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Influence of Target-controlled Infusion of Propofol Combined
with Fentanyl on the Effect-site Concentration of Propofol and
Hemodynamics during Induction of Anesthesia
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[ Abstract] Objective To study the influence of target—controlled infusion of propofol combined with fentanyl
on the effect—site concentration of propofol and hemodynamics during induction of anesthesia. Methods Seventy
patients were randomly divided into two groups (group P and group F), 35 patients each. Group F received fentanyl
2 pg/kg 3 min intravenously before the infusion of propofol, while group P did not receive fentanyl. Before induction
of anesthesia (T1), at the time of the loss of consciousness (T2) and the time of tracheal intubation (T3) in
each group, the mean arterial pressure (MAP) and heart rate (HR) were recorded. The time from the infusion of
propofol to the loss of consciousness, the effect—site concentration of propofol at the time of the loss of consciousness
and the dosage of propofol when intubation finished were recorded, respectively. Results MAP and HR were
lower significantly at T2 and much higher at T3 compared with T1 in group P, and MAP and HR were lower
significantly at T2 compared with T1 in group F. The time from the infusion of propofol to the loss of consciousness,
the effect—site concentration of propofol at the time of the loss of consciousness and the dose of propofol when

intubation finished were lower significantly in group F than those in group P. Conclusion The dose of 2ug/kg
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fentanyl can be used to decrease the effect—site concentration of propofol, shorten the time of induction, reduce the

dose of propofol, and make the hemodynamics much more stable during the induction.

[ Key words] Fentanyl; Propofol; TCI; The effect—site concentration; Hemodynamics
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Tab. 1 General data in patients between two groups (x +s)
Mo PER (F/M) g (%) i (kg)
P 17/18 31.2+£8.8 583+54
Fe 17/18 30.8 +7.2 60.2 +£6.8
F2 24AFBEFREMNERFHHKERODERNLE (v+s)
Tab. 2 Comparison of MAP and HR at different points in time between two groups (x +s)
SRk (mmHg) L33 (IR /min)
4 5 n
T1 T2 T3 T1 T2 T3

P 35 97 £ 12 69 + 137 119 +19* 74 £ 10 64+ 127% 93+117%
Fe 35 96 +9 72117 102 + 8" 719 55+£7* 759

Sla2H T1 Heds, *P<0.05; 5 P#HIES, *P<0.05.
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Tab. 3 Comparison of the time of the loss of consciousness, the effect-site concentration and the dosage of

propofol between two groups (v +s)

4 9 n AR ARIE] () C(pg/mL) WA HE  (ng)
P 35 140 £ 20 1.65+0.42 125+ 22
F 2 35 76 + 8" 1.0 £0.39" 95 + 15°

5 PHE, "P<0.05.
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