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ABSTRACT Objective: Dexmedetomidine compared with midazolam given for colonoscopy patient Comparison. Methods: 60 pa-
tients with Colonoscopy were randomly divided into two groups. Group D was given dexmedetomi- dine with dose of 0.6 ug/kg, while
group M received intravenous infusion of midazolam 0.08mg/kg, both were diluted with saline 10 mL. 10min after infusion, patients were
underbent colonoscopy. hemodynamic and respiratory indicators of change, whether complete colonoscopy, patient satisfaction, and ad-
verse reactions during the inspection were observed. Results: dexmedetomidine sedation in all patients given group were well tolerated
with colonoscopy process of MAP, HR and SpO, stable (P>0.05). Midazolam group had mild res- piratory depression and sedation, and
MAP and HR during colonoscopy is below tolerance compared with dexmedetomidine group (P<0.05). Conclusion: Dexmedetomidine,
with less respiratory depression and hemodynamic stability, is the ideal adjuvant drugs for colonoscopy sedation.
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Table 1 Index changes were observed at different time points in two groups (x+ s)

205 Groups 51 Cases Bt i8] & Time MAP(mmHg) HR(CX /min) Sp0, (%) Ramsay #52( 5)
Observation 49 20.4% 1.6* 24+ 1.3* 2.0+ 0.7* 42+ 1.3* 6.5+ 1.7*
Control 49 252+ 19 3.7t 1.6 3.5+ 0.8 6.9+ 1.7 99+ 1.9
t - 13.527 4.414 9.878 8.831 9.335
P - <0.05 <0.05 <0.05 <0.05 <0.05

iE:5 T2 Lb#,*P<0.05; 5 D HLb %, #P<0.05
Note: Compared with T2, *P<0.05; compared with group D, #P<0.05
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Table 2 Tolerance of colonoscopy for patients

A5l Bl i 52 % i 52 R &F
Groups Cases Poor tolerance Well tolerated

DA 30 3(10.0) 27(90.0)

M4 30 20(66.7)* 10(33.3)*

i*:5 D Atk%, *P<0.05
Note: Compared with group D, *P<0.05
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