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[ Abstract] ;: Objective To summarize and analyze the intraoperative prophylactic usages of epinephrine versus dopamine and
dobutamine mixture ( DOPA-mix) in children undergoing repair of tetralogy of Fallot. Methods 186 children with repair of tetralogy
of Fallot from February 2017 to February 2018 were analyzed retrospectively. According to different first—line intraoperative inotrope ad-
ministration patterns, the patients were divided into DOPA-mix group and epinephrine group. Results The baseline data of two groups
were comparable. The blood glucose ( P =0.015) and lactate levels ( P =0.000) were higher in the epinephrine group 2 hours after
operation, and the re—intubation rate was higher in the epinephrine group ( P =0.047). With equivalent dose achieved, less patients
in the DOPA-mix group than in the epinephrine group required additional inotropes (16% vs 30% , P =0.025). No difference in other
intraoperative outcomes was found between the two groups . Conclusion Compared with DOPA-mix used in children undergoing re-
pair of tetralogy of Fallot, epinephrine did not have superior perioperative hemodynamics or in—hospital outcomes.
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