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Effect of obstructive jaundice on the dosage of propofol during general anesthesia
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[ Abstract] Objective To investigate the effect of obstructive jaundice on the dosage of propofol
in general anesthesia. Methods Thirty-five patients (male 24 cases, females 11 cases, aged 35-70 years,
ASA [ or ID) for biliary or pancreatic surgery under general anesthesia were divided into obstructive jaundice
group and control group based on serum total bilirubin (TBL) values. Propofol was titrated by 0.3 mg *
kg ™' * min 'to the end point when eyelash reflex disappeared. Eyelash reflex was tested every 20 seconds.
Propofol requirement in the two groups were measured and the relationship between propofol requirement
and serum TBL in the jaundice group was analyzed. Results Propofol requirement in obstructive jaundice
group was lower than that in the control group [(1.0840.23) mg/kg vs (1.3840.24) mg/kg] (P <<
0. 05). In addition, we found a significant negative correlation between serum total bilirubin and propofol re-
quirement in obstructive jaundice group (r=—0.74, P<C0.05). Conclusion The use of intravenous anes-
thetic propofol is reduced in patients with obstructive jaundice.
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