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Effect of epidural block plus propofol target controlled infusion on hemodynamics and
bispectral index in patients with radical gastrectomy

LIANG Da-shun, LIAO Li-xing, YAO Xiao-fen, LI Min (Department of Anesthesiology, Guangdong Agricultural
Reclamation Center Hospital, Zhanjiang 524002, China)

Abstract: Objective To investigate the effect of epidural block plus propofol target controlled infusion (TCI) on
hemodynamics and bispectral index (BIS) in patients with radical gastrectomy. Methods Eighty patients with radical gas-
trectomy randomly received propofol TCI with (observation group) or without (control group) epidural block. Perioperative
heart rate (HR), mean arterial pressure (MAP), BIS values and adverse events were compared between two groups. Results
Intraoperative HR and MAP were steady in observation group (P>0.05) and undulatory in control group (P<0.05). Propofol
dose and BIS values were lower in observation group than in control group (P<0.05 or 0.01). Conclusion Epidural block plus
propofol TCI can stabilize the hemodynamics and reduce the adverse events in patients with radical gastrectomy.
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