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HEERAEIBARE, RRBAEZRE B M MIAR, SR SR, BEIRE TS SR
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Impact of preoperative sleep quality on Propofol dosage in elderly
patients who underwent painless colonoscopy*

Jun-hui Zhou, Xiao-le Liu, Fang Fang, Xian-hui Meng
(Department of Anesthesiology, Henan Provincial Chest Hospital, Zhengzhou, Henan 450008, China)

Abstract: Objective To evaluate the impact of preoperative sleep quality on Propofol dosage in elderly
patients who underwent painless colonoscopy. Methods 60 patients scheduled for painless colonoscopy, aged
65 ~76 years and with the American Society of Anesthesiologists (ASA) classification Il ~III grade, were recruited
into the trial. Before the operation, the Pittsburgh Sleep Quality Index (PSQI) was used to diagnose the presence or
absence of sleep disorders. Among them, PSQ >S5 was divided into sleep disorders; PSQI <5 was classified as normal
sleep. Patients were divided into sleep disorder group and normal sleep group, 30 cases in each. Both groups received
intravenous Oxycodone 0.05 mg/kg at 5 minutes before induction. The loading dose of Propofol 0.50~1.00 mg/kg

was intravenously injected, and the anesthesia was maintained after the eyelash reflex disappeared as follows:
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intravenous pumping infusion of Propofol 3 ~5 mg/(kg-h). Propofol 0.5 mg/kg was added during the body motion
reaction during the examination. The main observation was the amount of Propofol used during the operation.
Secondary observation: intraoperative observer’s assessment of alertness/sedation (OAA/S) score; intraoperative
respiratory depression, body motion response, abdominal pain, nausea and vomiting; induction time, recovery
time, operation time; blood oxygen saturation decreased (SpO, less than 95% and 90% respectively), and the time
from the end of the examination to the time of entering the recovery room. Pain and weakness after colonoscopy
were evaluated using visual analogue pain score (VAS) (0 to 10 cm). The indexes of postoperative gastrointestinal
function were recorded in the two groups. Results Compared with the sleep disorder group, the dosage of Propofol
used in the normal sleep group was significantly reduced (P <0.05). The number of cases in which the pulse oxygen
saturation decreased by less than 95% and the number of oxygen saturation decreased by less than 90% were similar
in both groups (P> 0.05). Intraoperative OAA/S score, the rate of respiratory depression, physical activity, abdominal
pain, nausea and vomiting during operation, and the time interval from the end of the examination to the recovery
room and the VAS score were not significantly different between the two groups (P> 0.05). Compared with the sleep
disorder group, the wake-up time after colonoscopy was significantly shortened (P <0.05), and the postoperative pain
score and the weakness was not significant (P>0.05). There was no statistical significance (P> 0.05) in the indexes of
postoperative gastrointestinal function. Conclusion Preoperative sleep disorders can effectively increase the dosage

of Propofol in elderly patients who underwent painless colonoscopy and prolong the recovery of elderly patients.

Keywords: sleep quality; Pittsburgh sleep quality index; painless colonoscopy; Propofol
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Table 1 Comparison of general data between the two groups
415 LY H e et psqu sy MADSHEIE HADS
: ) (kg/m’) 5 1 - WAy VA G
MENREERFZH (n=30) 70.6+4.5 228+48 18 13 17 92+23 52+13 53+13
MEARIEHR 4] (n=30) 712+3.8 235+45 17 14 16 29+0.9 5112 52+12
X It 18 0.56 0.58 0.07" 0.07" 13.97 0.31 0.31
P& 0.579 0.562 0.793 0.795 0.000 0.758 0.759

T XA

1.00 mg/kg, FFBE T SR K5 BRIFAERS - iR
FEPIAM 3 ~ 5 mg/ (kg « h)o KERS SN E I
PRIAEY 0.50 me/kg. 5 2 (715 AR5 L4 TE A )
PHLLRE A AR LT S AR, AR 5 Limin, FLAREH
AR TCIR DRI TE o A b e P IS T35 1 24 47 1 T i
HR HHHIERINADIF . K seten, A PR AR
P I 28 AR S A= A IAALE
1.3 WZiEHR
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EWEAR DR « ARPIEIANE] (RR < 10 K /min ), K
I C ot A FERE T B 20% M VA L), S0t
g5 CDFREILRE TR 20% K UL L), e,
T RO K A R AR DL 5 75 S IR (DR i
PIHE R B R E B RIH R . FEZ RN R B ). 95
P B (MR o B 2 F A R A L Bl A
WA RIEIRLBE ), TRIFE 5 SpO, FEARTE DL (SpO, 73
57N T 95% 1 90% Y e A= Bl ) G £ 45 o = it
RS 28 B 1] (ARG A 445 o8 22 S0 % R Affy Il 2% A
R A HI ). 20 T B BRI ET 5 min (T,). B
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F8)5 5 min (T,) BHOFEZEG / 8E5 TS (observer’ s
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XA B R A A BB R 5 5 8, MHAFT B IR TE &
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i = B B JE P AR £ 2% (hospital anxiety and depression
scale, HADS) MITEfL : HADS B3 &4 EFIMEL 2
AR, SRR SRR, £ 7 AR, 0 ~ 7

SENTCREAR, 8 ~ 1043 HATEEAFAE, 11 ~ 21 43 M5
SEAFTE 5 VRO, DL 8 43 ki s, BIudE ] S KA e
RGN Y, HADS 1743 = 8 & BBk A5 ™
AR JE IR MR TR R PR « FHOUSEREIE S (visual
analogue scale, VAS) (0 ~ 10 cm ) PFHY 451758 fa A
JE BIPIR MR S5 AR R . VAS TP E R HEAIRE =
15 ~ 30 min J5 #4775 A5 R 55 VPAL7E B H FE AR
% 30 min J5 1T 3 OARJGHEVIHEAR « BEVTIFIC SR
YURFE ARG HEE T HEE RS S R A
DIREFE R o
1.4 SitEFRZE

KM SPSS 20.0 Geito# 3 i AT 00, B A
P EOR DL E + bRifE2E (xxs) Fom, 4l
BER ¢ K5, AR A] 5, OAA/S TEAF AL PN sk
FHE M BRI 7 255301 o THECSEREIRE B L 5%
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T PRA A 5 B A2 i ) 25 S Y g 2 5 X
(P>0.05), W32,
2.2 WHEBEARF OAA/S T4 EEE

5T, BFEEE, T, ~ T, BIPI4L OAA/S $F4381 & 7+
w (P <0.05), T, ~ T, PR OAA/S PE4r LA,
ERIGFRE L (P>0.05), W% 3.
23 WHEBEREFSHE., FEERIE. FAREIE
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Gt E L (P >0.05), SHEAREEAFA LA, MEARIE
WL B BRI R (R B R 454 (P <0.05), T
RIGHEIR VAS PR 55 R g, 22 R 051127
BEY (P>005), W#E4,
24 MABEARRMEZEFERILE

W21 f8 38 SpO, T AR T 95% A 85 ( B HIR i
2l 3 5], BRI IE 55 41 2 1 ) 1 SpO, T FEAR T 90%

FHIE (P>0.05), PIZH B E O, Kk, K5 R
VAN Y& 11 I 0 WA SO =X P N U - R 2
KRR, 2RYTGEI¥E L (P>005), W
%5
25 MWMABREREBMINEEIEIRILE

PR AL A R R B ] HE RN i k5
BFH) 45 H I D Rede b g, ZRHLFEITEE X

0 ) K (e B B A 4 2 49 BEEROGERZH 1B ) B (P>0.05). W3ke6.

*2 WAHABEWAMAELE (rzs)
Table 2 Comparison of propofol dosage between the two groups  (xr+s)
0] FEZ T [ShEL v [SHELEiER [SREE| Eﬁﬁ{ﬁﬂj‘l‘ﬁl
F i /mg Hi /mg F & fmg H#t / (mg/min )
MEA AL (n =30) 3209 78.4£5.7 246.8 £ 17.8 6.5+0.5
REIRIEHR2H (n=30) 3.4+0.8 79.3£6.2 221.5+13.6 6206
{8 0.91 0.59 6.19 2.10
P{E 0.369 0.561 0.000 0.039
#x3 WHEEARD OAASIESLEE (&, r=s)
Table 3 Comparison of intraoperative OAA/S scores between the two groups  ( score, ¥=s)
i T, T, T, T, T, T, T, FAH P
MEARFREAGZH (n=30) 14+05 51+08  49:10 43:07  45:07  34:07 2606 103.30 0.000
MEARIEH 4] (n=30) 1503  50+09" 48:08  42:08  44:09" 33:06 2705 93.72 0.000
8 0.94 0.45 0.43 0.52 0.48 0.59 0.70
PiH 0.352 0.651 0.671 0.608 0.633 0.555 0.486
E: 5T, L, ZRAGITEREX (P<0.05)
x4 WABREREHFSEE., FERE. FARARBEE VASEE (rzs)
Table 4 Comparison of anesthesia induction time, recovery time, operation time and VAS between the two groups
(r=s)
3] JFF?KEW%E'P ﬁ@fﬁl‘ﬁl / %Eﬂilfl_a‘l‘ﬂi / Tﬁ‘ﬁ%ﬁiﬁA AJEPR VAS  ARJRHES
HF ] /min min min PR AR /min - PG/ 43 VAS PF4) [ 53
MEAR AT (n =30) 1.0£0.6 3.8+1.5 50.2+6.1 3307 19+0.5 3.6+ 1.2
R EH 4 (n=30) 1.1+04 22+09 48458 32+0.8 1.7+0.6 3411
t{E 0.76 5.01 1.17 0.52 1.40 0.67
P{E 0.451 0.000 0.264 0.680 0.166 0.504
*5 MABREFARREALERRILE #(%)
Table 5 Comparison of adverse reactions between the two groups n (%)
il RUI MK i {LS=1 A IR ] R Stk shid JEI
AR AL (n =30) 2(6.7) 1(33) 3(10.0) 2(6.7) 1(33) 2(6.7) 4(133)
MEHRE R4 (n=30) 1(33) 0 (0.0) 2(6.7) 1(33) 0(0.0) 2(67) 3(10.0)
X MH 0.35 1.02 0.22 0.35 1.02 0.00 0.16
P{E 0.554 0.313 0.640 0.554 0.313 1.000 0.668
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*6 WMABREARGBHIEEIEIRILE

(h, r+s)

Table 6 Comparison of postoperative gastrointestinal function indexes between the two groups  (h, x+s)
215 HEEFR] JoeG PR S i ) HEETIRE]
MEAREAFZL (n=30) 97+1.6 1.8+0.8 28+0.8
RN IE R4 (n=30) 103£2.1 1.7+0.7 2.6+0.6
t1E 1.25 0.52 1.10
PH 0.218 0.608 0.278
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