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Clinical Observation of Ketamine-Propofol and
Remifentanil-Propofol in Painless Colonoscopy
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[Abstract] Objective To evaluate the efficacy and safety of the combinations of ketamine—propofol and
remifentanil—propofol in painless colonoscopy. Methods 80 out—patients prepared to be examined by painless
colonoscopy, ASA ASA I -1, were randomly divided into two groups (n =40) : (1) group KP: propofol 2
mg/kg and ketamine 2 mg/kg were infused; (2) group RP: propofol 2 mg/kg and remifentanil 0.5 W g/kg were
infused. Each patient should mask oxygen all the time. Propofol 1-2 mg/kg was added if there was a body dynamic
response. The heart rate (HR) , respiratory rate (RR) , mean arterial pressure (MAP) and oxygen saturation
(Sp0,) were monitored at the time of before delivery (T1) , after the treatment (T2) , the time of colonoscopy
placement (T3), check the 5 min (T4), and at the end of the inspection (T5) . And the time to wake up, time
to walk back as normal, the incidence of adverse reactions were recorded. Results There were no statistically
significant differences in HR, RR, MAP and SpO, between the two groups (P> 0.05) . The time to wake up and to
walk back as normal in KP group were significantly longer than those in RP group (P> 0.05) , and there were 8
cases agitated during the awakening period in KP group. Conclusion The combination of ketamine—propofol and
remifentanil—propofol can be effective in colonoscopy, while remifentanil—-propofol is more satisfying because it can
reduce the occurrence of adverse reactions and shorten the recovery time.
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Tab. 1 Comparison of HR, RR, MAP and SpO; on patients between the two groups [(X+s), n=40]
EiF R 0 245 A 25THT (T1) gifa (T2)  BEARER (T3) 2 5min B (T4) WEZHE (T5)
HR(bpm) KP 71.35+8.18 68.76 + 7.69 71.81 +7.09 72.29 +9.30 70.86 = 8.40
RP 72.41 +7.60 69.71 + 8.82 72.54 +8.17 73.18 +8.74 71.52 +8.43
RR(bpm) KP 18.12 + 0.51 17.76 + 0.69 19.41 +0.49 19.29 +0.30 18.03 +0.44
RP 18.15+0.34 17.85 +0.45 18.94 + 0.67 19.18 +0.74 18.05+0.43
MAP(mmHg) KP 81.06 = 7.09 79.94 + 6.40 82.47 + 8.58 83.06 +£9.05 79.88 +7.85
RP 80.65+7.18 77.88 +7.05 81.88 + 8.41 82.88 +8.28 80.44 + 8.09
Sp0, (%) KP 99.25+0.12 99.48 +0.17 99.35+0.14 99.42 + (.20 99.36 + 0.23
RP 99.32 +0.15 99.44 + (.21 99.38 £0.19 99.39 +0.25 99.47+0.22

®2 2HBEFAETE. REERE., REEETENBEMNLLE [(X+s), n=40]

Tab. 2 Comparison of the time for operation, waking up and walking as normal on patients between the two

groups [ (X+5), n=40]

49 FARBIE (min) MERERT A (min) WA IEHATERTE] (min)
KP 2H 6.08 +£0.96 11.84+2.14 38.45+6.17
RP 2H 6.21+1.07 5.09 +0.85" 16.88 +4.03"

5 KP 41 He%E, *P<0.05.
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