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ECs of remifentanil target—controlled infusion for conscious sedation in daytime gynecological surgery WANG
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Hangzhou 310003, China.

[Abstract] Objective To determine the effect—site concentration of remifentanil combined with propofol target—controlled
infusion in patients undergoing daytime gynecological surgery to keep conscious sedated in 50 percent of patients (ECs)).
Methods Thirty—six female patients undergoing daytime gynecological surgery were enrolled in this study.The propofol
effect—site concentration was fixed at 2.0 pwg/ml in all patients.The initial remifentanil effect—site concentration was 6 ng/ml.
According to the double blind and Dixon’s up and down method, the target—controlled concentration of remifentanil in the
next patient was increased or decreased according to the satisfaction or dissatisfaction of the previous patient’s conscious
sedation.The ECs, and ECos of remifentanil for conscious sedation were determined using probit analysis.Adverse events in
circulatory, respiratory systems and memory impairment was recorded. Results The ECs, of remifentanil that provides
conscious sedation combined with 2.0 pg/ml propofol was 5.43 ng/ml (95%CI 4.90 ~ 6.79 ng/ml) , while the ECos was
6.42 ng/ml (95%CI 5.88 ~27.33 ng/ml). During the study, 2 patients occurred breath forgetting combined with body
movement. Conclusions We suggest the target—controlled infusion concentration of remifentanil begins from 5.43 ng/ml to
execute the sedation protocol with 2.0 pg/ml propofol.

[Key words] enhanced recovery after surgery; remifentanil; propofol; conscious sedation; body movement; tar-

get—controlled infusion

DOI: 10.13558/j.cnki.issn1672-3686.2019.01.008
B I H WL A B 25 A R B3 1 H

« 27 -

—

%‘.

(2015KYA088)

VEF BAAL:310003  WIVLAUM , UM T o B B Rk e
(TERIRG) 5 TR 2 e i i 56— B e 3o e DX JRR IR
(=R I l)

W HWES : J7 B, Email : xiangming_fang@163.com

H B ERHP AR P i TR R A L PR AL, 25
WA B0 12 P2 50 e RO Aol P A7)
SRR A R BN AN Rl o T E A JEAE
SR TN R A A B R AT HGE . AT
FEALE 1 P B RV TE N TA B 2.0 g/ ml



.28 - SREZGERS 2T 20191 A 5§ 1748% 1) Clinical Education of General Practice Jan.2019, Vol. 17, No. 1

i, Fi 25 R JE T H R R AR B T s i A
WU BE (effective concentration, EC) , 43 §f ECso F1
ECos, Al K258 50 BUGEIT .

1 BRERE

L1 —f&¥erl #EPE2014 45 12 H £ 201542 H
BUIH T A BE B B AR TR BB 36 1), 4R 0% 18~
46 % VB IE (30.06+6.43) %, F- £ 4K 45 4L
(20.71£2.52)kg/m® o JIT A3 K8 o5 4 il 5 [ JRR 19 = U
12 (America society of anesthesiology , ASA) PE43 5
R 1~ 11 9%, T AR E DGR I O L A8 PR
P SR M SEBEE  EIE SE . AR TR ]
1.2 J7k ARATHHUASE 6 h, 281k 2 he AZJSH
7 el U1 1D ST SN 3 BN (12 D 2 0 2 1A
A5 Limin, IUE 2 min N 16 YORIFN) . Jir
AR IR B R0 2 B Y TE O 2 pg/ml
(Mash #=X) |, Fig 55 K J& 2500 % #E e B M\ 6 ng/ml
(Minto #6250 I SR HIF BOAREATIA . ARrpiEa
TH R R AN, T — B 15 25 R JE RN % Wk
HEN 0.2 ng/ml ; I HEFEFR B, N — A METK)E
W FE AL 0.2 ng/ml, ARYE 7 517, DA BLEE — N1
Prn BB ERN S 1 BEE T AR, 2T 6 4]
¥ YTl ] S8 R SRR I T AT BT e A, i ik
TR — YA 5.2 ng/ml BERFTTLR
— LG 7 XA, B 36 B . ARl
JE CE 3k <60 mmHg 80 F& A% 30% DL 1), F
JPRECHH 6 mg FHE ; L3t 2% (O <40 R/ e 5k

6.2

f£30% LA 1), FBUHE A 0.5 mg #E ; kA Ut AN
(pulse oxygen saturation, SpO,) <90% i FF-HY 55 A -
T8 W, 45 SpOATS AN BEEFE | W) 375 T =51
it Bhae <Ak B

13 WEARRR A b B AR R R ) B T
47 (observer’ s assessment of alertness / sedation
scale, OAA/S) PF Y, OAA/S=3 43 1A Ay it i 45
PR T T T L DR 28 R EAS R ) U 28 D AR
i OAA/S PES3 A U SpO0. £3: & Fil by 3 B LA
TEBLZ —, BIA T TR B 2, 5 A A
R OB E TP AA |, Tos m TR 0 BRIz
31;2 Sp0,<90% H T 5 45 4 A REIK & 2
90% LA I @OAA/S T4y <3 43 idsk AR ksl
7 W R 00 St 475 190 553 ER o ) (5 245 1) g Pt IR
IFIE]) AR JG AN RACAZ (5 2R 3 H A AS BE it
ZHTELL) o

L4 GEit#Jith  PrA%dia Rk I Spss 16.0 gt
FF T2 50T JE BV B B bR 25 (s )
o Hit 25 K JE ECso. ECos S H: 95% CI 2K FH probit
analysis HEZ B 7] 5 5341

2 HR

2.1 — &R fEmE MG AP R IR
T T R A B e R P AT 2 ) R B
IR AR SR MERT ] 20 s MR 2 f R
CEF5 11 (90 F0 55 33 451 ) A v ] gt 8 e 0% 35 2
3 R0

2.2 HisFRJEAFIRON 2 FEEER Ly DU L UL 1

6

5.8

5.6

Sy

N

5.4

5.2

FRISAR U JE /ng/ml

5

4.8

4.6

1 3 5 7 9 11 13 15 17

19 21 23 25 27 29 31 33 35

S 9 SR T LA B
B N[l 2 A e 2 e 5 114 B i 2%



LRHEZIRRSHE 2019451 A %6 174% 1 ] Clinical Education of General Practice Jan.2019, Vol. 17, No. 1 .29 .

L1 AT UL, DRSS — AN T A e FE 2l 5.2 ng/ml
R E TR IIATHEL, — 3L Ge it 7 e, Bt
36 B o AR I R S ORI B R A
Y THIREE RN T 17 ), T TR AN 19 i,
2.3 Fisy KJE ECso B G WNIIN 2.0 pg/ml K00 %
AT, B 28 K JE T H AR AR B S
FH#f ECso 1 5.43 ng/ml (95% CI 4.90 ~ 6.79 ng/ml) ,
ECos M 6.42 ng/ml (95% CI 5.88 ~27.33 ng/ml).

3 itig

H ] A A 2 P i B A2 PR T i) o 2 43
Wz — B RG] AR E R
A A B i B A E AT R, BEERAITFA
T TETR B BRI T #E17 , AR e e PUIRZS 1% 0K
Ik R AR By S5 I 46 A 2R3 e AT T AR M JEE R DR 3
s, ARAFTER OAA/S=3 434 Jy WLEEHE 5 , T
AL T AT 4 75 R R ) R FRCPR S, B e i 5 T
PLECA R4 T VB R B RE PR 20 i A MR . 38 %
TG0 e VR B B 2 8 AT ol NI i AR YR A Y
H oA B T R B ) B S R A o 32
BLJFPRAT < COWF IR 00 114 JRURS: 5 B0 e R 88 A O, o
VB R T AR AT I 2 A o XU s DA iy T 4
T30 D AR AN R R A . AR IR ISR 4G
IR S R e R T T H AR AR
B ECso A 5.43 ng/mlo T—T0T X538 B R
FEMHRIA , Fi 25 K JE 18 BEAEF Y ECso M 4.0 ng/ml %
IR A R B E I A , %5 I RT RE S AR E S il
AN BB RPIR I 2 AR B0 02 R 20 el s
Ao B S RICTEHAR N o3 A 25 R T BRZ3En
Jr e (R 25 e A AR 1 1

AR A 2 BB E B AATH LA RIS
BEREIR « 3 35 HH AR B 52 7 NP I 35 s ] B A7 A
PTG PE—TE XN LR G $E 7R < B 25 K Je 41
A B K2R ECso oA 0.41 g/ ml, 30 I 1 ECso N
0.67 pg/ml™; S5 B A BAAF 5T & L5k 25 A Je PRI A1)
HE ECso 4 1.8 ng/ml®, B4 GOk AR RE 1 H:E
W A1 1] 55 A Bl s I 4 il =2 ) P O R, AR A A A
KRB N AE S IR AR JS 3 AR IR B Y
H S B I I 100 341 A T) B AT A7 AR AR B S R A 15 0
5 XA I —F, SR 0 P 5 AR s
o7 ) Bty 5 JE TR 8 7 22 ) ] BB A7 A/ INX [RI 32 4E

AR URAIF 5T R B % i 25 K e i AL R )
WEEHEATIR ST, 45 2R R B 25 K Je FH T H Rl R
A 5B T R ECso £ ECos 4351 M 5.43 ng/ml Al

6.42 ng/ml, P 22 800 R 38 T R A R L 1 Tk A
5.43 ng/ml Fll 6.42 ng/ml [X.[A] P . 5 EIGE I 21
IPIATRI A LRSS, A TR R 5.43 ng/ml,
VT 7 2 L 359 R S A R0 4 70 B R A P AR 2 1
DU i 25 K JE WL FIAR S A B A5, )75 22 ik — 20
BEHLS R B FE

25 LRNA H o5 K e 2 A5 NH B AR P i v ol
T HIRNAREF AR 0 BB 25 IH B AR
2.0 we/ml B, Fi 28 e # g 4 i B R R
TR AR R AU HERA R UG 0] 0 5.43 ng/ml, R
TR S SRS DUAE R — PG AR R . R rhid
IO JIN R M 0, T 58 5 A A R Sl SR AT 1 e
ARG T T3S

S 3k

1 Dixon W].Staircase bioassay: the up—and—down method
[J]-Neurosci Biobehav Rev,1991,15(1):47-50.

2  Winton AL, Eastwood J, Powell MC, et al.An evaluation
of conscious sedation using propofol and remifentanil
for tension—free vaginal tape insertion [J]. Anaesthesia,
2008,63(9):932-937.

30 RBLERE, &R, SF LIS SR ER IR A TR AR AR S
FF T (D). AR S IR R S 0, 2018, 16(1) : 94~
96.

4 WARREE, 2R IR TR A B 5 T TUORR I T 2T 4
55 10 B G IR ROCR: S22 e L)) R BRI IR S
(7 ,2015,13(1):79-81.

5 Goettel N, Bharadwaj S, Venkatraghavan L, et al. Dexme-
detomidine vs propofol-remifentanil conscious sedation
for awake craniotomy: a prospectiver andomized con-
trolled trial [J].BJA,2016,116(6): 811-821.

6 Yang YG,Hu LH, Chen H,et al.Target—controlled infu-
sion of remifentanil with or without flurbiprofen axetil
in sedation for extracorporeal shock wave lithotripsy of
pancreatic stones: a prospective, open—label, randomized
controlled trial [J].BMC Anesthesiology,2015,15(1):1-7.

7 Bonnet MP. Sedation and anaesthesia for non—obstetric
surgery [J]. Anaesth Crit Care Pain Med, 2016, 35(1) :
S35-S41.

8 FNEME AR Hii 5 e /I LIRR X 1A 5l Js2 7 A i 41 )
) KA ORI )] R B2, 2010, 21 (14) £ 13-15.

9 FRERYY, SUB RS ORI A IR ] A4 RO R ik
JE 0 PR ZE (1. 1 PR BR B2 2% 75, 2006, 23 (11) : 807
8009.

(Wi AT 2018-09-26)
(RSt #AER0)



