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Comparative Study of Safety and Efficacy between Propofol-Fentanyl
Versus Propofol-Dexmeditomidine Combination For Sedation in
Upper Gastro-Intestinal (GI) Endoscopic Procedures- A Prospective
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Background: Endoscopy in patients with gastrointestinal dissd&l) is of immense benefit for diagnostic andrépeutic measures. Inspite
of use of flexible fibreoptic equipments, endoscaopynains an unpleasant experience for most pati@is purpose of sedation in these
patients is to relieve anxiety, discomfort or pand diminish memory of the evelihere has been a general consensus that modedatese
provides adequate control of pain and anxiety duendoscopic procedures. Conscious sedation engdiients to maintain their response to
verbal and tactile stimuli without losing cardioeatar and ventilatory function. The aim of studytdés compare the safety and efficacy
between propofol-fentanyl and propofol-dexmeditamédcombination for sedation in upper gastro-imte$t(Gl) endoscopic procedures.
Subjects and Methods:A prospective study of 70 cases of both sexes geignto ASA Grade I,1l and lll. Planed for electiupper Gl
endoscopies under sedation were included in thidystvere randomly selected. The study group waislelivin two groups of 35 each, Group
A Propofol-Fentanyl (PF) and Group (B) Propofol-Deditomedine (PD). In the PF group, patient was iadtered fentanyl 2mcg/kg
initially followed by Propofol loading dose of 1.%kg over five minutes. Then propofol infusion vearted at 50mcg/kg/min to achieve bis
value 50-60. Then endoscopy was done. If the stidjdcnot tolerate the endoscope or patient expeee pain during the entire procedure
then additional propofol bolus of 0.3 mg/kg wasegiv Similarly in PD group, the subject was givenciifkg dexmeditomidine instead of
Fentanyl, rest the same. Meanwhile HR, BIS vallRQS, MAP were notedResults: It was found that there was significant differerice
SpO2 Heart rate,,Mean, BIS Meanwhile 54.3% of padieequired airway manoeuvre to maintain SatumaitioPF group while only 2.9%
patients of PD group required airway support. Tdifference in airway manoeuvre was statisticallyngicant. Conclusion: we concluded
that propofol dexmeditomidine group had better irespry parameters, better hemodynamic stabilégsér need of total propofol. Propofol
dexmeditomidine had better satisfaction levels agnpatients as compared to propofol fentanyl grougpecovery time of Propofol-fentanyl
group was faster than propofol dexmeditomidine grExcept for time taken for recovery, PD group Wwath safer and more efficacious.
Overall Propofol Dexmeditomidine group achieveddretonditions for sedation in upper Gl endoscd@antPropofol-Fentanyl.
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to maintain their response to verbal and tactilenwt
without losing cardiovascular and ventilatory fiiant? The
anaesthetic drugs that are usually used
benzodiazepines, ketamine, fentanyl, propofol,

Introduction

include

Endoscopy in patients with gastrointestinal dissd&l) is
of immense benefit for diagnostic and therapeutéasures.
Inspite of use of flexible fibreoptic equipmentsidescopy
remains an unpleasant experience for most patidrits.
purpose of sedation in these patients is to relizweety,
discomfort or pain, and diminish memory of the eW€n
There has been a general consensus that modedatoae
provides adequate control of pain and anxiety durin
endoscopic procedures. Conscious sedation enabtents

dexmeditomidine etc. Each class of anaestheticsdhag a
different combination of anxiolytic, hypnotic, anstie, and
analgesic effects. Selection of the most appropriat
medication for a specific patient requires constlen of
many factors such as potential drug interactions,
pharmacokinetics and pharmacodynamics of eachtdrug.
The ideal sedative is free of serious adverse tsffés not
associated with significant drug interactions; doest
accumulate with repeated dosing even in the presefc
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organ dysfunction; is easy to administer; has alqaind
predictable onset and dissipation of effect and
inexpensivé®

It is known that combining the two agents for sedatnd
analgesia for outpatient procedures may preserdatisea
efficacy while minimising respective adverse eféétt

Subjects and Methods

This prospective
conducted in BGS Global Hospitals,Bangalore Aftettigg
the institutional Ethical commitee clearance .Afteritten
informed consent 70 patients of either sex, agetivéen 20
and 60 years who belong to ASA physical statusant 111
scheduled for elective upper Gl endoscopies une@atsn
lasting atleast for 30 min were included in thisidst
Emergency, ASA Grade Ill & IV, Patients requiring
intubation for the procedure, difficult airway patis where
excluded. The study group was divided in two groop85

each, Group A Propofol-Fentanyl (PF) and Group (B)

Propofol-Dexmeditomedine (PD).

Preanaesthetic evaluation, premedication, stanademoitors
connected Standard anaesthesia protocol was fallowk
patients were shifted to the procedure table A ipalameter
monitor was attached: 3 lead ECG, Pulse OximetyBP,
HR , BIS were recorded preinduction and postinaunciof
anaesthesia was done as per hospital protocol.

Group A Propofol-Fentanyl (PF) patient was admeristl
fentanyl 2mcg/kg initially followed by Propofol Idang dose
of 1.5mg/kg over five minutes. Then propofol infusiwas
started at 50mcg/kg/min to achieve bis value 50%ten
endoscopy was done. If the subject did not toleth&
endoscope or patient experienced pain during th@een
procedure then additional propofol bolus of 0.3 kggias
given. Similarly in Group (B) Propofol-Dexmeditomed
(PD) group, the subject was given 1mcg/kg dexmedidone
instead of Fentanyl, rest the same. Meanwhile HFS B
value, SPO2, MAP were noted.

If any airway manoeuvre /intervention required ntaimng
haemoglobin oxygen saturation was noted in botlhiggoAt
the completion of the procedure, background infusibthe
Propofol was stopped and BIS value allowed equitibg
above 80. Patients oropharynx thoroughly suctiomeched
supine with head up tilt (15 degrees), allowed domplete
recovery with end points being eye opening on comina
ability to handle secretions, follow simple commsnd
hemodynamic stability, maintaining room air satiorat
>95%
characteristics were noted using Modified Aldreters.

Results

Seventy patients under sedetion were studied. Agtheo
patient varied from 20 to 70 years. Mean age inrs/ed
Group A was 46+12.2 and Group B was 46.4 £ 12.4

In Group A, 42.9% had SpO2 <94 once and 2.9% h&PRSp
<94% twice, were as in Group B, SpO2 was <94% ance
2.9% and none had twice. This difference in SpO2%9
between two groups was statistically significant.

Mean SpO2 was significantly lower in Group A(PF)

randomised comparative study was

compared to Group B(PD).

is In the study there was no significant differenceniean

Heart rate between two groups [Figure 2]
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Figure 1: Showing SPO2 comparison between two grosp

¥ 2 =17.49, df = 2, p <0.001*
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Figure 2: Showing Heart rate comparison between twgroups

and attainment of BIS value >90. Recovery
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Figure 3: Showing BIS comparison between two groups

In the study there was significant difference inSBicore
between two groups at 25 min, 30 min and 35 mifolbdéw

up. BIS was higher in Group A compared to GrouptB a
these intervals.

In Group A mean of Lowest BIS was 42.9 £ 9.7 and in
Group B was 36.6 + 7.7. This difference in mean est\BIS
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was statistically significant.
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Figure 4: Showing Propofol used comparison betweertwo
groups

Mean Propofol used at Loading, Infusion, Bolus aothl
was higher in Group A than in group B. Significant
difference in Propofol used was observed at Infusiod
Total dose

In the Group A 45.7% of subjects did not requirewsly
manoeuvre, in Group B 97.1% did not require airway
intervention. This difference in airway manoeuvreasw
statistically significanty 2 = 23.05, df = 4, p <0.001%).

Discussion

Sedation for upper Gl endoscopies should have rapsit
and short duration of action. An adequate deptkeafation
and analgesia is required to alleviate patientscalinfort.
Sedation in endoscopy is more complex than other
procedural sedation due to sharing of the uppevagirand
positioning of the patient in left lateral or semione
position.

Sedation with Dexmedetomidine in upper Gl endoscispy
promising with increased patient satisfaction, reance of
natural sleep cycle and bettertolerance , includimging
and suctioning*** It also has anaesthetic and opioid
sparing effect in general anaesthesia when usednas
adjuvantl2. The most important aspect of sedatigin w
Dexmedetomidine is the quality of the cooperatigdation.
Patients display a unique arousability, positivepieatory
profile with the maintenance of adequate spontameou
respiration and patency of the upper airway and@pjate
ventilatory response to hypoxia and hypercaffia.

In our study, there was significant difference iean SpO2
between two groups at all the intervals of follop-@xcept

at 40 min and 60 min. Mean SpO2 was significardlydr in
Group PF compared to Group PD.

In our study we found that airway manoeuvres wesedu
more in PF than PD group. In PF group 45.1% did not
require any airway manoeuvrei.e 55% requiring aygrwa
support whereas in PD group 97.1% did not requitg a
airway manoeuvre i.e. only 2.9% requiring airwaypsort.

In our study PD group had better respiratorypararset

overall.

We found that propofol consumption in PD group \\ager
than PF group. There was significant differencé&inpofol
used which was observed at Infusion and Total dos@D
group,there was 23% reduction of propofol at ingurceind
15.78% reduction in total propofol consumed when
compared to PF group.

There was significant difference in BIS score bemwéwo
groups at 25 min, 30 min and 35 min of follow upSBvas
higher in Group PF compared to Group PD at theseuals.
We were able to conduct our study with Bis valué&of60
in both groups.

Conclusion

From our study we concluded that propofol dexmenlitiine
group had better respiratory parameters, betteodgnamic
stability, lesser need of total propofol. Propofol
dexmeditomidine had better satisfaction levels agnon
patients as compared to propofol fentanyl groupdmatvery
time of Propofol-fentanyl group was faster than pmfol
dexmeditomidine group. Except for time taken fazoneery,
PD group was both safer and more efficacious.
OverallPropofol Dexmeditomidine group achieved drett
conditions for sedation in upper Gl endoscopy tRevpofol-
Fentanyl.

Propofol dexmeditomidine can be effectively used fo
sedation as an alternative to propofol fentanyl
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