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Comparison of the application of midazolam plus oxycodone versus
midazolam plus sufentanil in painless colonoscopy

Wan-ying Zhao', Xiao-chun Yang?, Yong-qiu Xie?, Ai-guo Yang?, Xin-ran Hou?,
Hong-yuan He?, Huan Liv?, Qu-lian Guo?
(1.Department of Anesthesiology, Guangxi Maternal and Child Health Hospial, Nanning, Guangxi 530000,
China, 2.Department of Anesthesiology, Xiangya Hospital Central South University,
Changsha, Hunan 410008, China)

Abstract: Objective To compare the anesthetic effect, safety and side effects of oxycodone plus midazolam
versus sufentanil plus midazolam in painless colonoscopy. Methods 60 patients underwent painless colonoscopy
were randomly divided into two groups according to the random number table. Age: 18 ~ 65 years old; Body mass
index: 18.5~27.0 kg/m*;, ASA I ~ III level. Five minutes before colonoscopy, all the patients received slowly
intravenous injection of midazolam 0.05 mg/kg. Then, group O (oxycodone group) was given 0.10 mg/kg

oxycodone, and group S (sufentanil group) was given 0.10 pg/kg sufentanil. During the operation, propofol
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intravenous injection of 10 ~30 mg could be administered according to the patient's examination and cooperation.
Heart rate, noninvasive blood pressure and oxygen saturation were continuously monitored. Induction time, operation
time, resuscitation time and Time-out of operating room were recorded. Adverse reactions such as hypotension,
hypoxia saturation, nausea and vomiting were recorded. Anesthesiologist satisfaction immediately, gastroenterologist
(operator) satisfaction immediately, and patient satisfaction one week after the operation were recorded. Results
Induction time, operation time, resuscitation time, Time-out of operating room, the incidence of hypotension, severe
hypoxemia there was no significant difference between the two groups (P > 0.05), the group S of propofol additional
rate significantly greater than the O group (P < 0.05). The incidence of mild hypoxemia in S group was obviously
higher than that of O group (P < 0.05). Digestive physician satisfaction in S group is signficantly lower than that of
the O group (P <0.05); Satisfaction of anesthesiologists in group S was obviously lower than that in group O
(P<0.05). There was no significant difference in patient satisfaction between the two groups (P >0.05).

Conclusion Oxycodone combined with midazolam is safe and effective in outpatient colonoscopy, has a lower

o506 %

incidence of mild hypoxemia and the addition of propofol than sufentanil combined with midazolam.

Keywords: oxycodone; sufentanil; painless colonoscopy; sedation
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Table 1 Comparison of general data between the two groups

PER ) ASA 532545
215 AR % BMI/(kg/m?)
L] % 19 % |IE3
041 (n=30) 13 17 49.5+11.8 22.0+3.2 4 18 8
S4H(n=30) 16 14 46.8+10.7 21.6+3.5 3 20 7
WX ZAE 0.60" 0.90? 0.512 -0.03%
P 0.438 0.371 0.609 0.972

W 1) XPE2) R i 53) R Z(E

K2 WAREEMAESBMELE (v+s)
Table 2 Comparison of basic vital signs between the two groups (x+s)

205 RIS /mmHg FEREF 5 e /mmHg FEfilt Sp0,/% FERHLFE/ (YK /min)
04 (n=30) 118.9+25.4 69.0+10.1 97.542.3 79.3+13.2
S4H(n=30) 126.9+20.0 74.3+11.8 97.8+2.1 78.1+12.8

ol -1.34 -1.84 -0.52 0.35

PE 0.183 0.070 0.599 0.722
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Table 3 Comparison of propofol addition during
operation between the two groups
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Table 4 Comparison of intraoperative indicators between the two groups (min, x=s)
205 2R ] [ ARA I ] CRiNingi| B R
041 (n=30) 4.0+1.1 38.6+11.7 5.7+2.1 21.2+£7.3
S¢H(n=30) 3.8+1.3 35.4£11.9 6.1+2.1 22.1+6.5
i 0.42 1.06 -0.73 -0.50
P1H 0.672 0.293 0.467 0.617
x5 MABERPAREKEEREZLER (%)

Table 5 Comparison of adverse events during operation between the two groups n (%)

205 AR L Lol 2% LIRS H G LK
04 (n=30) 7(23.3) 5(16.7) 3(10.0) 1(3.3) 4(13.3)
S#(n=30) 10(33.3) 8(26.7) 10(33.3) 3(10.0) 5(16.7)
X{H 0.73 0.88 4.81 1.07 0.13
PIH 0.390 0.347 0.028 0.801 0.718
x6 WAHAHBRBELE B4

Table 6 Comparison of satisfaction between the two groups n
-~ B THALARLEEE R A

TR N3 p= 3 AN TR AR
041 (n=30) 28 2 28 2 29 1
S#(n=30) 29 1 22 8 24 6
XE 0.35 4.32 4.04
P{H 0.554 0.038 0.044
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