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Application of small dose of remifentanil with propofol to patients undergoing colonoscopy

ZHANG Wei KONG Chuilin ZHOU Donghong
Department of Anesthesiology Nanjing Hospital of TCM Nanjing 210001 China

[ Abstract 1Objective: To compare the efficacy and safety of combined remifentanil with propofol in small dosage in patients undergoing painless colonosco—
py. Methods: Eightyfour adult patients undergoing elective painless colonoscopy were randomized into remifentanil group( F group n =41) and fentanyl
group( R group n =43) . F group received intravenous fentanyl in dose of 1.0 pg/kg for one minute before intravenous injection of propofol in dose of
1.5 ~1.8 mg/kg and R group were given slow remifentanil infusion in dose of 0.5 ~0. 8 pg/kg for 3 minutes and injection of 30 ~40 mg proplfol for an—
esthesia induction. The dose was adjusted by the sedation extent and the colonoscopy did not start until satisfied sedation( Ramsay grade 2 ~3) . In opera—
tion Remifentanil was used to maintain the anesthesia by 5 pwg/min and additional 10 g remifentanil was given by each injection if the patient should
have any body movement by which the analgesic effect was evaluated. The information including variation of mean arterial pressure( MAP) heart rate
( HR) and oxygen saturation( SpO,) incidence of respiratory depression ( SpO, <90%) time to wake up from anesthesia incidences of nausea vomi-
ting dizziness and complications was kept in the two groups of patients. Results: Colonoscopy was successfully completed in all patients. MAP and HR
were fallen after anesthesia for the two groups yet the difference was not significant. Slightly dropped SpO, occurred in 56.10% in F group and 41.86%
in R group and 21.95% required assisted respiration in F group compared to 9.31% in R group( P <0.05) . Time to wake up from anesthesia was
(21.82£5.37) s and (40.18 £9.79) s and out-of-bed movement/discharge was ( 84.82 +12.45) s and ( 156.47 +20.4) s respectively for R group
and F group. In addition the colonoscopist valued R group over F group by satisfaction scores. Conclusion: Combined remifentanil with propofol in small
dosage be better for colonoscopy on out-patient basis because of its fewer incidence of respiration depression excellent analgesia and short time to wake up
from anesthesia.
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