BB E¥5IEK 201249 A% 9 %% 18 Lab Med Clin, September 2012, Vol. 9,No. 18

FRABBEREERBARGEEFTEEFHPONA

BHER, & K(ERTMBAL/ ExEFFH  400030)

FETFTH.NHE 1.2.8.24 heFb B3 F 554 (17.651.7),.(17.24+1. 7). (18.141. 9 . (17. 8= 1. 6) K /% . 54 A
WK ZFALTFENL(P<0.05), R k& H KRGk 8 Ramsay A#HF5 2~4 BAH AR . m i #
WG i MAP HR.SPO, 2 F3 A% 2 EL. &t TCIA T RE EH T2 B 23] AW A B K
R, Rl ab sk HR B & SPO, L2 F % v, K% st F R 6977 3], R 2 AR 447 %,

(XAl AmAE; FRB; sz, 44

DOI:10.3969/j. issn. 1672-9455.2012. 18. 009 X EfiREL:A X EHS:1672-9455(2012)18-2275-02

Propofol sedation with target-controlled infusion in awake patient after intracranial surgery JIANG Zheng-ying .LI
Rui (ICU,ChongQing Cancer Hospital and Institute ,Chongqging 400030 ,China)

[Abstract] Objective To investigate the effects of propofol sedation with target-controlled infusion in awake
patient who had the intracranial surgery. Methods For thirty patients who had the intracranial surgery,the sedation
and safety of propofol with target-controlled infusion was evaluated through the medium of Ramsay Scale, MAP, HR,
R and SPOs. Results The scores of sedative got improved obviously, the mean arterial blood pressure, saturation of
arterial blood oxygen, heart rate did not have significant differences before sedation. Compared with patients’ respira-

tory rate before using propofol,it decreased to (17.641.7),(17.2+£1.7),(18.14+1.9),(17. 8+ 1. 6) times per mi-

nute after 1,2,8,24 h of using propofol, with significant difference (P<Z0. 05). Conclusion

Propofol sedation with

target-controlled infusion in awake patient after intracranial surgery was effective and safe.
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