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[Abstract] Objective

nous anesthesia for preventing body movement during gastroscope insertion of elderly patients. Methods

To detection the median effective dose (ED50) of propofol under remifentanil intrave-
Ninety eld-
erly patients undergoing painless gastroscopy were randomly divided into three groups ,each group with thirty cases
. The remifentanil intravenous doses of the three groups were 0. 155 /kg (group A). 0. 30 pg/kg (group B) and
0.45 pg/kg (group C)respectively. The dose of propofol was adjusted according to the patient’s reaction using an up-
The ED50 of propofol
were 0. 80 mg/kg[95% confidence interval(CI);0.72—0. 88 mg/kg]in group A,0.69 mg /kg(95% CI.0.60—0.78
mg/kg)in group B,0. 57 mg/kg(95% CI.0. 52— 0. 62 mg/kg) in group C. Conclusion

painless gastroscopy,the pharmacodynamic interaction between remifentanil and propofol was synergism, remifentanil

and-down method. Using sequential design, the ED50 of propofol was determined. Results

For anesthesia induction of

could decrease the ED50 of propofol to prevent the body movement response to gastroscope insertion.
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