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Abstract

AIM: To assess the efficacy and safety of differ-
ent doses of midazolam for gastrointestinal en-
doscopy in obese patients.

METHODS: One hundred and twenty-six pa-
tients who underwent painless gastroscopy were
randomly divided into four groups: A, B, C and
D. Groups A, B, and C were intravenously given
0.01, 0.02, and 0.03 mg/kg of midazolam before
the examination, respectively, while group D
was not given midazolam. All patients were in-
travenously given fentanyl 1 pug/kg and propo-
fol 1.0-2.0 mg/kg 3 min later. If the patient had
somatic reaction, an additional propofol 0.3-0.5
mg/kg was given. The blood pressure (BP),
heart rate (HR), SpO,, the initial and total doses
of propofol, side effects, as well as the patient’s
and doctor's satisfaction were recorded.

RESULTS: The initial dose of propofol in
groups A, B and C (95.62 mg + 16.59 mg, 87.50
mg * 13.81 mg, 79.09 mg * 16.74 mg) were sig-
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nificantly less than that in group D (126.67 mg +
20.48 mg) (P < 0.05 for all), while the total dose
of propofol were less in groups B and C than in
group D (P < 0.05 for both), but had no statistical
difference between groups A and D. The rates
of hyoxemia and assisted ventilation in groups
A, B and C (3.03%, 3.33%, 12.12%) were lower
than that in group D (26.67%) (P < 0.05 for all),
but the incidence of dizziness and sleepiness in
group C (51.51%) was significantly higher than
those in ther groups (P < 0.05 for all).

CONCLUSION: In obese patients, application of
midazolam in painless gastrointestinal endos-
copy is simple, safe and effective.

© 2014 Baishideng Publishing Group Co., Limited. All
rights reserved.
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