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Hydromorphone used in pediatric post-operative reviews
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[ Abstract] Congenital heart disease (CHD) is a congenital malformation caused by abnormal development
of the heart and large blood vessels in the fetal period, and is the most common heart disease in children. With the
maturity of cardiac surgery technology and the development of cardiopulmonary bypass technology, more and
more children with congenital heart disease can be surgically corrected in infancy, thereby greatly improving the
survival rate and quality of life of children with congenital heart disease. However, the postoperative pain of the
child cannot be ignored, and the postoperative pain has a significant impact on the nerve, endocrine and metabolic
systems of the child, so the postoperative sedation and analgesia management of children with congenital heart
disease is very important. Inadequate sedation and hyperstation are both harmful, as inadequate sedation can lead
to ventilator confrontation, ineffective mechanical ventilation, accidental de-tube, etc., while hyperstation can lead
to respiratory depression, hypotension, and drug dependence. Most of the commonly used postoperative analgesics
in children are opioid analgesics, such as sufentanil, morphine, remifentanil, fentanyl and other drugs, and
hydromorphone as a derivative of morphine, has been confirmed to have a strong analgesic effect and high safety
in adult postoperative sedation and analgesia, but the application of postoperative analgesia in children is still
relatively limited, and this article discusses the analgesia of the use of hydromorphone after surgery for congenital
heart disease in children.
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