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Comparison of anesthetic efficacy of halothane and sevoflurane
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Abstract : Objective To compare the efficacy of halothane and sevoflurane in pediatric ophthalmology day surgery. Methods The
clinical information of pediatric ophthalmology patients with day surgery at our hospital from Feb 2015 to May 2016 was retrospectively
analyzed. Patients included were divided into two groups according to the anesthesia methods, halothane group and sevoflurane group.

The baseline information, vital signs and hemodynamic indexes at different time points, postoperative recovery-related indicators in both
groups were compared. Results 80 patients were enrolled in this research, including 43 in halothane group and 37 in sevoflurane
group. The baseline information, vital signs and hemodynamic indexes at different time points in two groups were [ (10.4 £2.5) min,
(14.1 £3.3) min,4. 7% ] with no significant difference (P >0.05). The wake up time ,awake time and incidence of agitation in halo-
thane group were significantly lower than those in sevoflurane group (t=4.233,P <0.01;t=4.276,P <0.01 3> =4.055,P =0.04).

Conclusion Compared with sevoflurane, the application of halothane in anesthesia maintenance could reduce the incidence of agitation
and improve the postoperative recovery with little effects on the hemodynamic blood status.
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