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[ Abstract] Objective To evaluate the clinical effect of target controlled infusion of remifentanil
under pain threshold index ( PTi) monitoring in laparoscopic subtotal gastrectomy. Methods Fifty
patients, 28 males and 22 females, aged 30—70 years, BMI 18-25 kg/m”*, falling into ASA physical status
I or I, undergoing elective laparoscopic subtotal gastrectomy, were divided into 2 groups: pain threshold
index group (group P, n = 25) and control group (group C, n = 25). In group P, the HXD-I multi-func-
tion combination monitor was used for electroencephalogram monitoring. The plasma concentration of
remifentanil was adjusted according to the PTi, and the PTi was maintained at 40-60. In group C, the pa-
tient was continuously intravenously administrated with 0. 1-0.3 g + kg™' + min™" of remifentanil for anes-
thesia maintenance, and the dose was appropriately adjusted according to the surgical stimulation. The anes-
thesia time, recovery time, extubation time, and the doses of remifentanil were recorded. The VAS scores of
the two groups were recorded immediately after awakening and at 15 and 30 min after awakening. The differ-
ences in serum stress hormones adrenocorticotropic hormone (ACTH) , angiotensin Il (Ang II ), B-endor-
phin (B-EP), and blood glucose (Glu) levels between the two groups before anesthesia induction, 1 and 2
h after skin incision, immediately after waking were compared. Results Compared with group C, the re-
covery lime and extubation time in group P were significantly shortened (P < 0.05) , the amount of remifen-
tanil was significantly reduced (P < 0.05), and the use rate of ephedrine and atropine was significantly de-
creased (P < 0.05). There was no significant difference in anesthesia time between the two groups. VAS
scores in group P were significantly lower than those in group C immediately after awakening and at 15 and
30 min after awakening (P < 0.05). Compared with that before anesthesia induction, ACTH, Ang Il , B-
EP and Glu were significantly increased in the two groups at 1 and 2 h after skin incision, immediately after
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waking (P < 0.05). ACTH, Ang I, B-EP, and Glu in group P were significantly lower than those in
group C at 1 and 2 h after skin incision, immediately after waking (P < 0.05). Conclusion Targeted in-

fusion of remifentanil under the monitoring of PTi in patients undergoing laparoscopic subtotal gastrectomy is

more in line with the guidance of precision anesthesia and the safe and reasonable application of analgesic

drugs during general anesthesia.
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