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2 N (P>0.05),R2 R34S C 4 tb4, £ 5 BA G2 L (P<0.05) , BHiAT 430 KIE (mean arterial pressure, MAP):R1
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Effects of different concentrations of remifentanil on the effective concentration

50% and anesthetic quality to propofol inhibiting gastroscopy
Li Fei' |Li Xia>, Wang Wei',Li Bin' ,Luo Wenqiang',Li Cong',Qin Yan',
Lin Xiaolu',Li Lili' ,He Keyu',Xue Yun'
(1. Department of Anesthesiology and Pain Medicine ;2. Department of Blood Transfusion,
Fuling Center Hospital of Chongging City)
[ Abstract)Objective . To investigate the effect of different concentrations of remifentanil on the effective concentration 50% (ECs,)
and the anesthesia quality in patients receiving target controlled infusion (TCI) of propofol. Methods:One hundred and fifty pa—
tients who received endoscopic mucosal resection(EMR),with ASA physical status 1 /1 and ages of (59.11 £ 10.08) years old, were
randomly divided into four groups:C group(propofol group),R1 group (0.5 ng/mL of remifentanil combined with propofol), R2 group
(1.0 ng/mL of remifentanil combined with propofol) and R3 group (1.5 ng/mL of remifentanil combined with propofol). The Dixon’s

sequential method was used to determine the ECs, of propofol concentration, with initial plasma effect—side concentration of 5.0 pg/mL

via TCI and step size of 1 wg/mL. Concentration of propofol was
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able to be increased for next one patient when deglutition reflex

or body movement in gastroscope placement for one patient,

BETH : TRTERRARGHRIF 3 A (455 . FLKJ 2018BBB3031), whereas the concentration was going to be decreased. The ECs,
5 HBR - hitp://kns.cnki.net/kems/detail/50.1046.R.20200526.0946.004.himl and 95% confidence interval (Cl) of propofol in different groups

(2020-05-26) calculated by Probit regression analysis. Adverse events of op—
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erative time, anesthesia and resuscitation time, intraoperative coughing and respiratory and heart rate depression were recorded.
Results : ECs, of propofol in C group,R1 group,R2 group and R3 group were 6.686 pg/ml,6.476 pg/mL,5970 pg/mL and 5.640 pwg/ml,
respectively. The operation and anesthesia duration among four groups had no statistically significant differences(P>0.05). For the
resuscitation time , there was no statistically significant difference between C group and R1 group (P>0.05),but there were statisti—
cally significant differences between R2 group and R3 group and C group(P<0.05). For heart rate(HR) during placing gastroscope,
there was no statistically significant difference between C group and R1 group(P>0.05) ,but there were statistically significant differ—
ences between R2 group and R3 group and C group(P<0.05). For mean arterial pressure (MAP) ,there was no statistically significant
difference between C group and R1 group (P >0.05) ,but there were statistically significant differences between R2 group and R3
group and C group (P<0.05). For respiratory depression during anesthesia,there was no statistically significant difference between
C group and R1 group (P>0.05),but there were statistically significant differences between R2 group and R3 group and C
group (P<0.05). Conclusion :In endoscopic mucosal resection,remifentanil concentration of 1.0 ng/mL combined with the propofol TCI
is safer and more effective,without less coughing, respiratory depression or bradycardia.

[Key words Jtarget controlled infusion ;effective concentration 50% ; propofol ; remifentanil
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X/FAE 1.318 1.192 2.063 0.432 2517
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RI1ZH 91.80 + 12.68 80.63 + 5.94 110.80 + 11.77 99.29 + 9.00
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