.12.24 48 h ) HR \RR °F-
Y15k [ ( mean arterial pressure, MAP) % SpO, ; Jik
PR AR BRI I RS 4.12.24 148 h 43 [ HCAh ]
13w, B R e iR () e 4 B 1T rh 0%
BT F A R ), S B 8 B o A6 D0 . 77
H COR Al ACTH 7K 5 LA S8 LA S 0o Xt |
B DRI B B e RSB PE S5 A B RO A A 1
AT HOAH DB I 5 B i s 2 i [e]— AR
RUE T 58 I, I S0 3R W B2 )0 7 H B & B2 27 B
s B 2 Bt rv o S 30 2 SR R[] 48 TR ST B2 3 A
L5, AR DRSS I8 B0 Y v ME AN A 1
1.5 Zpit==4b 8 ] SPSS 19. 0 Giif i 47
ol b, TR GORH AR = ARife (v +5) 2R, 40
[ SE AT 7 25 FFPERG 55, 2 1A] bR T B R 28 0 22
38T (J5 2655 ) 8 Welch K56 (J7 228 5F) |, [A] I [i] A
*1 44HEILEHESR HR.RRMAP % SpO, tb%&

AT 20 4% 1 B 8] P P B R T LSD-¢ G5 5 3450 %¢
FER A xRl PUAS 3R ORI Fisher i DIBES1:,
FRFCRERAARS BB AR, P <0.05 EFA
Gt £

2 #R

2.1 SHEEESHESREMEMETHE S5R0E
1, 4 208 LKIEHT HR \RR \MAP f& SpO, b7
PGt X (P >0.05) , A B.D 4 & JLAREEIKR
EIFAAREE 4 h 1) MAP HR X3 C 4, 2R B 5
TR (P <0.05) 5 A 2 B LR BB R4 I OR B2
4 h () MAP HR ¥ F B.D 41, 22 R H Giil2# i X
(P<0.05);B 415 D 41 & LRI s MAP HR Z[i]
P2 S TG X (P >0.05) . A 4 EIJLAR
ERPR B AREE 4 h i) MAP HR 3 3% = FAl N H
flif 5, 22 AR L (P <0.05) ;A 48 JLH:
R W E] S MAP HR A2 ¥ G812 & S

(P>0.05);B.C.D 21 & JLA 52 £ I [A] 5 1) MAP
HR WS git2#E X (P >0.05), 4 4&
JLI RR J& SpO, 45 B[] £ 20 P B 4[] b s 22 e 4
TGt E X (P>0.05),

Tab.1 Comparison of HR,RR,MAP and SpO, of children among the four groups at different time points (x x5)
215 n HR/ (¥X * min~") RR/ (YK - min~") MAP/mmHg Sp0,/ %
A2l 20
R i 84.75 £1.54 21.00 £0.37 74.72 £0.78 99.55 +0. 14
AR Bk E B} 99.40 +2.41* 23.05 £0.31 81.12 £0.58* 97.60 £0.41
A4 h 98.15 +£2.18%* 21.45 £0.28 79.61 £0.60* 99.20 £0.17
AREE12 h 88.25 +1.61 21.05 £0.20 79.00 +£0.60° 99.55 £0.15
AE24 h 86.10 £1.70 20.40 £0.26 76.64 £0.64 99.55 £0.14
A48 h 85.30 £1.37 19.85 £0.24 75.67 £0.56 99.50 £0.11
B4 20
TR R 86.45 +1.46 20.45 £0.32 74.64 £0.69 99.30 +0. 16
AREedg g 95.10 = 1.14 21.85+0.21 76.87 £0.43 99.00 +0. 15
AE 4 h 92.75 £ 1.46% 21.30 £0.19 76.53 £0. 46 99.35 £0.11
AREH12 h 91.55 +1.08 20.20 £0.20 75.93 +£0.51 99.45 £0.11
ARE24 h 88.35+1.24 19.25 £0.16 75.06 £0.58 99.70 £0.11
AREE 48 h 86.70 £1.15 19.55 £0.20 74.85 +£0.60 99.70 £0.11
C#4 20
R 87.65 £1.49 20.85 +£0.28 73.69 £0.63 99.30 £0. 16
AR B ) 91.95 +1.66 21.55+0.22 74.89 +£0.58 98.85 +0.20
A4 h 90.85 +1.63 21.10 £0.19 74.77 £0.57 99.50 £0.11
ARE12 h 89.10 £1.60 20.15£0.17 74.36 £0.56 99.75 £0.10
AE 24 h 86.50 £1.70 19.85 +£0.15 74.02 £0.54 99.70 £0.11
A48 h 86.40 £1.59 19.65 £0.18 73.82 +0.55 99.80 £0.09
D4 20
TR R 83.40 £1.61 20.25 £0.35 74.57 £0.70 99.40 £0.15
AR B ) 101.00 +2.00% 22.95 +£0.26 78.00 £0. 54 97.75 £0.25
AEe 4 h 95.55 £1.51% 21.90 £0. 16 76.78 +0. 65" 98.90 +0. 14
AREE12 h 90.15 +1.44 21.05 £0.20 75.81 £0.64 99.80 +0.09
ARE24 h 85.70 £1.64 20.20 £0.20 75.13 £0.60 99.80 £0.12
AREe 48 h 83.15 £1.56 19.90 £0.35 74.47 £0.59 99.85 +0.08

W5 CH P <0.05; 5 A 41 HAEP <0.05; 5 A 4 FH AR b) & P <0.05 ;1 mmHg =0. 133 kPa,
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2.2 BABEFERMERERBTESREBTS LR
BRI 2 A LU SRS I E] A A0 P P
M B.C.D A, EFAGEITFEEX(P<0.05);
B.D 21 LA LA I E] s B PR P 0 i T C 41, 22
SRS AE X (P <0.05);B.D 4 BULARKEK
R[] R P PP BU B 22 SR ¥ 0 e A S (P >
0.05). AZEJLARYE 4 h BPmEor .35 T4l
A A I T8 LR PP I, 22 5 A Gt RS (P <
0.05) ; A ZH (LR A% I [B] s PR PO LA 2 5 Y
gt E (P >0.05) . B .C.D 4 EJLAR A
] PEIR PFE o0 LU 22 S B R SE 27 8 (P >

it (P <0.05) ;B.D 4 JLARLE 48 h 1ML i
COR 7K - 55 JpR ¥ i b 452 22 5 I GE 122 0 L (P >
0.05) ;B.D 41& JLARKE 48 h ifiLiF COR /K- 2 I
TARESAER AL 412 24 h, ZFYHHEIAE
(P <0.05);B.D 4B ILARERAE R ARE 412,
24 hifi i COR ZKF- PP LU 22 S ¥ T e 27 T X
(P>0.05) . C ZH [ LIFRBERT A BE A I i) i 1 37
COR JK ¥ 5 1 bE 85 22 S B 0 g it 22 i L (P >
0.05),

®2 4 HBILERESEBSTS HBTS R

Tab.2 Comparison of sedation scores and analgesic score

among the four groups at different time points (xxs)

0.05) o ARJ54 B LA B A] 5 H B BB
CALEILARYE 4 12 h 9BIEAME T A 1, 26504 17 n PRy
w, A4l 20
G L(P <0.05) ; C 4180 A 418 LR A i A4 h 1.32 +0. 11 7.45 £0.34°
[l L Z R LS FE X (P > A 12 h 1.35£0.17 7.16 +0.38
0.05) ; Hiop 2 21 Z 18] 45 B [B) o5 LU 22 S ¥ e e it AR 24 1.550.22 7.01£0.28
LE 48 h 1.85£0.24 5.78 +0.37
SEEOL(P>0.05) . 4 da Lty snti s
e ZE ST E X (P >0.05) RH4 b 1,95 £0.12 5.89 £0.37%
2.3 KBASEFERESMBZ COR KF LB AREH 12 h 1.97 +0. 14 5.24 £0.36%
e o ARH24 h 2.01 £0.23 4.52 £0.40%
Qi: il 4] v 7 N
B ILER 3. 4 AL URRIEAT LY COR 7K1 b 22 R 48 5 03 £0.24 3 87 £0.33%
S IR X (P >0.05), A B.D4HEILKRE CH 20
& A S ML COR KB T C 41, 25 h6 5112 AREe4h 2.20 £0.21° 2.55 +0.31°
B (P<0.05) ;A 4LE LA 4 12,24 48 h {1 AREe12 h 2.24 £0.22° 1.87 £0.34°
’ T o A 24 b 2.28 +0.31 1.24 £0.29*
i COR K FHm T B.D 4, 257 H G5 R 48 2.32£0.28 0.87 +0.35°
(P<0.05) ;A 20/ JLREIRE BT COR K E5 B.D D4 20
AR ER G L (P>0.05) ;B4 D 41 At D L7015 597 £0.38"
Ak 12 h 1.99 £0.24 5.54 +0.34"
HULAREEA I ] 25 107 COR KPS Y LS R 24 1 5 0250.28 464 50,31
i (P >0.05) . A 4 JLBRIERT A B & 1t AH 48 h 2.05 +0.26 3.98 £0.38%

(8] ;SR I COR KW L 22 F 3 E St &
S (P<0.05), B.D 4 BIJLRERER AL 4,
12 .24 h I COR 7K -5 2 & T R AT, 22 5367
%3 48HBILEHEL COR KFEILE

T AP <0.05; 5 C4THE P <0.05; 5 A 41 HAb
] 5 bL AP < 0.05

Tab.3 Comparison of COR concentration of children among the four groups at different time points (¥ xs)
A5 COR/ (g - L7)

BRI AR BRI ARE4 h AREE12 h REE24 h REE48 h
A4 20 109.01 =4.80 233.90 £10.30*  366.03 +28.61°! 394,91 £29.44%% 431,44 £31.23*%" 208.33 +10. 45"
B#H 20 138.84 6. 14 259.02 +1.33%h 304.31 £12.44%h 319,42 +12.50"h  331.01 £12.82%>" 139,14 +8.12%
C4 20 153.30 +8.71 111.42 +8.17 179.22 +9.63 170.52 +9.23 161.44 +8.72 154.20 +8.91
D4l 20 164.62 +11.01 330.84 £20.72%  355.61 £18.42*  376.92 +17.71°®™  391.73 +17.10™  188.10 =10. 82

5 CHlHE P <0.05; 5 A 41 HAEP <0. 05 ; SRRIERT LR P <0. 05 ; SR EEARAG T AP <0.05; 5 REE 4 h Hd P <0. 055 5 AR

12 h H#TP <0.05; 5AREE 24 h %
2.4 FHFBEARFEMESME ACTH KFEZL

FiIR R 4, 4 HEBIURRIMERT ACTH /K- Ho e 5+
WGt X (P >0.05), A B.D4HEILRES
AMIIE] R ACTH K275 T C 4, ZR A g+

%EP <0.05; 5548 h b P <0.05,

B (P<0.05);A HEBJLRE 4 12 24 48 h M 1E
ACTH K- F B.D 41, 22 A1 G i 25 1 L (P <
0.05) ;A 41 LA HE4R 4R ACTH K F-5 B.D 4
Mok B G2 L (P >0..05) ;B 415 D 4
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LR EER I ] 5 ACTH K- LA 22 R 811
BX(P>0.05), A 2B LRI A 5o 4 i E)
I ACTH /K F- W L4 22 SR A G it 22 8 X
(P<0.05), B.D 4B IJLARSESE N AL 412,
24 h [fiL i ACTH 7K 2 = T RRIHT , 22 R A 5
¥ X (P <0.05);B.D 408 JLAREE 48 h [fi i
ACTH K55 RS HT LA 22 S TEGe 24 (P >
F4 4ABILERES ACTH KL

0.05) . B.D 2B JLAREE 48 h iy ACTH /K- I
RFARBERA R, AREE 412 24 h, ZFAHIEE
(P <0.05) ; REESRAE BT REE 4.12.24 h (i
ACTH KPP I 2 R ¥ LG it @ L (P >
0.05) . C ZH B JUMRBERT AR 5645 I ] s ) ACTH 7K
V- R TSI E X (P >0.05)

Tab.4 Comparison of ACTH concentration of children among the four groups at different time points (x¥xs)
ACTH/(ng - L")

2157 n — . - . - -

JR TS AREARE RS ARE4h AR 12 h ARE24 h ARE48 h
A4l 20 20.95+1.78 128.65 +7.30% 156.28 +6.83%!  144.09 +6.45%%  96.40 +5.64°%  100.57 +5. 62
B4 20 22.91+1.18 126.18 £3.07*"  117.58 £3.18*"  96.36 +3. 13" 76.30 £3.12%"  50.06 =1.69®
CH 20 28.66 +1.64 17.40 +1.00 27.83 +1.92 27.88 +1.94 27.88 +1.65 26.62 +1.70
D4 20 22.70 +1.67 128.23 +6.42% 125.09 £6.33%°  112.38 +5.60%° 72.74 £3.17% 49.34 2. 18"

5 CAESP <0.05;5 A LA P <0.05; 5 BRBEATELE P <0. 05 5 5 AR BEIRAF I HLAL P <0.05; 5 REE 4 h [LAE P <0.05; 5 R 5
12 h Fb#R'P <0.05; 54/ EE 24 h 4P <0.05; 5 AR 5648 h FLA&"P <0.05,

2.5 AABIIARERMREREER 4HBILARG
PR I BARF IR o A 2R LR ARG K S ],
WERE 4 ], PRI B 1, AN RN A AR R Dy 50% 5B
AUBILA AL Kt 1 ], WEIE 1 {31, K iR JaE 1
B, AN ROV A O 15% 5 C AL A AR B ik gk
FEL B, A RO A A2 R0 5% 5 D AL LA A
O PIK 3 ], WERE 2 9], Bz SRS 1], AN RS A
A 30% o A GLEILAR G AN RN & AR R T
B.C.D 4, EFIAGIHEE (P <0.05);B.C.D
ARG A R B & AR U ZE e ¥ G
X(P>0.05),

3 g

JIN L E TR B 1 A B BB PR R B
RO ST, BRI A HR bl i s AR5 P 43
RS PR 4 RS AR R T
HE L AN RLSZIR S0, T TIT LA R TR S PR K
SRR R S R A A5 R AT S R, X LA
5 R SR B RE ) & 75 28 7 A R R 5
B BSR4 /N JL B TR, 58 28 X6f A 0RO B
72 A G IR S

1fi 3% COR ACTH 7K -/ J 8t HRA Zhfi ) %
FE bR APk I ORI AT 51 ACTH 4330, [ i £
COR Jhe'™ . EAWFFEUEN], COR J& Bl AU B %
o7 H — AN AU A D B, 7 R I R ) T
SEREFEFAT H COR e BE 9 335838 o 2 X LR 7
ETEZ AR, 0SS L LT R 58, S 807k
LB 1) 5 39 0 BTLAAS P R 256 5 AL 2 11 5200 AT
P R, BRI, ASBIFFE M B COR A Ay B AR 39
IO M R AL B AR 2 — o AP R B, A 4
BILEAR SR A FIAREE 4 h MAP fl HR B35 T

2H P HA S 5 Rl A5 2, R BNLAR G 4 h A
VIR I W] 485 T C 4L A LAY MAP Al HR 76K B3R5
Bf REE4 h ¥ BT IR 3 41, - EARG 24 h 4
A5 T 8L VAS $-4%, W] 2 85X UM HA R AE
B 25 R B T L AR ) IO 0 R I o I H R T
BRI, 15 C 4B LIEAR RO &8
T TR BRI R T, 2% WA AR i FF 24 0 R B
Wi P, By Lk A1 R AL A AR it . AR R
U BRFEdIE S T Mok 37 B B E A AR
JIN LI R S AR PR

ABFFEHERIK B R 3 0ok A T 25K e Ak
¥ R R, B 4UR1 D 4B LAEA G £ B[R] S i AR
AL AR VAS BRI 143  Ramsay ST/ S i
W KT A AL 5 T TE I R 25 5 AUAE L
WX 1 B B S AN RS & AR R T B A FE IR T D
A, 52 ALY R BN . W75 2% Bt
FEAESE , M FH T IR TR AL AR
5IFRIE—FEM ), A R RO & AR 855 K.
AR, B RIAZF AR H K B 45 B 5 0 |
WX %2R R N 1. 25% ~ 36.70% , i 7] fiE 5 7
IR EEIEV S T S

AW R &I, C 418 LAY COR I ACTH 7
AN ] 55 78 Al K2 B AR T A& 41, 32 5
WA, RS T 245 X T — B X R e
AR MGEI T COR A1 ACTH (7K 3l , BEA 4K
LTI A 7 9 S DR 0 o o ML 3l 4t
P53 R G FBJLILE COR A1 ACTH ZK-F-432E3
ARG 24 h, Z G A8 TR, ARG IF RIE,
ARG 48 h K FIE KT T A 4R LI L
COR Fl ACTH /K- FAEARSS 24 h (N FHE A &, I Bl
JIEL, ARG 48 h ATAL T8 KO, BN LA
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T8 A7 8 Ry B R AN I s COR A ACTH 7K F-fY
ARl K Fpe it 50 RE A o, O H 5 2 /T
PIFIRYT B VTR OG0 7 JDKORR I 245 49 3 62 02 3 3
STV TR Y e 4 2R RN G g8 R Y A L A B
S, DA T 5 M B AR U 40 IO 38 S B, AR FF 58 ff
FH P T 0 JD A3 2 4 JRR I , B 805 410 1) 5 8% b
ARG, W0 )L R )RR, AT LA SR LI
AR BB  XI B A BE ST R R, I3 COR 7K
SRR R LA — & AR E R, JF R BIR 5 T8
FHAREREILA S 24 h 35 COR KFTF 46T K,
MG A B 88 LI COR KFEMA)T 4 h JFFiG
WBETE, X EAKRE—EREEEIARE 72 h,
PRI, S W COR ZKEX FF- AR A5 5 | L 14 107 38
OV EATRFE L

AW EE R LW NLETF AR, ARG 4 h N
PR . 7E RBUR RS 00T, % COR FI
ACTH /KPFEARSG 24 h WAE W, Z 5 A %18 T
K, B2 AL 48 h J5 AR IEH /Ko RIGHER AT
DAYl A /I Lz 385 5 vy I i 2 R AR i =K. 2
B R 1 BB LR 5 AR A R AE A, B B R K
Ak BT — R AR . SRR AR5
ORI T g s — R . 2R
AJEAS BN &A%, AT LA /N LR JE 30
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