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SHER & BRI EH L e h o7z, FINEAZE
%, WERRY) 7 VRIS CTEIRER 2 MEOR L, (OEIX, HE)
MEEE, IRGEERAFIE, MEHREE=7 —2%EL
7. FLT, 7aRT+—=VEVLIT vy VDR
5L DB EA, HMEREL 72

7uR7 4+ —)ViZ, target controlled infusion (TCI)
AR 7 (Marsh’s model, TE-371, Terumo, Japan) % H
WCRI RIS Spg/mlichk b &9, BEBANLLTF
W& T F TR L 7.

LI7xr ¥ = )Vid, MEEEACEELTIE05ug/ke/
TR G L, SUETRER T RIIRIEEORETH
% bispectral index (BIS : A1050, version 3.4 : Aspect
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T4 7 btk % 15 THT - 72

M IR RK B LR E 5 E % 35~45mmHg, &
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R LCHIRL, 3 ICR LTFEEIRD 2 & HELE %
S ZBENTHAT Lz, BAEHRIE, U - PEEREDEE, HEE
REEZ HEEICTHEL, REIE

Z LT, FfEERE% Trieger dot test % H W ThHk
Bemi B L OREEE OG- 1Ed 6 30 4B Z 12, 180 4
FIE- L7z, Trieger dot test TlX, A 758D & S
L7250 % (number of dots missed : NDM) & i L
728 FEFToORKER (maximum distance of dots
missed : MDDM) % F-X, KIEHIZ BT 2 FAH#ET IR
DVIT7xry = VoORiHEESGE ENDMB X O
MDDM & DAHBIBIARIZ DWW TR 72,

(3) #EEHIE

EHAN LB, FRERT O & T T &R L
DB IE—ICRLE 53 BT % Al Vv 38 X O Bonfferoni
test Z I, FMHETREDOL I 7 = ¥ = )V OFHEER S
B K EIZBIT S NDM B X U0 MDDM & O AHE IR
FAET < v QMBI R EE v, p<0.05 % ftits
WAL Lz, m, WEMIZTFY £ B FETRLZ.
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FATREIE 1054075, KRR 1X 165+ 380 CTdh - 7z

(2 LY7o 2 lOEGIREE

LI 7z ¥ 2 VvofkhkbaiE, FisUlkE 041
+0.10 ug/kg/5, FRESEFHE 030011 pg/ke/5, F
Wik TREX 022010 ug/kg/ 5 CTdh - 7=.

(3) HEERF™

AWFFETIE, PO LCTHIRT 5 2 & 2ED
L L, FMRTHOHEE TORMEZEMRERME L
7o, HPEEREMIE 18.9%6.2 5C, HERIER & FAHET R
DV I T =¥ 2V OFKP G RIH B B BRI R
DTz,

(3) NDM

X 1 12 4%EB O NDM O FH o % /~3. NDM
OAEIE, FREERT (2.3+25 M) LIEL TFEMHET S
3040t (23.1+12.01#, p<0.01), 604 (11.7=8.91#,
p<0.01), 904# (7.2+6.818, p<0.01), 1204 (6.4
=731, p<0.05) TIABELREZRDH, 150 454
(4.4=5218), 180%r# (3.1+34M) ICIXAELEZ
RO Tz,

2a 2*5 X 2g 12 Trieger dot test & 47 - 72 & W D
NDM & FHi#ETHOL I 7« v ¥ 2 VOG0
534 & 7R3, Trieger dot test 25T b L7 LD EF 12
BWTH, NDM & TR THOL I 72 v & = VO
Bedk G & OMHBBRIZEED SN h oz (FREET : p
=0.6591, FAli#& T 304 : p=0.3861, 6053 %% : p=
0.3861, 904 # : p=0.4264, 1204 1 : p=0.5702,
150 4% : p=0.2421, 1804314 : p=0.3692).
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4a /5[0 4g 12, Trieger dot test & 47 o 72 &KW1
® MDDM & PR THOL I 7 2 v ¥ = Vv OFkidk 5
B D54 #”$. Trieger dot test Z4T o 72T N DI
ZBWThH, PR THOL I 72y 2 VoikEkS
BEErOMBEBEREIED SN Z o7 BREHE :p=
0.6591, F 1l #% T 30 45 % : p=0.5465, 6047 % : p=
0.1449, 904 % : p=0.2801, 1204 # : p=0.1692,
150 3% : p=0.4456, 180 43#% : p=0.1165).
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Y, HEERE RN 3~ R & ShoTwaY. —,
LIZzr o ViR o275 -8z & - TRH
22, PRI 8~200k T2 v F Lk K
LCcmnY, 8512, LI 7oy yoid 7oy
% =)V L Ib# L T context-sensitive half-time (3t
RO 2EL, RN % b 2% 2o
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AR, ERe R HEOAL ST, FHNICOAETEICHE
JRTEL LI ICHBBEOEOM ED EEHINTVAS.
R, iR oBER, REOEINE FGT 572012138
5 B AR RE O ] 15 AT 38R0 AR RIS 0 AN ASH T & 7
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half-time 254 <, 450 € By % 5 o [0 45 (2488 L 72 B IR PR
M TH D L3RRI EWY . 2020, 7o
KT+ = VEHCI-EFIRRNE T, BB OF ik, R
FEM, REMREE R & LI, RSN D ¥4 4 N
O AMI O RGEEIFERE O IS K & e B % )
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R G MR BERE O MIE 2 H Y & L 72 2 F IR
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BEASEH U722 L2 & o THitESI R RE O BIE AR 72
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LHIENPUWETHSL. Z00H, 7uR7+—nE L3
T vy ZVERCIZEFRRE T, #8)Z% RREE
ZEZALTTUORTIF—VICLB8E, LITv¥
SHVICEBEROMNAERT L0 L - T, FER)
FERED A %2 5.

Takayama 5% O#ETIE, L3I 7 x> ¥ 2 VofH
hHRE—EIRD, BISfEZZEICTUR 7+ —VD
BOmARE L, U RREEREZERL, Ty =
& MR U TRl R b A SRR & RS MR BB RE O Rl 2 15 C
Wh., AL, ZOHETIE, FHETRHROTOKRT
— )V DR RIRAIEEE DS REEB R O I B 2 RUT
LCTW/hZeRNEZLNDL, Ty ¥ VG5 Sz
BELIRLT LI7zrvyo a5 sns-sas%ic
B THER BB REAE DN TV DA%, Tl
THROTORT + = IVORRIRAVIREICEZIED LN T
Wb, LITZz VN 28+0.3ug/ml il LT,
Ty ZVEEHN31£03lug/ml & TURT +— LD
RRTAIREICERLEZND), COTLENTTRT *
— V& O 7 EERREE T O RS O M B
HLIT7 2 VOB BN RS B

FD10, KHIZETIX, TOET + — I ORI
B & — @ CHERE, BISMHZZHI L CTRREEICL U7
LIT7xry 2 vofkdai e, Tk TR
L 37z v & VRt G-k miE gh Rk ae o I K%
T HEBIZOWTIRART. REFZETO Trieger dot test
O 5B FE 1 Takayama 5° OE L IFIZFETDH -
7. LIz vy 2 VofkEkGEE, TN
0.41+0.10 ug/kg/ 45, WiBEMERFZ 0.30+0.11 ug/kg/ 57,
FAHALTIZ 0224010 ug/kg/53 T, T T I
TREREIBA LTV PR TROLI 7z 5=
VORI R/ANIRN 01 ug/ke/5, AHE
2M05ug/kg/ s, BEMMAICKELENH 72, L
L, EFIRREE T 5% O R fE B R GE o B R o]
NOKREBVTYH, FMETHOLI 725 Z)Vok
Bk 5a L Trieger dot test T® NDM B X 8 MDDM
WCEBERHEMERIEIEO S ol AIFEOHEL
Takayama 5 OfBREZET 2 &, FiikOR ML)
BREDMEICIE, EFRKESHE TR OL I 725 =)L
i 58Il L 2B I3 R, BROTORT -
DONPTNIREIC L D2 HEPRKENDBDOTH S Z L5
WEh TaR7+r—VERELTLI 7Y P 2
@ context-sensitive half-time 235\ Z &R ZF OB E &
LTEZ LN

TURTF—IVEL I T vy a7 2EIRK
Becld, #MULZMEREEZE 25 L T7uR7 +— i
X B8EH, LI Ty oV AEFO M BT

50 3HERAHE S, Takayama 5% OGO X 5 128
WCRERLI Ty o VOEREE RS —EI2T 5
o FNELARIFIED & ) ICHEHC L E LR T O T+ — b
DRGREZ—BICTEPICE o T, W U Z VT
DEEFFNRIREE I BT H R EE O RIE A 2 5 T
{BHBZEZBMLTBLLIEIIEETHS. 727250, L
IT7 Y VO EYEE, context-sensitive half-
time BT 5 &, FHOREIZE L THWICEDOHK
HEZHFEH L T 2 &2, gt 21 nEo
A% BY, ko KRR I TR OS8R 22 B
Mgz EHTELIDLE X
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LR OMEL, BISfEZ ZH HIK L7225, BISHIE
PRI 2 M3 5 S O TH o TRE L ER oSt % i
W LHDOTIERWV. BRIZBWTIZBISTEOAZ 57,
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= V¥ VO GRERES L 20N R o hweE
AbNb. GBI, REHRNEEOZOO XD vk
MERLZHIELT, MARBEZZ2Z L8670 R
T =Nk L3I Tzl VOFERSREOREHIZON
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w
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PLIREEIC X 2 BN RN REEAVRIZ S 2. T2k
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Correlation Between Recovery of Psychomotor Function and Dose of Remifentanil at the End of Anesthesia
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The purpose of this study was to evaluate the correlation
between recovery of psychomotor function and dose of re-
mifentanil at the end of anesthesia in total intravenous an-
esthesia (TIVA) with propofol. Fifty five patients, who
were scheduled for the sinus surgery under general anes-
thesia, were enrolled into this study. Anesthesia was in-
duced and maintained with continuous infusion of propofol
and remifentanil. Infusion of propofol was controlled using
target control infusion pump (3ug/mL at the effect site
concentration). Infusion of remifentanil was adjusted by
bispectral index (from 50 to 60). Psychomotor function, as
measured by the Trieger dot test, was evaluated before an-
esthesia and 30 to 180 min after the end of TIVA. The
number of dots missed (NDM) was significantly increased

until 120 min after the end of TIVA, compared to the base-

line vale. There was no significant correlation between val-
ue of NDM and dose of remifentanil at the end of TIVA
during the study. The maximum distance of dots missed
(MDDM) was significantly increased until 60 min after the
end of TIVA, compared to the baseline value. There was no
significant correlation between value of MDDM and dose of
remifentanil at the end of TIVA during the study. Our re-
sults suggest that adequate dose of remifentanil can be ad-
ministered until the end of surgery without delay of recov-
ery of psychomotor functionin in TIVA with propofol and

remifentanil.

Key words : propofol, reminfentanil, total intravenous anes-

thesia, Trieger dot test, psychomotor function



