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[ Abstract)
ferent doses of propofol. Methods Sixty-five patients undergoing painless gastroscopy, 35 males and 30 fe-
males, aged 18 - 60 years, BMI 20 - 24 kg/m*, ASA physical status 1 - I, were divided into two groups

by random number table method. The plasma target concentration infusion of propofol TCI in group A and

Effective dose of oxycodone during painless gastroscopy with different doses of propofol

Objective To evaluate effective dose of oxycodone during painless gastroscopy with dif-

group B were 5 pg/ml and 3 pg/ml, respectively. The initial doses of oxycodone in group A and group B
were 0. 07 mg/kg and 0. 1 mg/kg, respectively. The dose of oxycodone in the latter patient was determined
according to the results of former patient. If the former patient is positive, the dose of oxycodone in the next
patient will be increased by 0. 01 mg/kg, and vice versa. Finally, conservative regression analysis was used
to obtain the results. Results The ED,; of oxycodone in group A and group B were 0. 074 mg/kg (95% CI
0.063 - 0. 086 mg/kg) and 0. 086 mg/kg (95% CI 0. 061 - 0.098 mg/kg) , respectively. Oxycodone EDys
in group A and group B were 0. 100 mg/kg (95% CI 0.087 - 0. 194 mg/kg) and 0. 118 mg/kg (95% CI
0. 103 - 0.308 mg/kg) , respectively. Compared with group B, the incidence of hypotension in group A was
higher( P < 0.05). There was no difference in the incidence of nausea and vomiting between the two groups.
Conclusion The EDy of propofol 5. 0 pg/ml and 3. 0 pg/ml are 0. 100 mg/kg and 0. 118 mg/kg, respec-
tively.

[ Key words] Painless gastroscopy; Oxycodone; Propofol; Pharmacodynamics; Conservative regres-

sion analysis
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