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Effective Concentration of Target — controlled Infusion of Remifentanil in Inhibiting Stress of Transperineal Prostate Biopsy. @WANG Yue,
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200433, China

Abstract Objective To determine the effective concentration and safety of target — controlled infusion( TCI) of remifentanil at dif-
ferent concentrations of propofol infusion to restrain the stress response during transperineal prostate biopsy (TPB). Methods Sixty pa-
tients who were admitted to our hospital for transperineal prostate biopsy from April to October 2017 were included in this study and ran-
domly divided into group P1(n =30) and group P2(n =30) ;0. 8 wg/ml target controlled infusion of propofol and 1pwg/ml target controlled
infusion of propofol. The effective concentration of target — controlled infusion of remifentanil was determined by a modified Dixon’s up -
and — down sequential method, and the occurrence of intraoperative respiratory depression, operation time, recovery time, Ramsay seda-
tion score, changes of intraoperative heart rate and blood pressure, body movement and related adverse events were recorded. Results
During TCI of propofol, the 50% effective concentration ( ECy, ) of remifentanil for inhibiting TPB were 4.8ng/ml (95% CI:
4.4 -6.2ng/ml) and 3.8ng/ml (95% CI: 3.4 —4. Ing/ml) in the two groups, and there was a statistical difference between the two
group (P <0.05). The incidence of respiratory depression in group P1 was lower than that group P2 (P <0.05). Ramsay sedation score
in group P1 was lower than that group P2 (P <0.05), and the recovery time was shorter( P <0.05). Conclusion When propofol
0. 8ug/ml target controlled infusion, the EC,; of remifentanil target controlled infusion to inhibit the stress response of transperineal
prostate biopsy was 4. 8ng/ml. The incidence and severity of respiratory inhibition were lower, which was effective and safe in clinical ap-
plication.
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