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Abstract

AIM: To evaluate the effect of age on the
median-effective target plasma concentration
(ECs) of propofol for inhibiting body movement
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evoked by gastroscopy.

METHODS: Ninety-six hospitalized patients
who would undergo gastroscopy were
enrolled and divided into three groups
according to age: young (18-39 years), middle-
aged (40-64 years), and elderly (65-80 years.
All patients were given propofol 2.0 pg/mL
by target controlled infusion, and a sequential
method was adopted according to the
intraoperative situation with 0.5 pg/mL as an
increment. Changes in heart rate and breathing
were recorded, and the EC;, calculation was
calculated.

RESULTS: The times to loss of consciousness
and electrocardiograph (ECG) outbreak
suppression, respiratory frequency and heart
rate in the elderly group were significantly
lower than those in the young and middle-aged
groups (P < 0.05). The doses at consciousness
and consciousness recovery and ECs; in the
elderly group were significantly lower than
those in the young and middle-aged groups (P
<0.05).

CONCLUSION: Age affects propofol-induced
analgesia in patients with visceral pain,
and the potency of propofol in inhibiting
visceral pain during gastroscopy in the
elderly patients is significantly enhanced as
compared with that in the young and middle-
aged patients.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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