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[ Abstract] Objective To determine the median effective plasma concentration ( Cps,) of remifen-
tanil inhibiting cardiovascular response to CO, pneumoperitoneum stimulus when combined with propofol in
patients undergoing laparoscopic gynaecological surgery. Methods Twenty-two female patients scheduled
for elective laparoscopic gynaecological surgery under general anesthesia, aged 20-60 years, with a BMI 18-
30 kg/m”, falling into ASA physical status I or I, were enrolled in this study. Anesthesia was induced
with propofol and remifentanil target-controlled infusion and iv injection of rocuronium 0.6 mg/kg. The
target plasma concentration (Cp) of remifentanil and propofol were set at 5 ng/ml and 4 pg/ml respectively.
3 minutes after endotracheal intubation, the Cp of remifentanil was adjusted. The target Cp was set at 6
ng/ml in the first patient. CO, pneumoperitoneum was performed after the target effect-site concentration and
Cp were balanced. Each time Cp increased/decreased by 20%in the next patient depending on whether or
not the cardiovascular response to CO, pneumoperitoneum occurred. The positive cardiovascular response
was defined as HR and/or MAP increasing by 20% within 3 minutes after CO, pneumoperitoneum. The Cps,
and 95% confidence interval (CI) of remifentanil required to inhibit cardiovascular response to CO, pneumo-
peritoneum stimulus when combined with propofol in patients undergoing laparoscopic gynaecological surgery
were calculated. Results The Cps,(95% CI) of remifentanil required to inhibit cardiovascular response to
CO, pneumoperitoneum stimulus was 4. 58(4. 14-5. 08) ng/ml when combined with propofol in patients un-
dergoing laparoscopic gynaecological surgery. Conclusion The Cps, of remifentanil required to inhibit car-
diovascular response to CO, pneumoperitoneum stimulus was 4. 58 ng/ml when combined with propofol in
patients undergoing laparoscopic gynaecological surgery.
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