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Incidence and Factors Predicting Anesthetic Complications in Patients Undergoing Colonoscopy

ABSTRACT

Background Colonoscopy is a standard procedure for evaluating gastrointestinal
problems and detecting colorectal cancer. During the colonoscopy,
sedation is administered, which may lead to anesthesia-related
complications.

Objective To determine the incidence and predictive factors of anesthetic
complications in patients undergoing colonoscopy.

Methods A retrospective predictive study was conducted. Purposive sampling
was employed to recruit 606 patients who tested positive for occult blood
in stool and those with gastrointestinal abnormalities, which registering
to participate in the colorectal cancer screening program at Prasat
Hospital, Surin Province. Data were analyzed by using logistic regression
statistics.

Results The incidence of anesthetic complications among individuals undergoing
colonoscopy was found to be 17%. The analysis identified significant
predictive factors for anesthetic complications, including body mass index,
ASA classification, type of anesthetic drug, dosage of propofol.
Conclusion The incidence of anesthetic complications in patients undergoing
colonoscopy is 17%. Predictive factors for anesthetic complications
include body mass index, ASA classification, type of anesthetic drug,
and the dosage of propofol. The findings of this study can be used
to plan care and prevent anesthetic complications in patients undergoing
colonoscopy.

Keywords Anesthetic complications, colonoscopy, predictive factors.
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<249 282 (56.1%) 71 (68.9%) - - - -
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MhuLaaNaTad
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Fentanyl dose (mcg)
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