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Safety and Efficacy of Nitrous Oxide Combined with Midazolam in Elderly Colonoscopy. Zhou Feng,Zheng Peifen,Zhang Hong et al.
Zhejiang Hospital , Zhejiang 310013 ,China

Abstract Objective To evaluate the availability of nitrous oxide (N,0) combined with midazolam in elderly colonoscopy. Meth-
ods A total of 562 elderly patients who underwent colonoscopies from January to December 2014 were divided into analgesia group (N,O
with midazolam colonoscopy,n =388) and conventional group ( conventional colonoscopy,n =174). Sedative effects, adverse reactions of
all patients were observed. Heart rate, mean blood pressure and oxygen saturation were monitored before, during and after colonoscopies.
Operating time and recovery time were recorded. Patients’ and doctors’ self — feelings were recorded by questionnaire survey after colonos-
copies. Results N, O with midazolam colonoscopy group were in status of mild — to — moderate sedation, and operating time was 6.6 +2.7
min which was decreased (P <0.05) compared with conventional group,and the recovery time was 50.0 + 14. 5s. The heart rate and mean
blood pressure during operating were decreased slightly but in safe intervals compared with that of before operating in analgesia group,and
no statistical significance was detected in oxygen saturation. The adverse reaction incidence,satisfaction were better in analgesia group (P
<0.05). Conclusion N,O combined with midazolam in elderly colonoscopy is feasible.
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