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Effects of different doses of propofol on depth of anesthesia and stress response in children
Wamg Hong', Tu Sheng fen'” ,Bo Lin' ,Yang Fei',Xu Ying' ,Wei Guanghui®
(1. Department of Anesthesiology ;2. Department of Urinary Surgery sChildren’s Hospital of
Chongqing Medical University ,Chongqging 400014 ,China)
Abstract; Objective To evaluate the changes in anesthesia depth and effects on stress response, haemodynamics after intrave-
nous injection of different doses of propofol. Methods Routine general anesthesia combined with analgesic and muscle relaxants

were conducted on 36 children who would accept lower abdominal surgery,and they were divided into 3 groups with 12 children in

each group,according to maintenance dose of propofol (group A:10 mg « kg ' « h™! propofol,reduction according to scheme of 10,

1 1

8,6 mg+ kg ' « h'! every 20 min;group B:15 mg + kg ' « h™' propofol, reduction according to scheme of 15,10,8 mg * kg ' *

h™! every 20 min;group C:20 mg « kg”' » h™! propofol, reduction according to scheme of 20,15,10 mg » kg '

« h™! every 20
min). Bispectral index (BIS),heart rate and blood pressure were recorded every 2 min after administration of anesthetic agent. Ve-
nous blood samples were collected to detect serum cortisol and blood sugar concentration before anesthesia induction (T1),1 min
before endotracheal intubation(‘T2),1 min before skin incision(‘'T4) .1 min after skin incision (T5),during surgical exploration (T6)

The depth

of sedation of children in group B and C achieved surgical condition and their stress response was milder than that in group A. How-

and at the end of surgery (T7). Serum propofol concentrations were measured at the time point of T4,T6,T7. Results
ever, prolonged and high concentration of propofol infusion led to low blood pressure and low heart rate. Conclusion It can achieve
satisfactory anesthesia and appropriate stress response using 15 mg » kg ' « h™! propofol for maintenance of general anesthesia and
adjusting the dose according with BIS values and hemodynamic parameters in children.
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