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[ Abstract |

during colonoscopy , assessing its clinical safety,efficacy in order to establish the appropriate range of Narcotrend index(NI) in a pain-

Objective To investigate the depth of anesthesia of propofol monitored by using narcotrend in no pain-anesthesia
less colonoscopy,and serve as a clinical guidance. Methods One hundred fifty patients undergoing painless colonoscopy were en-
rolled. All patients were randomly divided into three groups according to NI with different dose of propofol infusion,there were fifty pa-
tients in each groups ( Group A:NI =35 -45,Group B NI =46 —56,Group C NI =57 —67). Record the vital signs,adverse reactions
including cough,body movement, regurgitation , aspiration,,and the operation time. The recovery time and the dose of propofol were also
recorded. Results The patients in Group A had the longest time to wake up and consumed the largest dose of propofol (P <0.01).
With all the three groups, adverse reactions in Group B were only 8% , and were lower than that in Group A (24% ) and Group C
(16% ) (P <0.05). Conclusion Narcotrend can predict the depth of anesthesia in no pain-anesthesia during colonoscopy , with NI be-

tween 46 and 56 have more safety and efficacy.
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