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Application of Low Concentration of Propofol Combined with Remifentanil and Ephedrine Analgesia in Old Patients During Colonoscopy.
Zhang Xiaokun, Wu Yao, Gu Xiaoping ,et al. Department of Anesthesiology, Drum Tower Hospital, Medical Department of Nanjing Univer-
sity, Jiangsu 210008 , China

Abstract Objective To compare the clinical efficacy and safety of different concentrations of propofol combined with remifentanil,
or with ephedrine in old patients undergoing colonoscopy. Methods Sixty patients aged 65 to 83 years old scheduled to colonoscopy,
ASA [ ~ I ,were randomly allocated into three groups. Patients received 1% propofol and 10 g remifentanil in Group [ , 0.5% propofol
and 10pg remifentanil in group Il and II. Only ephedrine 2 ~3 mg were administered in group Il before colonoscopy. The subsequent
doses of propofol were 2 ~3ml when body movement appeared. Mean arterial pressure, SpO, and heart rates before anesthesia induction,

three minutes after induction and end of colonoscopy, the total consumption of propofol,times to be conscious, the satisfacory levels of pa-

P B4 : 210008 7 BT K~ B2 27 e W I 38 1 s I JFR P
- 139 -



e B

J Med Res,Jan 2013 ,Vol. 42 No. 1

tients and doctors were recorded. And side effects as apnea, mask supported respiration, hypotension, bradycardia, body movement,

transfusion pain, nausea and vomiting were also recorded. Results

Mean arterial pressure and heart rates decreased significantly in group

I and II , while changed little in group Il three minutes after induction. The times of apnea and mask supported respiration were more in

group | than group Il and Ill. The time to be conscious was shorter in group Il and IlI. And the total consumption of propofol was also fe-

wer. The incidences of hypotension and bradycardia were much lower in group Ill. There was no significant difference in transfusion pain,

nausea and vomiting, satisfacory levels of patients and doctors among the three groups. Conclusion Small dose of ephedrine and 0.5%

propofol combined with remifentanil have little influence on respiratory and circulation. It has fewer side effects and could be used in old

patients undergoing colonoscopy.
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