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Effect of dexmedetomidine on efective target plasma concentrations of remifentanil required to prevent
tracheal intubation response in 50% of patients anesthetized with propofol by TCI
Zhao Xiaohong ,Gao Chengjie sWang Jian .Wang Huixia ,Liu Jian
(Department o f Anesthesiology , Jinan Military General Hospital , ] inan,Shandong 250031, China)

Abstract: Objective  To observe the effect of single dose dexmedetomidine on efective target plasma concentrations of remifen-
tanil required to prevent tracheal intubation response in 50 % of adult patients (Cp50 ) anesthetized with propofol by TCI. Methods
Forty ASA class I or II patients,aged 18 to 60 years old, with body mass index 20— 30 kg/m? undergoing elective general anesthesia
were enrolled in the study. The patients were randomly divided into 2 groups:dexmedetomidine (D) group and control (C) group.
Group D received dexmedetomidine 0. 4 pg/kg by intravenous injection,and the whole dose was given within 5 minutes,and Group
C received equal volume of normal saline as Group D intravenously without dexmedetomidine,observed 10 min before induction of
anesthesia. Remifentanil was administered by TCI for 5 min followed by propofol given by TCI at a target plasma concentration of 3
mg/L. When the patients lost consciousness, intravenous rocuronium was given to facilitate tracheal intubation. The ratio of two
consecutive target plasma concentration was 1. 2. Results The Cp50 of remifentanil in Group D and Group C were 2. 88 pg/L and
3. 72 pg/L,respectively. The 95% confidence intervals were 2. 75—3. 02 pg/L and 3. 54—3. 89 pg/L,respectively. Conclusion The
Cp50 values of remifentanil for suppression of tracheal intubation response were 2. 88 pg/L and 3. 72 pg/L in Group D and Group
C respectively. Dexmedetomidine reduce the Cp50 values of remifentanil for suppression of tracheal intubation response. It may in-
volve in the synergetic effect between dexmedetomidine and remifentanil.
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