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Background: Gastrointestinal Endoscopy is performed as diagnostic and therapeutic procedure. Hence; we compared the clinical profile of 
propofol and dexmedetomidine in patients undergoing gastrointestinal endoscopy. Subjects and Methods: A total of 20 subjects scheduled to 
undergo gastric endoscopy were included in the present study and were broadly divided into two study groups as follows: Group A: included 
subjects who were given propofol, Group B: included subjects who were given dexmedetomidine. All the baseline parameters were recorded. 
Gastric endoscopy was performed in all the patients according to their respective groups.  Patient satisfaction score was recorded in all the 
patients. All the results were recorded in Microsoft excel sheet and were analysed by SPSS software. Results: Mean heart rate among the 
subjects of group B at baseline, intraoperative and postoperative time were found to be 72.1, 66.8 and 69.4 respectively. Non- significant 
results were obtained while comparing the mean heart rate in between the two study groups at different time intervals. Mean PSS (Patient 
Satisfaction Score) of subjects of propofol group and dexmedetomidine group was found to be 42 and 45 respectively. However; the difference 
was found to be statistically non-significant. Conclusion: Both the anaesthetic solutions can be used with equal effectiveness among patients 
undergoing gastric endoscopy. 
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Introduction 
 

Gastrointestinal Endoscopy is performed as diagnostic and 
therapeutic procedure. Patients generally experience pain and 
discomfort and are unable to tolerate the procedure with 
topical pharyngeal anaesthesia alone.  Gastrointestinal 
endoscopy is a day care procedure and this procedure is 
difficult to tolerate without sedation.[1-3] 

The best methods for analgesia and sedation during digestive 
endoscopy are still debated.  Providing an adequate regimen 
of sedation/analgesia may be considered a form of art, which 
influences, for example, the quality of the examination and 
the patient’s and physician’s satisfaction with the sedation. It 
must be argued that the optimal level of sedation differs 
according to the procedure being performed. Deep sedation 
or even general anaesthesia may be preferred for therapeutic 
procedures in which it is important for a patient to remain 
immobile.[4-6] 

Hence; we compared the clinical profile of propofol and 
dexmedetomidine in patients undergoing gastrointestinal 
endoscopy. 
 

Subjects and Methods 

 
The present study was conducted in the Department of 
Anaesthesia, Rama Medical College and Research Centre, 
Mandhana, Kanpur, U.P., India and it included assessment 
and comparison of clinical profile of propofol and 
dexmedetomidine in patients undergoing gastrointestinal 
endoscopy. Ethical approval was obtained from institutional 
ethical committee. We also obtained written consent from all 
the patients after explaining in detail the entire research 
protocol. A total of 20 subjects scheduled to undergo gastric 
endoscopy were included in the present study and were 
broadly divided into two study groups as follows: 
Group A: included subjects who were given propofol, 
Group B: included subjects who were given 
dexmedetomidine 
All the baseline parameters were recorded. Gastric 
endoscopy was performed in all the patients according to 
their respective groups.  Patient satisfaction score was 
recorded in all the patients. All the results were recorded in 
Microsoft excel sheet and were analysed by SPSS software. 
Chi- square test was used for assessment of level of 
significance. 
 

Results 
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In the present study, a total of 20 patients scheduled to 
undergo gastric endoscopy were included in the present 
study. All the patients were divided broadly into two study 
groups; group A and Group B. 41.2 years and 42.3 years was 
the mean age of the subjects of the present study. 60 percent 
of the patients of the Group A were males while the 
remaining 40 percent of the patients were females.Mean 
heart rate among the subjects of group A at baseline, 
intraoperative and postoperative time were found to be 73.5, 
67.1 and 72.5 respectively. Mean heart rate among the 
subjects of group B at baseline, intraoperative and 
postoperative time were found to be 72.1, 66.8 and 69.4 
respectively. Non- significant results were obtained while 
comparing the mean heart rate in between the two study 
groups at different time intervals. Mean PSS (Patient 
Satisfaction Score) of subjects of propofol group and 
dexmedetomidine group was found to be 42 and 45 
respectively. However; the difference was found to be 
statistically non-significant. 
 
Table 1: Demographic data 
Parameter  Group A Group B 
Mean age (years) 41.2 42.3 
Males  6 5 
Females  4 5 
Mean weight (Kg) 64.9 66.2 
Mean height (cm) 163.6 163.8 

 
Table 2: HR value in subjects of both the study group. 
Mean heart rate Group A Group B p- value  
HR- baseline 73.5 72.1 0.48 
HR- intraoperative 67.1 66.8 0.69 
HR- postoperative 72.5 69.4 0.84 

 
Table 3: Comparison of PSS in between subjects of the two 
study groups 
Parameter  Group A Group B P- 

value Mean SD Mean SD 
PSS 42 6.1 45 5.2 0.25 

 

Discussion 
 
Used as a sedative, propofol, the most popular agent used for 
these procedures has a narrow therapeutic window-transiting 
from mild sedation to deep general anesthesia rapidly. GI 
endoscopic procedures are largely performed in remote 
locations of major hospitals or free standing endoscopy 
centers and the quality of help and support available may not 
be of the same standard as in operating suite. The patient and 
procedure turnover is high, requiring anesthetic's residual 
effect to wear off rapidly. Although, the majority belongs to 
American Society of Anesthesiology (ASA) class I-II, 
patients with significant co-morbidity are presenting on a 
regular basis, especially at major hospitals and this number is 
ever increasing. With advancements in technology, the 
length and complexity of the procedures has increased; thus, 
enhancing the need for higher anesthesia depth.[6-8] 

In the present study, a total of 20 patients scheduled to 
undergo gastric endoscopy were included in the present 
study. All the patients were divided broadly into two study 
groups; group A and Group B. 41.2 years and 42.3 years was 
the mean age of the subjects of the present study. 60 percent 

of the patients of the Group A were males while the 
remaining 40 percent of the patients were females. Wu Y et 
al compared the effect of propofol vs. dexmedetomidine on 
the sedation of outpatients during 
Esophagogastroduodenoscopy (EGD). Prior to the procedure, 
outpatients received either propofol at 0•6 mg/kg, with 
additional doses of 10-20 mg until the Observer's 
Assessment of Alertness/Sedation Scale (OAA/S) score 
reached 2-4, or dexmedetomidine at a loading dose of 1 
μg/kg over a 10-min period followed by a 0•5 μg/kg/h 
infusion until the OAA/S score reached 2-4. Vital signs, 
sedation level, adverse events, patients' and endoscopist's 
satisfaction score, and an evaluation of the recovery time 
were assessed. Negligible haemoglobin oxygen saturation 
(SpO2) and respiratory rate variations were observed in both 
groups, although respiratory depression occurred in two 
cases (5•9%) in the propofol group. Mean arterial pressure 
(MAP) in the propofol group decreased during the procedure 
compared with baseline (P < 0•05) and was also lower in 
comparison with the dexmedetomidine group (P < 0•05). 
Heart rate (HR) decreased after the loading dose in the 
dexmedetomidine group (P < 0•05). More patients in the 
propofol group underwent deeper sedation at the beginning 
of the procedure (P < 0•05), although the recovery time was 
comparable between the two groups (P > 0•05). Three cases 
(9•1%) in the dexmedetomidine group were delayed because 
of dizziness, bradycardia and nausea. There was a higher 
satisfaction score among patients in the propofol group (P < 
0•05), although the endoscopist's satisfaction score was 
comparable between the two groups (P > 0•05). Propofol and 
dexmedetomidine provide a relatively satisfactory level of 
sedation without clinically notable adverse effects during 
EGD.[10] 
In the present study, mean heart rate among the subjects of 
group A at baseline, intraoperative and postoperative time 
were found to be 73.5, 67.1 and 72.5 respectively. Mean 
heart rate among the subjects of group B at baseline, 
intraoperative and postoperative time were found to be 72.1, 
66.8 and 69.4 respectively. Non- significant results were 
obtained while comparing the mean heart rate in between the 
two study groups at different time intervals. Mean PSS 
(Patient Satisfaction Score) of subjects of propofol group and 
dexmedetomidine group was found to be 42 and 45 
respectively. However; the difference was found to be 
statistically non-significant.  Nishizawa T et al conducted a 
meta-analysis of data from randomized controlled trials that 
compared dexmedetomidine with propofol. They searched 
PubMed, the Cochrane library, and the Igaku-chuo-zasshi 
database for randomized trials eligible for inclusion in our 
meta-analysis. They identified six eligible randomized trials 
from the database search, and compared the effect of 
propofol versus dexmedetomidine with respect to: (a) 
patient’s satisfaction level, (b) body movement or gagging, 
(c) cardiopulmonary complications, and (d) change in heart 
rate. Compared to propofol, dexmedetomidine significantly 
decreased the patient’s satisfaction level, and there was no 
significant heterogeneity among the trial results. The pooled 
RD for developing body movement or gagging when using 
dexmedetomidine was 0.107, with no significant differences. 
Compared with propofol, the pooled RD for hypotension, 
hypoxia, and bradycardia with dexmedetomidine sedation 
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were –0.029 (95% CI: –0.11 to 0.05), –0.080 (95% CI: –
0.178 to 0.018), and 0.022 (95% CI: –0.027 to 0.07), 
respectively, with no significant differences. Compared to 
propofol, dexmedetomidine significantly decreased the heart 
rate (WMD: –10.41, 95% CI: –13.77 to –7.051, p ≤ 0.0001), 
without significant heterogeneity. In gastrointestinal 
endoscopy, patient satisfaction level was higher in propofol 
administration, when compared to dexmedetomidine.[11] 

 
Conclusion 
 
Under the light of above obtained data, the authors conclude 
that both the anaesthetic solutions can be used with equal 
effectiveness among patients undergoing gastric endoscopy. 
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