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The application of Narcotrend monitoring in propofol-remifentanil combined
anesthesia in radical operation of breast cancer”
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Abstract; Objective To investigate the impact of Narcotrend monitoring on the time needed for recovery from anesthetic in
propofol-remifentanil combined anesthesia. Methods ~ Sixty adult female patients who were scheduled to undergo radical operation of
breast cancer with propofol-remifentanil anesthesia were randomly divided into 2 groups equally(2=30) including control group and
Narcotrend monitoring group (group N). Patients were anesthetized with remifentanil, propofol and vecuronium, and intubated.
Propofol and remifentanil infusion was adjusted according to clinical parameters(to prevent hypertension, tachycardia,etc. ) in con-
trol group,while it was adjusted to keep the Narcotrend index at DO in group N. Duration of anesthesia and the time needed for re-
covery from anesthesia were recorded and anesthetics’ consumption was calculated. Results Compared with control group, patients
in group N needed significantly less propofol,opened their eyes earlier,and were extubated sooner (P<C0. 05). However, the two
groups were not statistically different in the comparison in duration of anesthesia and remifentanil dosages(P>>0. 05, respectively).
Conclusion  The results indicate that Narcotrend monitoring is effective to reduce propofol consumption and recovery times during
propofol-remifentanil anesthesia.
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