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Influence of epidural anesthesia and general anesthesia on maintenance

doses of Propofol and Fentany
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[Abstract] Objective To study if epidural anesthesia and general anesthesia can reduce maintenance doses of Propofol
and Fentanyl or not by observing bispectral index (BIS). Methods From August 2012 to August 2013, in Shijingshan
Teaching Hospital of Capital Medical University, 32 patients with surgery on lower extremities were selected, and divid-
ed into two groups, Bupivacaine group (epidural block with 0.125% bupivacaine 8 mL, followed by continuous applica-
tion of micro injection pump speed pump 8 mL/h, 16 cases) and control group (epidural block with 0.9% saline 8 mL,
16 cases). Then two groups were given general anesthesia, maintenance of BIS operation in 50-60, and Propofol and
Fentanyl doses of two groups were compared. Results The Propofol and Fentanyl requirements doses of Bupivacaine
(P < 0.05). Conclusion Per-

forming CGEA using bupivacaine can reduce Propofol and Fentanyl dose requires to maintain BIS levels was between

group was lower than that of control group, the differences were statistically significant
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50 and 60 considerably.
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