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Effect of propofol on human blood coagulation in patients undergoing superior ab-

dominal surgery

CHEN Jie, TAO Guo-cai, YI Bin, LU Kai-zhi, Bl Min ( Department of Anesthesiology, Southwest Hospital, Third Military Medi-
cal University, Chongging 400038, China)

Abstract; Objective To investigate the effect of intravenous infusion of propofol on blood coagulation.
Methods Forty-eight ASA grade [ -[I patients of both sexes (27 male, 21 female), aged 24 — 56 years,
weighing 46 —75 kg scheduled for selective superior abdominal surgery were enrolled in this study. The patients
were premedicated with intramuscular atropine of 0.5 mg and Phenobarbital of 0. 1 g. Anesthesia was induced
with fentanyl at 4 pg/kg and propofol at 2 mg/kg. Endotracheal intubation was facilitated with vecuronium bro-
mide at 0. 15 mg/kg. All patients were mechanically ventilated (V,; 8 =12 ml/kg, RR 12/min). Anesthesia
was maintained with TCI of propofol and intermittent intravenous boluses of fentanyl and vecuronium bromide.
Propofol was infused by Diprifusor TCI system. The target plasma concentration was set at 4 pg/ml. Throm-
belastography (TEG) and normal coagulative function test (APTT, TT, PT, Fib) were performed at five time
points ; pre-induction (T,), 30 min post-induction (T, ), 60 min post-induction (T, ), 120 min post-induction
(T,) and 120 min after anesthesia ended (T,). Results As compared with that at T, there were no signifi-
cant differences in thrombelastographic coagulation (R-value, K-value, a-angle and Ma-value) or fibrinolytic
variables (CL30) at T,, T, and T,. As compared with that at T,, the rate of clot formation was increased obvi-
ously with decrease of R-value and K-value and increase of « at T,. The coagulative function ( APTT, PT, TT
and Iib) had no significant change during TCI of Propofol. Conclusion  Propofol has no significant influence
on blood coagulative function and will not inerease the bleeding during operation.
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