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Comparison on the effects of Propofol injection based on different body mass in elderly obese patients

undering painless colonoscopy
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Department of Anesthesiology ,» Shanghai First People's Hospital , Shanghai 200080, China

[Abstract] Objective To compare the anesthesia effect of two different induction doses of Propofol on elderly morbid
obesity patients undergoing painless colonoscopy. Methods Fifty—six patients aged 65—-80 undergoing elective painless colo-
noscopy were selected. They were divided into normal weight group and obesity group according to the American Society of
anesthesiologists (ASA) grade 1 —1I. The normal weight group was divided into NL group (according to lean body weight)and
NT group (according to the total body weight) ; the obesity group was divided into OL group (according to lean body weight )
and OT group(according to the total body weight), with 14 cases in each group. The dosage of Propofol induction, additional
dosage, recovery time and adverse reactions were recorded. Results There was no significant difference between NL group
and NT group in the dosage of Propofol induction, total dosage, recovery time and incidence of adverse reactions. The dosage
of Propofol induction in OL group was lower than that in OT group [ (80.3+6.2) mg vs. (86.3£5.8) mg, P<0.05) ]. There
was no significant difference in total dosage[ (113.1+£14.5) mg vs. (117.4+11.4)mg) ], recovery time[ (1.6+0.5) min vs.
(1.9+0. 6)min](all P>0.05). The incidence of hypotension in OL group was significantly lower than that in OT group (7. 1%
vs. 42.9%, P<0.05). Conclusion Propofol administration based on lean body weight can reduce the incidence of hypoten-
sion during painless colonscopy in elderly obese patients.
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