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Complications of Propofol Target Controlled Infusion Combined With Fentanyl For Deep Sedation During
Colonoscopy in Colorectal Cancer Screening Program at Chokchai Hospital

Samanan Loetkamonman, M.D., Department of Anesthesia, Chokchai Hospital, Nakhonratchasima

Abstract

This retrospective descriptive study aimed to determine the incidence and associated factors of
anesthetic complications (AC) of propofol target controlled infusion combined with fentanyl (TCIPF) for
deep sedation during colonoscopy by different target effect site concentration (Cet) setting. Subjects
with aged between 50 and 70 years old who had positive screening of colorectal cancer screening
program (fecal immunochemical test positive) at Chokchai hospital, Nakhon Ratchasima province,
Thailand. Period of study was between October 1St, 2020 and September BOth, 2023. All subjects
underwent colonoscopy via deep sedation with TCIPF. Demographic and clinical characters were
collected. The instrument used in the study was a case record form. The data were analyzed by
descriptive statistics, Chi-square statistics, Fisher’s exact test and biserial correlation.

Results: A total of 189 cases were recruited, 66.1% were female. Mean age was 60.4 years old.
Mean body mass index (BMI) was 24.7 kg./sg.m. Most of them (89.9%) had ASA physical status I-Il. One
third of participants had AC (31.2%); hypotension, desaturation and bradycardia rate were 18.5, 7.9 and
5.8 percent, respectively. The factors associated with AC were age, BMI, duration of procedure more
than 20 minutes, total dose of fentanyl, fluid volume administered during procedure, initial Cet,
maximum Cet and total dose of propofol.

Conclusion: Incidence of AC was 31.2 percent. Hypotension, desaturation and bradycardia were

the most common AC during colonoscopy under deep sedation.
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denaaeuanuduiudszmineeny fuilunane
Fududwusduiindlalildfunsianzunsndeou
99 lun anusladinen wlauduazanudus
TetenTauskansAnE U nameimudnig
funsiinnnudusiveseendausiegnaiud i
afif (p < 0.05) lnegiddviunaniedaud 30 nn./ns.
s BuluiRnanudusveseandiaust wnnigidded
118N8URNI1 30 NN./AT.4L. AD 598a% 28.6 Lag 5.4
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o a/ v ¢ 1 v [ a v 1
M990 4 ﬂ’)']ﬁJﬂﬂJWUﬁiS‘lﬂ'J’NE]']E! AYUUIANIYAUNTIILNANTICLUNINYBDUM TG (N=189)

ANSNANIIZUNTNGIU N (%)

. ausulafingn Waladudn AMUBLAITaIRaNTIAUN
s
Wa  Life p- Wi livia p- Wi Taivfin p-
(n=35) ((=154) value (n=11) ®n=178) value (n=15) n=174) value
21g (V) 0.250 0.757 0.241
50-59 12(14.3)  72(85.7) 4(4.8) 8(95.2) 4(4.8) 80 (95.2)
60-70 23(21.9)  82(78.1) 76.7)  98(93.3) 11(105 94 (89.5)
rilnaMme 0.770 0.351 0.002
(nn/psal)
<30 32(19.0) 136(81.0) 9(5.4) 159(94.6) 9(5.4) 159(94.6)
> 30 3(14.3)  18(85.7) 209.5)  19(90.5) 6(28.6)  15(71.9)
afUsENa

HANSANEINUN TN SNTOUVNSIdQSosaz 31.2
Tnemuanusulaindunniign Aeferas 185 Janmeena
Siladimsiumulgluginefidnsunisdesndesdldlne
esnmsdesndesaldlve) fthesdossnamms uagiue
szuneLfiewieuanlddmiunsdeandes dwaliiie
Heosdannzauuladindnls’ dwiugiinsainisiia
ausilafinslunsAnuniitosninmsAnyves Sneyd et
al”’ finuanusilafinsnfesas 36 nzunsndeuiinu
509891 Aornudusreteandiausifosas 7.9 Fasn
N7N15ANYIVEY Garcia Guzzo et al INUAIUBUFT
YB0BNTAUUBYNTT 95% Towar 22.35 813NN
n13AnwIveeRITelde propofol 10y 188.7 + 67.4
fiadndu JaduviunafidesniinisAnwives Garcia
Guzzo et al’ #1481 propofol Lade 291.0 + 124.6
fiadnsu flesanen propofol finasieszuumela fena
mManela AANSMUALBIIBITNNEFDNIZATTUDU
Toeenluirndanmuideniioondaus lneazuusiunse
muweenild” Joilimsinywesidumuganisal
Hounin daunmeihladuinanmsinuinuteay
5.8 %Qmmiﬂmﬁﬂwwm Garcia Guzzo et aL9 ﬁWU
Fladudndesay 4.7¢ Fanztiladudniuananse

'
&

Antuldannnsiid vagal stimulation Tugasdifinisia
289 sigmoid mesentery 5¥1119n15d09Na DA LA
Tng)® dmsuiladeiifianuduiusiuanzunsndou
MAdyQegelitedAnvneaia (p < 0.05) laud a1y
Autlinanie szezalun1siinanis A1 initial Cet
A1 maximum Cet 3u1AE1 propofol AldHanun
Binansuinaueilasusswinaiinans wasaung
61 fentanyl Aldanun awnsaoiuselds

1. 91y wamsAnwluadeinuhenegfianudiniug
funisiinazunsndeulaesiu sgrslsinny e
nageuANLFNTUssE It uNsAnaIulaiin
i1 laduduazainududiveseandiaudi lainy
auduusesnaditedAynieada Jaunnenaainua
N3ANW1v09 Gemma et al'” Anuinmgnisoilaiiis
ﬂisaqﬁmaqizwﬁﬂaLLamaamﬁamﬁﬁumumE;

2. fyfinanis wamsAnwinuingidavding
Mesaus 30 nn./nsaduly wutlymanuduiives
99NTLAUAN (SPO, < 95%) ANIET
ffounin 30 nn./n3. eFureldang

v a

YUHNIANY

v

3
Hevtiulanig

faws 30 nn./as. 1. duludadulsnsiu Falanazdl
functional residual capacity i1asaulnd closing
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volume ﬁdﬁ?uﬁdﬁiamalﬁm ventilation-perfusion
mismatch suaainnzeendauludoaunsiilaie
safufihelsaduiinaudsunasesmanelasnn
nsiflatufinena wu aulve) manelslurosinuay
sleffthelasumsasudszamseivan Jallomageiiay
AANIEUNINToUVDITEUUMELR 1TU mama%aqmﬁgu
16" nansinulusdiiaenndesfunansinves Gar-
cia Guzzo et al’ finuinaudiudiauduiusiuanig
wioseenTiau wardiifidiinamedaus 40 nn/ms.
ﬁ'z;fulﬂLﬁumilﬁmmaﬂ’rﬁsﬁmméué]’waaaaﬂ%muﬁfa8
n31 90% 1Ju 9 wi

3. szgznalunsan1s TN 20 Wity
amzunsndeugan namsanulundsiiaonadoatusa
msAnewes Barends et al”” finuinnsviinansuiu
Hutldededumsfaaruduiveseendwuludens
wazanuiulafing wazn1sAnw1ves Gemma et al’
wuhnsdesndemmaiuemsdusrernauuinty
nn 1 ﬂ"f’ﬂyq%Lﬁmm'ﬁlﬁ@mamm“hjﬁmﬁsmﬁﬁ'ﬁwu
mela syuuinlalayraendon 41% edunglaainnsly
sraghalunsyiinanisuiu yilrresldenlunisasu
Ussaidiusnntu SeinlsiTonaiiannsunsndousnn
e

4. A1 initial Cet tagA1 maximum Cet mjii'ﬁ'iﬂﬂu
USHaugaannndn 3.5 ug/ml wun1zunsndeugeniing
83U (p < 0.001) YunE propofol Tldamndaust 200
ﬁaéﬂ%’mﬁ'ﬁulﬂwumwLmiﬂéi’fauqaﬂﬁ'l wazU3inaian
Wanueld¥usynineiiinanisiiainuduiusiv
AMzLsNgeURY WEtaAYNIERA (p < 0.001) 85U
Taarnnsusnsen propofol Iaeld target controlled
infusion WAL HIA initial Cet, maximum Cet 111171
3.5 pg/mL iligUaelasuen propofol Usunauun
danalymnusulafinanasaziinnisnanismelale wa
msanelundidaenadosiunanisnyves Hsu et al'®
ﬁwuiﬂﬂdmﬁﬂ’mm@ﬁum propofol lagld target con-
trolled infusion 7if1 Cet #i1 (1.5-2.5 pg/mL) AnAY
fuladinsndesniinguivaefildan Cet g9 (3.0-4.0
ug/mL) wenaniunslfanstuigasluTiuasnn
squfiugn propofol 1alinanesnssivesen inli
anuaulainanasla
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5. yungn fentanyl fildtamun nan1sAnwil
WUIIN5IEeN fentanyl 1-1.5 pg/kg LARAITUNINGoU
Ueen1nN15lwen fentanyl Turuiatiesnin (< 1 pg/kg)
asuglaannslee fentanyl 1-1.5 pg/kg SamA UL
propofol agiilia@unsaansunvesen propofol asld
TneannmsAnwves Li et al'” wudnnislden fentanyl Tu
YA 0.5 pg/kg wag 1 pg/kg samiven propofol Tagle
target controlled infusion Tun1sdesnassaldlualu
E;I: GREHLEGRE R naAAT median effective concentration
(EC50) 90481 propofol asldlnge 2.75 pg/mL wag 2.05
ue/mL suarduiiieseuifisuiunisiden propofol
Wieseeaiiendifien EC50 wihifu 3.08 pg/mL emsldien
propofol Tuaunanas ztwannIsiinAMELNINgau
adlgl

daufuusduqlaun e Tsausesds o
premedication fi’lé’z:gggwm%wﬁugmﬁaulﬁ%‘ﬂﬁmaw
Uszan namsitadeannisdesndesdildlug s
ASA physical status liwunndanuduiusiunmzunsn
Foumidud Faumnaaainmsanyes Behrens et al”
fimu3n ASA class wnnin 2 1udladeideddunisiin
amzunsndeu enadlssnanmsinuilitaednoglu
ASA physical status 1-2 tHudanlng uazfieiidnet
Tu ASA physical status 3 Sliles¥osay 10.1 winiu

agunan1sAnen

nugUAn1sainsinn1zunIndeun1a3dy )
Yavaz 31.2 lngwuausulafing Anudusives
gondlaus wazladuddovas 185, 7.9 uas 5.8
mudeu Jadefifmnuduiusiunmsunsndouna
Wydegreivuddynieada laun 21g dvliuanie
szeria1lun1sIRRan1suINAIT 20 WK AuIRYN
fentanyl Aiavun Usinaensinaueildsussming
1%RaN13 A1 initial Cet AT maximum Cet WagaUIn
g1 propofol A amun

Jarauauu
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