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Patient Satisfaction of Propofol Versus Midazolam and Fentanyl Sedation
During Colonoscopy in Pakphanang Hospital, Randomized Trial

Tiraporn Kaewkim, MD., Penprapa Kongmeesri, Anesthesiologic Nurse

Department of Anesthesiology, Pakphanang Hospital NakhonSiThammarat

Abstract
Background: Colonoscopy is the standard method for diagnosing and treating colonic
disorders. However, it can cause discomfort or pain to patients; therefore, sedation is
commonly used to enhance cooperation and satisfaction. The commonly used agents include
Propofol and the combination of Midazolam with Fentanyl, which have different

pharmacological properties.

Objective: To compare patient satisfaction, pain level, and procedure time between Propofol
alone and the combination of Midazolam with Fentanyl for sedation during colonoscopy in

patients undergoing the procedure at Pak Phanang Hospital from October to April 2024.

Materials and Methods: This was a prospective, randomized, unblinded clinical trial involving
76 patients undergoing colonoscopy at Pak Phanang Hospital, Nakhon Si Thammarat Province.
Patients were divided into two groups: Propofol sedation and Midazolam/Fentanyl sedation.
Satisfaction level, pain score, procedure time, recovery time, and complications were assessed.

Statistical analysis was performed using SPSS Version 16.

Results: A total of 76 patients were enrolled and evenly divided into the Propofol group and
the Midazolam/Fentanyl group (38 patients each). There were no significant differences in age,
sex, weight, or ASA classification between the groups. However, the Propofol group had a
higher proportion of outpatients. Common comorbidities such as diabetes, hypertension, and
dyslipidemia were similarly distributed across both groups. A history of previous abdominal
surgery was present in a small number of patients, with no significant difference between
groups. Regarding indications for colonoscopy, the Midazolam/Fentanyl group had a
significantly higher proportion of patients with a positive FIT test, whereas abdominal pain was
a significantly more common indication in the Propofol group. Most procedures were
diagnostic colonoscopies, with some cases involving polypectomy or biopsy, with no significant
difference between the two groups. For clinical outcomes, satisfaction scores were high in

both groups and did not differ significantly. However, pain scores were significantly higher in
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the Midazolam/Fentanyl group compared with the Propofol group (mean 2.79 vs. 0, P<0.01).
Sedation time, procedure duration, and recovery time showed no significant differences, and

no complications were reported in either group.

Conclusion: Both Propofol and Midazolam/Fentanyl provide comparable patient satisfaction,
but Propofol offers better pain control. The choice of sedative should be based on staff

readiness, available equipment, and the healthcare setting context.

Keywords: Colonoscopy, Sedation, Propofol, Midazolam, Fentanyl
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Propofol Midazolam and
Characteristics group fentanyl group P-value
(n=38) (n=38)

Sex

Male 22 (58%) 15 (49%)

Female 16 (429%) 2361
Age (years; mean + SD) 58.63 (13.95) 60.29 (12.01) 0.59
Body weight (kgs; mean + SD) 60.53 (13.62) 58.25(12.28)  0.45
Height (cms; mean + SD) 159.47 (8.11) 158.79 (8.47) 0.72
BMI (kg/m2; mean + SD) 23.77 (4.29) 23.18 (4.98) 0.58
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M13199 1 Jeyamluvesthenidisuuinmsdeindensiaaildlng(colonoscopy)(se)

Propofol ~ Midazolam and fentanyl
Characteristics group group P-value
(n=38) (n=38)
ASA
I 3(7.89%) 1(2.63%) 0.62
I 31(81.58%) 31(81.58%) 1.00
Il 4(10.53%) 6(15.79%) 0.74
Case
OPD 21(55.26%) 7(18.42%) <0.01
Admit 17(44.74%) 31(81.58%) <0.01
Elective
Yes 38(100%) 38(100%) 1.00
Co-morbidity None 9(23.68%) 16(42.11%)
DM 7(18.42%) 8(21.05%) 0.17
HT 10(26.32%) 13(34.21%) 1.00
CKD 0 1(2.63%) 0.63
CVA 4(10.53%) 0 1.00
IHD 1(2.63%) 2(5.26%) 0.11
DLP 15(39.47%) 13(34.21%) 1.00
Hyperthyroid 2(5.26%) 0 0.81
Allergic rhinitis 3(7.89%) 0 0.49
Parkinson 1(2.63%) 1(2.63%) 0.24
Thalassemia 1(2.63%) 0 1.00
Chronic lung disease 2(5.26%) 2(5.26%) 1.00
SLE 1(2.63%) 0 1.00
C-spondylosis 0 1(2.63%) 1.00
VHD 0 1(2.63%) 1.00
HIV 0 1(2.63%) 1.00
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A519T 1 %’agaﬁﬂﬂmm@’ﬂu8‘17iLéih%’w%ﬂ'1561'@@ﬂé’aam5’;aé’ﬂiﬁlwg(colonoscopy)(ﬁia)
Midazolam and fentanyl
Propofol group
Characteristics group P-value
(n=38)
(n=38)
Previous intra-abdominal surgery
No 25 (65.79%) 28 (73.68%) 0.62
Cesarean section 4 (10.53%) 2 (5.26%) 0.67
Appendectomy 6 (15.79%) 3 (7.89%) 0.48
Total hysterectomy 1(2.63%) 1 (2.63%) 1.00
Cystectomy 1(2.63%) 0 1.00
Colorectal surgery 1(2.63%) 0 1.00
Laparoscopic cholecystectomy 1 (2.63%) 0 1.00
Myomectomy 0 1 (2.63%) 1.00
Tubal resection 0 3 (7.89%) 0.24
Previous colonoscopy
No 36 (94.74%) 38 (100%) 0.49
Yes 2 (5.26%) 0 0.49
Indication of colonoscopy
Fit test positive 6(15.79%) 26(68.42%) <0.01
LGIB 9(23.68%) 5(13.16%) 0.38
Anemia 0 0 1.00
Weight loss 0 1(2.63%) 1.00
Abdominal pain 12 (31.58%) 0 <0.01
Constipation 5(13.16%) 3 (7.89%) 0.71
Bowel habit change 6 (15.79%) 2 (5.26%) 0.26
Rising CEA 0 1 (2.63%) 1.00
Post operative procedure
Colonoscopy 29 (76.32%) 24 (63.16%) 0.32
Colonoscopy with biopsy 5(13.16%) 2 (5.26%) 0.43
Colonoscopy with polypectomy 4 (10.53%) 10 (26.32%) 0.14
Colonoscopy with polypectomy 0 2 (5.26%) 0.49

with biopsy
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A15197 2 MsauEnsuRanela seauaulIn Wagsregialun1sinn1sdesndes

Propofol Midazolam and fentanyl
Outcome group group P-value
(n=38) (n=38)

Drug

Propofol (mg/kg; mean + SD) 2.44(1.14) - -

Midazolam (mg/kg; mean + SD) - 0.04(0.02) -

Fentanyl (mcg/kg; mean + SD) - 0.86(0.21) -
Satisfaction (score 0-5; mean + SD) 5(0) 4.97(0.16) 0.25
Pain score (score 0-10; mean + SD) 0(0) 2.79(3.56) <0.01
Anesthetic time (minutes; mean + SD) 17.89(8.06) 18.87(6.40) 0.56
Procedure time (minutes; mean + SD) 13.84(9.10) 13.37(7.50) 0.81
Recovery time (minutes; mean + SD) 69.55(12.70) 66.66(11.50) 0.49
Complication

None 38(100%) 38(100%) 1.00
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