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Effect of dexmedetomidine on the EC,, of propofol for inhibiting

the insertion reaction of the Supreme laryngeal mask airway
Li Yun' Wang Bin'®> Zhang Ye' et al
(' Dept of Anesthesiology The Second Affiliated Hospital of Anhui Medical University ~Hefei 230601 ;
*Dept of Anesthesiology Yijishan Hospital of Wannan Medical College Wuhu 241001)

Abstract Sixty-four patients (ASA [ ~ II) scheduled for elective gynecological operation under general anesthe—
sia were enrolled in this study. All patients were randomly divided into two groups: control group and dexmedetomi-
dine (Dex) group. In the Dex group the patients received Dex 1.0 pg/kg intravenously within 15 minutes before
induction of anesthesia. In the control group the patients received equal volume of saline. Propofol was used to in—
duction of anesthesia by target-controlled infusion (TCI) combined with 2 pwg/kg remifentanil. The initial target
propofol effective concentration was 3.0 pg/ml followed by reducing the concentration of propofol each time 0.2
pg/ml. The effective concentration of target-controlled propofol was determined by Dixon’ s sequential method. If
the Supreme laryngeal mask airway (SLMA) was inserted successfully the previous concentration was selected;
otherwise the next level of concentration was selected. The median effective concentration (EC5,) and 95% confi—
dence interval (95% CI) of propofol for inhibition of the response to SLMA insertion were calculated. ECs, of
propofol TCI combined with 2 pg/kg remifentanil for inserting SLMA was 2.27 pg/ml (95% CI 2. 20 ~2.33 pg/
ml) in the control group and 1.57 pg/ml (95% CI 1.47 ~1. 68 wg/ml) in the Dex group.
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