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Research advances of target-controlled infusion analgesia L/ Yang, PENG Dan-hui, HUANG Bing,et al. De-
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[Abstract] The definition of target controlled infusion( TCI) is that of a computer-assisted intravenous admin-
istration of drugs for induction and maintenance of general anesthesia. Since few years, TCI -devices are available for
using in the postoperative analgesia. The purpose of this review is to summarize recent studies about TCI and reveal
its advantage in analgesia.
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