o —on

M0 ~o

HOTH 20 J0h >= 1%

20 =020 Q> lo

QW=

e Mr22 20r<=oz

Aol 02 0Y

[ UCI ] 1 804: 24011- 200000256851

201249 23

ENET

OlAlol ZIECHALHAIE SAIHIA
DICEE0| 8D S0l DXl &et



ClAor MEUEUAIE SAIIA
DIEFé%*OI AHP IS0 OIXles Z&t

Effect of midazolam on the cardiopulmonary function
during conscious sedative colonoscopy

20129 28 24

THfEtm et
o & 1
21 o =
] (@] L



1

OlAloH AEHALIAIE ZAHIA
DILEESE0| D IS0l 0Kl Eet

[0

XNEmz g & 2
S 9ISt MASRAE =202 HE
2011 108
2EHE W et
o &
a4 32

o



ol

7
K

-t

KO
oF
ok

oJ

M
K

-t

ol
<+
E
E
ol
xJ
K
ofJ

ol

7
K

o

20118 112

ofJ
ol

=
ol

&l
K



iV

ABSTRACT
NE

1l
10

ol

-t

20

1. Z

V.

11

Y
0K
_uu_
K0




Table 1

Table 2

Table 3

Table 4

FH
Jjo

15

16

17

18




Figure 1

Figure 2

Figure 3

H1
Ji0

19

20

21




ABSTRACT

Effect of midazolam on the cardiopulmonary function
dur ing conscious sedative colonoscopy

Kim Young Hoon
Advisor : Prof. Park Chan-Kuk M.D., Ph.D
Department of Medicine,

Graduate School of Chosun University

(Background) The conscious sedation with midazolam has been shown to
reduce anxiety and pain, to improve patient's tolerance and success rate of
colonoscopic examination. Midazolam, however, sometimes leads to adverse
effects such as the hypoxia and hypotension during examination. The aim
of this study is to investigate the effects of midazolam on the

cardiopulmoary function during conscious sedative colonoscopic examination.

(Method) Between February 2011 and September 2011, consecutive one
hundred twenty six patients undergoing colonoscopy were divided into 2
group: (1) sedation with intravenous midazoloam (midazolam group:n=65);
(2) no intravenous cannula(contol group:n=61). Peripheral oxygen
saturation(SpO2), systolic and diastolic blood pressure and heart rate were

recorded prior to, during and after the endoscopic procedure.
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(Result) In medazolam group, the decrease of SBP and DBP from baseline was
more significant during the colonoscopic procedure compared to those in
control group. This decrease of SBP and DBP did not returned to normal range
after the colonoscopic procedure. But, the frequency of SBP change in
midazolam group was similar that in control group. In midazolam group, the
decrease of HR and Sp0O; from baseline was significantly lower in control
group during colonoscopy. Although the decrase of HR did not return to the
normal range, the decrase of Sp0O; returned to the normal range after the

colonoscopic procedure.

(Conclusion) This study showed that midazolam induced decrease of SBP,
DBP, and peripheral oxygen saturation during colonoscopy exam. The
clinically significant changes in SBP, heart rate and SpOZ2, however, was
similar in midazolam and control group. These results may suggest that
midazolam has a tolerable effect on the cardiopulmonary function and safely

used during colonoscopy.

Key word : Colonoscopy, Midazolam. Cardiopulmonary function
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Table 1. Demographic data and clinical characteristics of the study

population.
Control Midazolam
p—value
group(n=61) group(n=65)
Age(yr) 62.69+£9.767 58.77+£15.471 0.091
Gender(M:F) 39:22 36:29
Indication for Colonoscopy
Anemia 4 3 0.63%
Stool occult blood 5 12 0.09%
Weight loss 2 1 0.52%
Routine check 23 14 0.05%
Bowel habit change 13 17 0.52%
Prior History of DM 7 6 0.68%
Prior History of HTN 20 23 0.76%
Colonoscopy diagnosis
Polyps 10 17 0.18%
IBD 0 3 0.09%
Cancers 1 3 0.34%
Non specific colitis 1 3 0.34%
Bowel preparation
Excellent 19 14
Good 21 24
Fair adequate 16 19 0.74%
Inadequate 3 6
Poor 1 1

T By independent Samples t— test, ¥ By Pearson Chi—-Square test
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Table 2. Baseline blood pressure, pulse rate, and saturation of peripheral
oxygen in groups.

Control Midazolam
p—value
group(n=61) group(n=65)

Baseline systolic pressure(mmHg) 132.57+15.449 130.23+18.011 0.436%
Baseline diastolic pressure(mmHg) 75.62+ 9.649 76.66+ 7.355 0.500%
Base line heart rate(/min) 73.39+14.541 70.83+12.881 0.296%
Baseline oxygen saturation(%) 97.28+ 1.799 97.72+ 1.269 0.114%

T By independent Samples t— test
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Table 3. Changes in vital sign during the colonoscopy (mean + SD)

On insertion

Systolic pressure(mmHg)
Diastolic pressure(mmHg)

Heart rate(/min)

Oxygen saturation(%)

On Cecum

Systolic pressure(mmHg)
Diastolic pressure(mmHg)

Heart rate(/min)

Oxygen saturation(%)

On scope out

Systolic pressure(mmHg)
Diastolic pressure(mmHg)

Heart rate(/min)

Oxygen saturation(%)

T By independent Samples t—

Control

group(n=61)

137.48+18.86
79.9x£11.62
76.30£16.63
96.77+ 2.19

139.85+20.59
80.75+£12.48
75.87+£15.63
97.16+ 2.28

133.75+£19.39
77.44+11.28

74.20+£15.13
96.61+ 1.99

test
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Midazolam

group

110.13£17.33
63.94+£11.86
67.70+£11.62
95.16+ 2.02

119.38+£19.97
70.88+£11.64
69.59+£15.10
95.03+ 1.86

114.86+12.15
68.88+ 8.18
67.06+£10.80
96.03+ 1.40

p—value

0.000t
0.000t
0.001t
0.000t

0.000t
0.000t
0.024t
0.000t

0.000t
0.000t
0.001t
0.061t



Table 4. Frequency of patient exhibiting clinically significant changes in vital
sign during the colonoscopy.

Control Midazolam
p—value
group(n=61) group(n=65)
Systolic pressure(mmHg) 25(40.9%) 31(47.6%) 0.449"
Diastolic pressure(mmHg) 25(40.9%) 41(63.0%) 0.013"
Heart rate(/min) 8(13.1%) 17(26.1%) 0.067"
Oxygen saturation(%) 0(0.00%) 1(1.5%)

* By Pearson Chi—-Square test
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Figure 1. Flow diagram of subject progress through the phases of the study
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Figure 2. Changes in a SBP, b DBP, ¢ mean pulse, and d SpO, throughout

the colonoscopy.
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Figure 3. Frequencies(%) of patient exhibiting clinically significant changes in

a SBP, b DBP, and c pulse rate following the colonoscopy.
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