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[ Abstract]

propofol for patients with mechanical ventilation in ICU. Methods

Objective To investigate the feasibility of using Narcotrend for digital monitoring the TCI of
Twenty patients with mechanical ventilation in
ICU were enrolled in this study. Propofol was administered by Grasby 3500 TCI system. The target concentration (Ct)
of propofol was increased step by step with 0.5 pg/ml as the initial concentration until satisfactory sedation was
achieved. The Narcotrend index was recorded and Ramsay sedation score was measured each time we changed Ct of
15 minutes. Results Narcotrend index decreased and Ramsay increased as the target effect-site concentration (Ct) of
propofol increased step by step. There was a significant correlation between Narcotrend index and Ramsay, Narco-

trend index and Ct, Ramsay and Ct (P<0.01). Conclusion Narcotrend may be used for digital monitoring the TCI of
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propofol in patients with mechanical ventilation in ICU.
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