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Abstract

Background: Propofol i1s being increasingly used as a intravenous anesthetic, but has no remarkable analgesic effect.
Previous reports demonstrated that using of propofol with opioids had synergic effects, and decreased requiring dose
of propofol. The purpose of this study was to examine the clinical usefulness of propofol-fentanyl intravenous
anesthesia. Methods: Sixty patients of ASA status I or II undergoing breast mass excision were studied. Intravenous
anesthesia was induced with fentanyl (2 ug/kg) and bolus dose of propofol (2 mg/kg) and maintained with continuous
infusion of propofol (6-10 mg/kg/hr). We measured loading, maintenance and total doses of propofol, changes of blood
pressure, anesthesia time, and also observed the incidences of side effects of propofol anesthesia. Results: The bolus
dose of propofol was administered within average injection time of 61.2 seconds. The systolic and diastolic pressure
were significantly decreased after bolus injection of propofol (p<(0.05). The administered total dose of propofol was
29241779 mg during average anesthesia time of 27.3 minutes. The incidences of injection pain, apnea and dizziness
were 46.7%, 38.3% and 25% respectively. Conclusion: We concluded that the propofol-fentanyl intravenous anesthesia
using infusion pump was clinically useful and safe method for short time operation.
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o] 3 EAOZ propofol° o] &3 Awinlz] Wil o
2.+ propofol®] ®FHE-A Q1 AAFAL, infusion pumpE ©]
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propofol AFEEF Z+A BEA 3} vl G5 Fo] Yehs
Qe WeE garzd $ g

Fpd 2 ATE Gl 9% AAET o) M)A
< FEAHE 88k SAIAM = A fentanylS WA
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olE-FE+= HA fentanyl 2 ug/kgS A 5313 propofol
2 mg/kge 30004 0F9 AA LA HF3A ) v
FAl= propofol infusion pumpE ol&ste (6-10
mg/kgh SEE) FeA|7ko] & AL A3t A 10
2748 10 mg/kg/h2 FY8tr 2 o2 8 mg/kg/hs 6
mg/kg/h X2 7H7H 1024 A&H o2 FY 5 7
AT flo) AR AE {A8IA T o]l B¢

A E7)% @7k 2908 3540 mmHge] 3 9
S A5z, WA ESEE 98-100%9) WS
TABIEE 2-3HT
TEAsE B FEgo| 2ASHE e R vkEIE
d=oll BAAA TF0] sokes WA B g2 ‘ﬁ-
ARt B S8 v A3 propofol GA] 7
T & FHRAE HAS W S ¥, AE
FZ718 0] 90 mmHg ©]3H2 3 Th HF

7 19
T wHEHAIZ 9= propofol FAI I F AR

daest st Aol T &3 Tl 28 ES

) A=} 32} 60 2] HAAH L 356, AL
548 kgoltt. Ak vkHA 7R ZH7) 227485
i, 27.3+8.8%F o] UTH Table 1).

Table 1. Demographic Data

n (M/F) 60 (0/60)
Age (yr) 35.6+106
Weight (kg) 548+ 7.3
Operation time (min) 227+ 8.5
Anesthesia time (min) 273+ 88
Propofol

Injection time (sec) 61.2+£21.7

[oading dose (mg) 105.3+13.1

Maintenance dose (mg) 187.1+£779

Total dose (mg) 2924+779

- 121 -



ZANSE et e A2 1F, 2006

o= A propofol YA FUHFL 105.3£13.1 mgl =&
THSEE 61.2+21.7% °|NLH, infusion pumpE &
& P FAIFR popofol F FYUFE A
187.11£77.9 mg, 29241779 mgo|AtKTable 1).
Propofol ¢ A 57| ¥4 126.2+£19.4 mmHgol|
A] propofol F¢ ¥ 101.6+14.4 mmHgE EAZo R
F93 ZAAE BPOB(p<005), oY’ Y=
749+13.5 mmHgollA] propofol F F 63.5+12.3
mmHg 2§23t A4S B A p<0.05)(Table 2).

Table 2. Changes of Blood Pressure After Propofol Injection
(N=60)

Pre-op. After Propofol
Systolic pressure (mmHg) 126.2+19.4 101.6414.4"
Diastolic pressure (mmHg) ~ 74.9+13.5 63.5+£12.3"

Values are Mean £ SD.
*p<0.05 compared with pre-operation.

F27] o) 9 mmHg ©)3t2 "ol A ephedrine S &
g 7= THOZ VEFTHTable 3).

Propofol A9l 2|3t HFF Wl 46.7%(28%) =
BEL] BF5 235, A5 e TAaT AMEE SHAR
YT} Propofol ¢ § 20& oA F3.-5-of HAYFL
HIES 23928 383%A YEefstov 7jaiAraZ
3t AT EFE FAIT A5 fUUTE FE F oA
Z& 343 AFEL 15, LAHUSAL 39 olH 3, TFE
TS HERN AFEE ®lXUTH(Table 3).

Table 3. Incidence of Pain, Hypotension, Apnea, Dizziness,
Nausea and Vomiting on Propofol Anesthesia (N=60)

Injection Pain{%) 28 (46.7)
mild 23
severe S

Hypotension 7 (11.7)

Apnea 23 (38.3)

Dizziness 15 (25.0)

Nausea 3 (5)

Vomiting 0 (0)

il i '

Number in parentheses were percentage

U

Propofol 2 7} &2l ol H8E A3 Fc
A2 AZL =7t 23 AET nlH =Y A AR
7F & wE YA FAaEE Boln, vlFH oA oy
= ALE UE o n3A B w2y A 23
AZAA e A gzrt Hophe P2 HAlnk
Al Pt RFEAZ, FArHY FouHE ¥
At A XY BHo 2 HEJF AWelHAZE Fe At
253 3Uck? o)gd AYrir] AR Bz
propofolS N ¥ AA AA|7F A3la, SFAJAE e
the @30) lom, m3fFe FHo g F9 Adle 7|
2 9] thiopental sodiumX®.t} B 4332 8] X&HTp=
AT Ak oy 29inkEL AeelE A IR EF
02 Bo3te A oy 2E57|A F2He 2y 3
AN Al x| B A ARE 2 FE Jrk ASHA A
AL vl F e F YR A AZHA 0 <
g HUAAEE 7P o2 Are dATE v
ol T2 4o §ate A AL A e B
g A XERe] Zgol olFa #¥ol Ut} Propofol
2 YHEAIZIHE JABtS PHHGE Foll FEY Z
& WEe Aot ded JAStEE AHEs ¥
ste FHoh”

E$F propofol 8] o8 B & o v]gsiy Yol
2ashe Aoz gl Ak” Cho 59 A7) o3
H QY Ao o} HYGA| AL} e BEAE AR
%3l propofolg YA FoE mFHFEE & o 20
mg/kgZ2= 7|l ¢ AEAA Qhge HEE
a3t 817]7F AR 3.0 mgkgd] §ZolA HEH
Al ¥Eg-o] oJ2UA HAst =HAUTEZL WG B Tt
o|w propofol 3.0 mg/kg AT EFNAM T 500 ml & Lo
FHE g FUFLEAM X8E 3= T3S 8l
AL 3T Propofol ¢ ¥ ol = propofol®] Hb=
Rl AAIFAL YA F AL} infusion pumpE ©]-&3F X|<&
ol FQ] EF ¥ 2AFY(target-controlled infusion,
TCD¥WY Fol YoM Bol ARSI ot

Gepts 527 propofol FYUEES} dlAElE= propofol
FFE ool 7HedE HAgh vl glem, oA 5
ASEe] F7 gt riFdolE A e Aol
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t}. Y3l propofol EEE & U wWEA A
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2] A=l 3] 50%e] FR}oA] HES-2
propofol®] €35 = (Cp50)E ZH2zt 4.4 ug/ml, 9.3 ug/mi,
08 ug/ml, 100 ug/mi&}t 174 ug/ml olakx SFFTH
Propofol @55 A] Z}zhe] Cps0dl] P sk €& %
AN FE7IE U 743 T7F B2 ot HYAA
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2 AN e mHEHFE A fentanyl 2 ug/kg™}
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infusion pumpE ©]&stq VY R Adk W3k I 9

2l A -3}
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