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[ABSTRACT] Objective: To discuss the efficacy of bispectral index (BIS)-monitored closed-loop targeted-controlled infu-
sion of propofol for laparoscopic radical operation for gastric cancer. Methods: A total of 106 patients with primary gastric canc-
er who underwent laparoscopic radical operation for gastric cancer in our hospital between August 2015 and February 2018 were
chosen as the research subjects and divided into the control group (7 =153) and the observation group (n=>53) according to the
different anesthesia methods. Control group of patients received BIS-monitored manually adjusted targeted-controlled infusion
concentration of propofol, and observation group of patients received BIS-monitored closed-loop targeted-controlled infusion of
propofol. The differences in hemodynamic index levels as well as serum contents of inflammatory factors and stress hormones
were compared between the two groups of patients before anesthesia (T0), 30 min after surgery started (T1) and 30 min be-
fore surgery ended (T2). Results: At TO, the differences in hemodynamic index levels as well as serum contents of inflammato-

ry factors and stress hormones were not statistically significant between the two groups. At T1 and T2, hemodynamic indexes
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MAP and HR levels of observation group were lower than those of control group at the corresponding time points; serum in-

flammatory factors sSICAM-1, 1L-13, 11.-8 and TNF-a contents were lower than those of control group at the corresponding

time points; serum stress hormones Cor, T4 and glucagon contents were lower than those of control group at the correspond-

ing time points. Conclusion: BIS-monitored closed-loop targeted-controlled infusion of propofol can effectively stabilize the intr-

aoperative hemodynamics and inhibit the systemic inflammatory stress response in patients with laparoscopic radical operation

for gastric cancer.
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