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Feasibility of application of auditory evoked potential index in guiding target-controlled

infusion of propofol
CHEN Jie, WANG Yulin, TAO Guo-cai (Department of Anesthesology, Southwest Hospital Third Military M edical University, Chongging

400038 China)

Abstract: Objective To assess the feasibility of application of auditory evoked potential (AEP) index to guide
target-controlled infusion (TCI) of propofol. Methods Sixteen ASA I — I patients were randomly divided into (n
=8) contwl and AEP-index (n=238, for each). Anesthesia was maintained with TCI of propofol. In the control
group, the anesthesiologists were blind to the AEP-index value, and the concentration of plasma of propofol was ad-
ministered according to the clinical experience. In AEP-index group, the anesthetics was titrated to maintain the
AEP-index value between 15 to 30. Results (D There was mo significant difference in hemodynamic responses in
the two groups (P=>0.05). @ The depth of anesthesia: the value of AEP-index in AEP-index group was signifi-
cantly higher than that in control goup (P<<0.05). @ The total dosage of propofol in AEP-index group was signifi-
cantly lower than that in the control group (P<<0.05). @ The value of AFP-index could be used to predict the
depth of anesthesia. Conclusion AFP-index moritoring is valuable in assessment of anesthetic depth during anes-
thesia with TCI of pwpofol.
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