I BRIl PRATTE 97 4% 76 2026 FE5 10 555 3
International Journal of Clinical Research https://ijcr.0ajrc.org/

SRS EFFREEFLMEEENT REEAR P REEFSRMRZ 2 MR

HAN, FEL
IFHIERER Jdw

[HE] B URBESFRAREFFARLEF A EREMEHHRKRK P REEIRTG S AR R bk, Ak
KRB T7 RS FARIE . Fo3K LI 2025 F 11 A £ 2026 5 2 A KIDME 69 84 H47 )6 S48 LA M T
HHBABRZREFMEATFRT R, RAMMKF RIS FAEARXEE, H485 42 0, FAARTEEME
FHRARAREGRAE, KEARFTEFMEIBZARLSRN AT, EAVEFOR P %BZtE., RBEAE. %
BB R ) FHANE . RRREREERRBARAR 5 AL EHIR. BR KBAR P RBzetbE g
FHETHENME, RBAEREZTHNA (P<0.05) ; RISMBRL A -FH3hE (MAP) . <& (HR) K3 A
DT FAE (P<0.05) ; KIBARF ARG 24h AR R R &K A FART F A4 (P<0.05) ; KIEA ARG 2h, 6h,
12h. 24h ALEAE ML & (VAS) 03K F A (P<0.05) . £ H4P5 KR Rta, BERRE A FTH LK
HAEME AR K b kB2, THERBEN N, RAGRBRA S, LFRBEIE LA FHEAE, FRRRRELL
E OHRBHABRXRIMK, BT dH, RESRPRBEGKREEEZE K,

(X8R 5K 5K HAREEMT, KRPy%il; Ritxs; KEHAR

[WisHEAY 2026 2 A 19 B [EFIEEAY 2026 % 3 A 26 B [DOI] 10.12208/.ijcr.20260148

Observation of the efficacy and safety of remifentanil versus sufentanil during wake-up test in anesthesia for

idiopathic scoliosis surgery

Chunpeng Tian, Guanwen Su
Youlian Hospital, Beijing

[ Abstract] Objective To observe the effect and safety of remifentanil and sufentanil in the wake-up of idiopathic
scoliosis surgery, and to provide a reference basis for the optimization of clinical anesthesia scheme. Methods From
November 2025 to February 2026, 84 patients who underwent posterior idiopathic scoliosis deformity correction and
internal fixation surgery in our hospital were selected as the research objects. They were divided into the control group and
the experimental group by randomized numerical table method, with 42 cases in each group. The control group was
maintained with sufentanil combined with propofol during the operation, and the group was maintained with remifentanil
combined with propofol during the operation. The five core observation indexes of the operation wake-up time, wake-up
quality, fluctuation amplitude of hemodynamic during wake-up period, the incidence of adverse reactions and the
postoperative analgesic effect were compared between the two groups. Results The operation wakeup time in the
experimental group was significantly shorter than that in the control group, and the rate of excellent wake-up was higher
than that in the control group (P < .05). The average arterial pressure (MAP) and heart rate (HR) fluctuations in the
experimental group were less than those in the control group during wake-up P < 0.05). The total incidence of adverse
reactions in the experimental group was lower than that in the control group during the operation and within 24 hours the
operation (P < 0.05). The visual analog score (VAS) scores at 2, 6, 12, and 24 after the operation in the experimental group
were lower than those in the control group (P < 0.05). Conclusion Compared with Sufentanil can shorten the wake-up time,
improve the quality of wake-up, maintain the stability of hemodynamics during wake-up, reduce the incidence of reactions,

and provide better postoperative analgesic effect and higher safety for the anesthetic management needs of wake-up during
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surgery.
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