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Abstract ; objective: This study was designed to observe and compare the effects of Thalassanenia on anesthesia with
target-controlled infusion of propofol-remifentani.Methods: 40 ASA [ and Il women patients were divided into two groups
group T 20 patients with Thalassanenia and group C 20 patients without Thalassanenia. Anesthesia was induced with
propofol and remifentanil given by TCL using two Graseby 3500 infusion pumps.Propofol-remifentanil target
concentrations were titrated against the response of the patients during the maintenance of anesthesia. The changes in MAP
and HR during induction , tracheal intubation , operation and the total amount of proofol and remifentanil consumed were
recorded . At the end of operation, quality of anesthesia was evaluated. Post anesthetic recovery time and postoperative
pain score (VAS score) were also assessed. Results: During induction MAP was significantly lower in two groups, and
more patients developed hypotension in group T. the incidence of intubation response was lower in group T, but no serious
cardiac adverse effects were observed. TLOC was significantly shorter in group T than group C. The duration from
termination of anesthetics to full recovery of spontaneous breathing, eye opening at request and tracheal extubation, the

total amount of remifentanil consumed and VAS score were similar among the two groups.

Conclusion: Anesthesia with

propofol-remifentanil by TCI is safe and effective in patients with Thalassanenia.

Key words: piperidines; Propofol; Thalassanenia;Drug delivery systems;Feasibility studies
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