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Determination of anesthetic potency of propofol

Lu Kaizhi, Bi Min, Zhao Baosheng, Deng Anzhi (Department of Anesthesiology, Southwest Hospital, Third Military
Medical University, Chongqing, 400038)

Abstract Objective: To investigate the effects of propofol on the minimum alveolar concentration
(MAC) and M AC to blocking adrenergic responses (M AC-BAR) of enflurane to determine th e anesthetic po—
tency of propofol- Methods: Thirty patients were equally randomized into two groups. The initial surgical
skin incision was used as the standard noxious stim ulus for determination of M AC. Propofol with the dose of
3mg kg ' was injected and then continuously infused at a dose of 53. 8# ¢ kg™ " min™'. Results: M AC and
M AC-BAR of enflurane were 1. 609Vo% and 1. 736 Vol respectively. Compared with those previously re—
ported, propofol could not significantly influence M AC of enflurane but decrease M AC-BAR by 35. 3% . Con -
clusion: Propofol has no effects on enflurane s M A C but helpful for blocking the cardiovascular and neuroen—
docrine responses.
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