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[Abstract] Objective To investigate the effects of continuous infusion of esmolol on the
amount of narcotic drugs and postoperative pain and postoperative nausea and vomiting (PONV) in
closed-loop target controlled intravenous anesthetic system. Methods Sixty patients, scheduled for e-
lective laparoscopic cholecystectomy, 29 males and 31 females, aged 25-45 years, ASA physical
status | or ][, were enrolled in this observational trial. Patients were randomly divided into esmolol
group (group E) and saline group (group C). Group E was given intravenous infusion of esmolol 0. 5
mg/kg 5 min before induction. The anesthesia maintenance procedure continued with esmolol 50 pg *
kg™! + min~! being pumped until extubation. Group C was treated with the same dose of saline. Both
groups were treated with closed-loop target controlled intravenous anesthetic system for anesthesia in-
duction and maintenance. The dose of propofol and remifentanil were recorded. Moreover, postopera-
tive pain and postoperative nausea and vomiting frequency were also recorded. Results The dosage of
propofol for induction in group E was less than that in group C [(87.9 =& 13.8) mg vs (110.2 *+
20.4) mg, P<C0.05]. The dosage of remifentanil for the whole anesthetic procedure was significantly
less in group E than that in group C [(606.8 4= 204.4) pg vs (870.0 £ 208.2) pg, P <C 0.05].
VAS score was lower in group E than in group C at postoperative 30 min and 1 hour (P <C 0. 05).
Total usage of propofol was similar in both groups. The occurrence rate of postoperative nausea and
vomiting had no significant difference between the two groups. Conclusion In general anesthesia, the
usage of closed-loop target controlled system combined with continuous infusion of esmolol can reduce
the amount of anesthetic, and reduce the severity of acute postoperative pain.
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