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Background: Gastrointestinal Endoscopy is performed as diagmestd therapeutic procedure. Hence; we compareclthical profile of
propofol and dexmedetomidine in patients underggasirointestinal endoscopyubjects and Methods:A total of 20 subjects scheduled to
undergo gastric endoscopy were included in theeptestudy and were broadly divided into two studyugs as follows: Group A: included
subjects who were given propofol, Group B: includethjects who were given dexmedetomidine. All thediine parameters were recorded.
Gastric endoscopy was performed in all the patiestording to their respective groups. Patierisfeation score was recorded in all the
patients. All the results were recorded in Micros{cel sheet and were analysed by SPSS softRa®ults: Mean heart rate among the
subjects of group B at baseline, intraoperative postoperative time were found to be 72.1, 66.8 6%.d respectively. Non- significant
results were obtained while comparing the meanthreée in between the two study groups at diffeténe intervals. Mean PSS (Patient
Satisfaction Score) of subjects of propofol grond dexmedetomidine group was found to be 42 anedggectively. However; the difference
was found to be statistically non-significa@onclusion: Both the anaesthetic solutions can be used witllegftectiveness among patients

undergoing gastric endoscopy.
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Introduction

Gastrointestinal Endoscopy is performed as diagnastd
therapeutic procedure. Patients generally expegigain and
discomfort and are unable to tolerate the proceduith
topical pharyngeal anaesthesia alone. Gastroiméést
endoscopy is a day care procedure and this proeeidur
difficult to tolerate without sedatidh?

The best methods for analgesia and sedation ddigegtive
endoscopy are still debated. Providing an adeqeagfienen
of sedation/analgesia may be considered a fornntpfvaich
influences, for example, the quality of the exartioraand
the patient’s and physician’s satisfaction with seelation. It
must be argued that the optimal level of sedatidferd
according to the procedure being performed. Deeatam
or even general anaesthesia may be preferred doapibutic
procedures in which it is important for a patieatremain
immobile®

Hence; we compared the clinical profile of propofoid
dexmedetomidine in patients undergoing gastroiintaist
endoscopy.

Subjects and Methods

The present study was conducted in the Departmént o
Anaesthesia, Rama Medical College and Researchre&Zent
Mandhana, Kanpur, U.P., India and it included asvest
and comparison of clinical profile of propofol and
dexmedetomidine in patients undergoing gastroiimaist
endoscopy. Ethical approval was obtained from tunstinal
ethical committee. We also obtained written con$eamh all

the patients after explaining in detail the entiesearch
protocol. A total of 20 subjects scheduled to ugdegastric
endoscopy were included in the present study ance we
broadly divided into two study groups as follows:
Group A: included subjects who were given propofol,
Group B: included subjects who were
dexmedetomidine

All the baseline parameters were recorded. Gastric
endoscopy was performed in all the patients acogrdo
their respective groups. Patient satisfaction ecaas
recorded in all the patients. All the results wereorded in
Microsoft excel sheet and were analysed by SPSS/aE.
Chi- square test was used for assessment of lefel o
significance.

given

Results
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In the present study, a total of 20 patients scleedtio

undergo gastric endoscopy were included in the entes
study. All the patients were divided broadly intwot study
groups; group A and Group B. 41.2 years and 42aBsy@as
the mean age of the subjects of the present s@percent

of the patients of the Group A were males while the
remaining 40 percent of the patients were femalearM
heart rate among the subjects of group A at baselin
intraoperative and postoperative time were founded 3.5,
67.1 and 72.5 respectively. Mean heart rate amdreg t
subjects of group B at baseline, intraoperative and
postoperative time were found to be 72.1, 66.8 @8Ad!
respectively. Non- significant results were obtdinghile
comparing the mean heart rate in between the twdyst
groups at different time intervals. Mean PSS (Patie
Satisfaction Score) of subjects of propofol groupd a

of the patients of the Group A were males while the
remaining 40 percent of the patients were femaMs.Y et

al compared the effect of propofol vs. dexmedetameicbn
the sedation of outpatients during
Esophagogastroduodenoscopy (EGD). Prior to theepiore,
outpatients received either propofol at 06 mg/kgth
additional doses of 10-20 mg until the Observer's
Assessment of Alertness/Sedation Scale (OAA/S) escor
reached 2-4, or dexmedetomidine at a loading dds& o
ug/kg over a 10-min period followed by a Otf/kg/h
infusion until the OAA/S score reached 2-4. Vitadrs,
sedation level, adverse events, patients' and eofist's
satisfaction score, and an evaluation of the regotiene
were assessed. Negligible haemoglobin oxygen dainra
(Sp0O2) and respiratory rate variations were obskmvdoth
groups, although respiratory depression occurredwa

dexmedetomidine group was found to be 42 and 45 cases (5+9%) in the propofol group. Mean arterigsgpure

respectively. However; the difference was found ke
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 grap.

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 ohd two
study groups

Parameter Group A Group B P-

Mean SD Mean SD value
PSS 42 6.1 45 5.2 0.25
Discussion

Used as a sedative, propofol, the most populartagesd for
these procedures has a narrow therapeutic windanwgiting
from mild sedation to deep general anesthesia Isapl
endoscopic procedures are largely performed in temo
locations of major hospitals or free standing ewdpg
centers and the quality of help and support aviglaiay not
be of the same standard as in operating suitep@tient and
procedure turnover is high, requiring anesthetiesidual
effect to wear off rapidly. Although, the majoribglongs to
American Society of Anesthesiology (ASA) class ,I-lI
patients with significant co-morbidity are presagtion a
regular basis, especially at major hospitals aidrthmber is
ever increasing. With advancements in technolodye t
length and complexity of the procedures has ine@athus,
enhancing the need for higher anesthesia d&fth.

In the present study, a total of 20 patients scleedtio
undergo gastric endoscopy were included in the emtes
study. All the patients were divided broadly inteot study
groups; group A and Group B. 41.2 years and 42aBsy@as
the mean age of the subjects of the present s@percent
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(MAP) in the propofol group decreased during thecpdure
compared with baseline (P < 0¢05) and was also dawe
comparison with the dexmedetomidine group (P < <05
Heart rate (HR) decreased after the loading dos¢hén
dexmedetomidine group (P < 0¢05). More patientshia
propofol group underwent deeper sedation at thenbag

of the procedure (P < 0405), although the recovieng was
comparable between the two groups (P > 0-05). Tbases
(9¢1%) in the dexmedetomidine group were delayezhbse
of dizziness, bradycardia and nausea. There wagglerh
satisfaction score among patients in the propofoug (P <
0+05), although the endoscopist's satisfaction escons
comparable between the two groups (P > 0+05). Pobpod
dexmedetomidine provide a relatively satisfactayel of
sedation without clinically notable adverse effedisring
EGD™

In the present study, mean heart rate among thiecsiof
group A at baseline, intraoperative and postoperatime
were found to be 73.5, 67.1 and 72.5 respectivielgan
heart rate among the subjects of group B at baselin
intraoperative and postoperative time were founddd2.1,
66.8 and 69.4 respectively. Non- significant resultere
obtained while comparing the mean heart rate ivben the
two study groups at different time intervals. MeBSS
(Patient Satisfaction Score) of subjects of propgfoup and
dexmedetomidine group was found to be 42 and 45
respectively. However; the difference was found ke
statistically non-significant. Nishizawa T et antlucted a
meta-analysis of data from randomized controlléastrthat
compared dexmedetomidine with propofol. They sesdch
PubMed, the Cochrane library, and the Igaku-chisstzia
database for randomized trials eligible for inabusin our
meta-analysis. They identified six eligible randeed trials
from the database search, and compared the effect o
propofol versus dexmedetomidine with respect to) (a
patient’'s satisfaction level, (b) body movementgagging,
(c) cardiopulmonary complications, and (d) changéeart
rate. Compared to propofol, dexmedetomidine sigaifily
decreased the patient’s satisfaction level, andetlnas no
significant heterogeneity among the trial resultise pooled
RD for developing body movement or gagging whemgisi
dexmedetomidine was 0.107, with no significantetiéhces.
Compared with propofol, the pooled RD for hypotensi
hypoxia, and bradycardia with dexmedetomidine sedat
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were —-0.029 (95% CI: -0.11 to 0.05), —0.080 (95% €I

0.178 to 0.018), and 0.022 (95% CI: —0.027 to Q.O7)4

respectively, with no significant differences. Caargd to
propofol, dexmedetomidine significantly decreadesl tieart
rate (WMD: -10.41, 95% CI: -13.77 to —7.05X% (@.0001),
without significant heterogeneity. In gastrointeati
endoscopy, patient satisfaction level was highegr'mpofol
administration, when compared to dexmedetomitihe.

Conclusion

Under the light of above obtained data, the autborslude
that both the anaesthetic solutions can be used equal
effectiveness among patients undergoing gastriossupy.
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