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Analysis of individual factors that affecting dosage of propofol in
painless gastroscopy*®

Liu Guangshun, Wang Yahong, Zhou Min, Zhu Bobo, Quan Yuhang, Wang Zhonghui
[Department of Anesthesiology, the Third Affiliated Hospital of Kunming Medical University (Yunnan
Cancer Hospital), Kunming, Yunnan 650118, China]

Abstract: Objective To study the individual factors that affecting the dosage of propofol in painless
gastroscopy, and provide reference for improving the effectiveness and safety of individual painless gastroscopy.
Methods 406 patients who were scheduled to undergo painless gastroscopy were given sufentanil 0.10 pg/kg and
propofol 1.00 mg/kg successively. Followed by propofol titrating at 0.20 mg/kg each time until the patient's
MOAA/S = 1, then gastroscopy was performed. The information and medication status of all patients were recorded
and analyzed. The dosage of propofol that every patient used was calculated as mg/kg according to actual body
weight, the dosage exceeding 30% of the average was defined as dosage increasing, and below 30% of the average
was defined as dosage decreasing. Results The dosage increasing of propofol were in 81 cases (19.95%) among
406 patients, significantly in patients who were 35 years old or younger, hard physical laborers or exercisers, long-
term drinkers, patients with throat diseases (P < 0.05). According to Logistic regression analysis that the four factors

were associated with the dosage increasing, O R values were 10.211, 2.749, 3.266 and 4.406, respectively. The
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dosage decreasing of propofol were in 36 cases (8.87%), significantly in patients who were aged greater than 65

years and obesity (P < 0.05). According to Logistic regression analysis, that the two factors were associated with the

dosage decreasing, OR values were 3.607 and 3.982, respectively. Conclusion There are many individual factors

leading to the increase or decrease of propofol dosage that is calculated according to actual body weight in painless

gastroscopy, and identifying these individual factors in advance is beneficial to the implementation of individual

anesthesia.

Keywords: painless gastroscopy; propofol; dosage; individual factors; individualized anesthesia
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Table 1 Factors that increased the dosage of propofol n (%)
- P EE TR IF B BRI
5 & <35% >35% = é
FHEHN (n = 81) 46(56.79) 35(43.21) 31(38.27) 50(61.73) 22(27.16) 59(72.84)
FHERIEN (n = 325) 189(58.15) 136(41.85) 84(25.85) 241(74.15) 50(15.38) 275(84.62)
X 1H 0.05 4.93 6.16
PE 0.824 0.026 0.013
- il elilid PPN G 6 WRAETCIRIZYT TR 52
b 7 = w b 7w
FHEHEN (n = 81) 15(18.52) 66(81.48) 12(14.82) 69(85.18) 7(8.64) 74(91.36)
FHEABE N (n = 325) 31(9.54) 294(90.46) 20(6.15) 305(93.85) 19(5.85) 306(94.15)
X1 5.68 6.70 0.85
P{H 0.017 0.010 0.358
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Table 2 Analysis of risk factors for increasing propofol consumption
SES B Wald ORfH 95%CI P
AERE<35 % 2324 63.667 10.211 5711 ~ 18.070 0.000
ERUIE I N =L 1.101 8.312 2.749 1.338 ~ 5.466 0.004
KA s 1.183 8.418 3.266 1.468 ~ 7.264 0.004
P PR 1.398 8.758 4.406 1.603 ~ 10.209 0.003
#=3 FERHBAERVHWEZERE 61(%)
Table 3 Factors that reduced the dosage of propofol n (%)
- PE5] AR B AEJHE (BMI > 28 kg/m?)
ZH Rl
5 i > 65% <65 % f ¥ = e
FHHEIED (n = 36) 18(50.00)  18(50.00)  12(33.33)  24(66.67) 8(22.22) 28(77.78)  14(38.89)  22(61.11)
JHEARWA (n=370)  217(58.65)  153(41.35)  66(17.84)  304(82.16)  58(15.68)  312(84.32)  85(22.97)  285(77.03)
XY1a 1.01 5.08 1.03 451
P 0.316 0.024 0.309 0.034
x4 FEREBAERIOWEREZRSH
Table 4 Analysis of risk factors for reducing dosage of propofol
SFS B Wald ORfH 95%CI P
RS > 65 % 1.283 8.766 3.607 1.543 ~ 8.433 0.003
AEfk (BMI > 28 kg/m?) 1.382 9.403 3.982 1.646 ~ 9.630 0.002
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