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The administration of low-dose remifentanil during emergence from general anesthesia
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[ Abstract}

mergence on the incidence of coughing, nonpurposeful movement, and hemodynamic disturbances. Methods

Department of Anesthesiology, No. 86 Hospi-

Objective To evaluate the effect of maintaining a low-dose remifentanil infusion during e-

49 adult patients undergoing laparoscopic cholecystectomy were divided into test group (25 cases) and control
group (24 cases) randomly. The test group patients were administrated to remifentanil after operation. During
the emergence phase, the remifentanil reduced to one tenth of the maintenance rate. The control group had
remifentanil discontinued. Results Times to awakening and tracheal extubation were no different between two
groups (P >0.05). During emergence, the remifentanil group had a significantly lower incidence and less se-
vere coughing (P <0.05), and a lower incidence of nonpurposeful movement and slower heart rates (P <
0.05) compared with the control group. Conclusion Low-dose remifentanil during emergence does not pro-
long wake-up time but reduces the incidence and severity of coughing from the endotracheal tube.
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