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[Abstract] Objective To evaluate the effect of dexmedetomidine on the performance of closed-
loop target controlled infusion (CL-TCI) system for propofol administration guided by BIS in patients
undergoing laparoscopic surgery. Methods Sixty female patients undergoing elective laparoscopic sur-
gery, aged 20 - 60 years, BMI 18 - 28 kg/m*. ASA physical status [ or Il » were randomly divided
into 2 groups: saline group (group S) and DEX group (group D). 30 patients in each group. Before
induction of anesthesia, dexmedetomidine 1 pg/kg was administered within 10 minutes, then 0.3
pgekg '+h™!' dexmedetomidine was continuously administrated during operation in group D. Group S
was infused with an equal volume of saline. During the operation, both groups used CL-TCI to infuse
propofol, the rate of propofol was adjusted by the CL-TCI system in order to maintain the target BIS
of 45. Global score (GS), median absolute performance error (MDAPE), Wobble were figured out
according to the continuously recorded BIS values to evaluate the performance of CL-TCI. The dosage
of propofol. remifentanil and the number of times requiring vasoactive drugs were recorded.
Results GS and MDAPE in group D was higher than those in group S (P <C 0.01). There was no
statistical difference in Wobble. The dose of propofol and times requiring ephedrine treatment in group
D was significantly less than that of group S (P <C 0.01). No difference was found in the dose of
remifentanil between the two groups. Conclusion CL-TCI system combined with dexmedetomidine
during general anesthesia for laparoscopic surgery can significantly reduce the dose of propofol, but
reduce the performance of CL-TCI system.
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