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The effect of lidocaine combine with propofol on the dose of propofol

required for colonoscopy: a randomized controlled trial
Ratchapon Hapanth, m.0."

Abstract

Colonoscopy is a non-invasive procedure used to examine the gastrointestinal system.
Moderate to deep sedation enhances patient comfort, reduces anxiety, and allows for longer
procedures, increasing satisfaction for patients and endoscopists. The use of high doses of propofol
may cause complications such as hypoxia, apnea, hypotension, and upper airway obstruction.
The concurrent use of lidocaine with propofol has been shown to reduce the required dose of propofol.
This study aimed to study the effects of lidocaine combined with propofol on the dose of propofol
required for colonoscopy and the incidence of respiratory and cardiovascular complications. This study
is a prospective randomized controlled trial that included 52 patients aged 18-80 years who underwent
colonoscopy at Uthumphon Phisai Hospital from August to October 2024. Participants were divided
into two groups: Group L (lidocaine) and Group P (propofol). The amount of propofol used in both
groups was compared, as well as the incidence of respiratory and cardiovascular complications during
and after the procedure. Data were collected using anesthesia records and pre-anesthesia evaluation
forms. Statistical analysis was performed using Student's t-test to compare the dosage of propofol and
the chi-square test or Fisher's exact test used for categorical data.

The results showed that lidocaine combined with propofol significantly reduced the propofol
required for sedation. Lidocaine group (158.85 + 53.65 mg) was significantly lower than that in the
propofol group (261.54 + 78.16 mg) with p-value < 0.001 (Student's t-test). Patients in the lidocaine
group experienced less movement during the procedure, fewer airway management maneuvers, and
shorter recovery times compared to the propofol group. Additionally, patient and physician satisfaction
was higher in the lidocaine group than in the propofol group.

This study concludes that the combination of lidocaine with propofol is effective in significantly

reducing the propofol required for sedation without causing complications from the use of lidocaine.

KEYWORDS: colonoscopy, lidocaine, propofol, sedation
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Enrollment

{ Assessed for eligibility (n=54) J

L

Excluded (n=2)
®  Arrhythmia (n=2)

.

Randomized (n=52)

l

Allocated to group L (n=26)
®  0.5% lidocaine IV drip 0.3ml/kg
follow 0.4 mU’kg (n=26)

r

Lost to follow-up (n=0)

N

Analyzed (n=26)
Excluced from analysis (n=0)

A

AT 1 LansuNUEs CONSORT

91NNN5398 WuITeyaiugIuven Uiy

egnanqulafiauwansinsiueg1aidedrdgng

a0 d 81y twe wnd’n BMI ASA classification

11

~
Allocated to group P (n=26)
® NS5V drip 0.3mU/ke followed by
0.4 ml/kg (n=26)
o,

Lost to follow-up (n=0)

A,

Analyzed (n=26)
Excluded from analysis (n=0)

Mallampati class 15AUS29167 T2821181015804
Nd04 SEAUDDNTLAUNUFIU TNIINTAIUVRINITA
uazszAuAMUAUlainNaDALADALALLAAE AILARAS

Tums199 1

M15797 1 uanseyanugiuvesthendisunmsdesndesdildlvg (n=52)

anweneUszYng ngy lidocaine ngu propofol p value
(n=26) (n=26)

Age (yr), (mean + SD) 57.88 + 7.73 59.65 + 5.33 0.341
Gender
Male, n (%) 14 (53.85) 11 (42.31) 0.405
Female, n (%) 12 (46.15) 15 (57.69)
BMI (kg/mz), median (Q1-Q3) 23.67 (19.84-24.97) 23.13 (21.48-25.33) 0.394
Height, (cm) (mean + SD) 159.46 + 7.71 157.15 + 7.35 0.275
Weight, (kg), (mean + SD) 59.85 + 11.51 57.73 + 9.85 0.480
Underlying disease
Hypertension, n (%) 5(19.23) 9 (34.62) 0.349
Diabetes, n (%) 2 (7.69) 3(11.54) 1.000
Smoking, n (%) 1 (3.85) 3(11.54) 0.610
Obesity, n (%) 3(11.54) 1(3.85) 0.610
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¥

M15797 1 wansteyaiiugiuvestheiidniunisdendesanldlvg (n=52) (o)

Anwauzn1sUTzYIng nga lidocaine ngu propofol p value

(n=26) (n=26)

ASA physical status

l, n (%) 7(26.92) 4(15.38)

II, n (%) 14 (53.85) 17 (65.38) 0.638

I, n (%) 5(19.23) 5(19.23)

Mallampati classification

l, n (%) 10 (38.46) 7(26.92)

I, n (%) 14 (53.85) 17 (65.38) 0.823

I, n (%) 2(7.69) 2(7.69)

MAP baseline, (mean + SD) 88.88 + 8.50 92.81 + 8.52 0.103

Heart rate baseline, (mean + SD) 75.54 + 8.34 75.81 + 8.19 0.907

Duration of Colonoscopy, (min), median 11.00 (10.00-15.00)  13.50 (11.00-15.00) 0.282

(Q1-Q3)

Oxygen saturation baseline, (%), median 98 (97-99) 98 (97-100) 0.471

(Q1-Q3)

* p value < 0.05, statistically significant, ASA, American Society of Anesthesiologists
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eI nguAlaAy (158.85 + 53.65 fladinsu) uag
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value

aa a

<0.001 Ingldadfigaoyunu student T testdnuiu

n1517e1 fentanyl ephedrine wazU3unaansun

v @

ldvsaeinqulidanuuanaisiuseisdidoddny

9@ (P value > 0.05) AILARINITIN 2

M13199 2 uansdayanislyden propofol, lidocaine, fentanyl way ephedrine Tusgnitamsdeindewsia

aldlngy
Parameter ngu lidocaine ngu propofol P value
(n=26) (n=26)

712U propofol Ve (mg), (mean + SD) 158.85 + 53.65 261.54 + 78.16  <0.001*
$1u3u lidocaine viamum (mg), (mean + SD) 99.85 + 17.88 . .
91U fentanyl e (mcg), (mean + SD) 50.00 + 7.07 53.85 + 11.60 0.155
U ephedrine ﬁ’jwm (mg), (mean + SD) 0.92 +2.21 1.15 + 241 0.720
Total fluid, (mean + SD) 334.62 + 146.81  350.00 + 141.42 0.702

* p value <0.05, statistically significant

n1sdansmaiumelalungu lidocaine

Wasniinau propofol ag1esidedrAynIaia
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n19afid (p value = 0.017) drun1izngangla

ANMENTBI08NTLAU ANURULaTRA Fladud T

M13199 3 uanstayaluiesrdnnsaeIngy

v
o

fanuwanssiuegreliedfgynsatianiasnagy

Tnelgadf Fisher's exact test AaLAANIAISIN 3

Parameter nga lidocaine  ngu propofol P value
(n=26) (n=26)

Episode of apnea 0 0 -
Episode of desaturation
1 episode, n (%) 0 2(7.69) 0.490
2 episodes, n (%) 0 0
Episode of airway maneuver
1 episode, n (%) 2(7.69) 8 (30.77) 0.016"
2 episodes, n (%) 0 (0.00) 3(11.54)
Episode of movement
1 episode, n (%) 4 (15.38) 8 (30.77) 0.017
2 episodes, n (%) 2 (7.69) 8 (30.77)
Intraoperative hypotension
1 episode, n (%) 2 (7.69) 6 (23.08) 0.248
2 episodes, n (%) 0 0
Intraoperative bradycardia 0 0
MAP after induction, (mean + SD) 83.62 + 9.97 84.88 + 10.35 0.654
MAP at scope, (mean + SD) 78.23 + 12.74 79.88 + 12.47 0.638
MAP after finished, (mean + SD) 76.23 +11.84 78.15 + 9.90 0.528
Heart rate after induction, (mean + SD) 69.23 + 7.13 72.00 + 10.34 0.266
Heart rate at scope, (mean + SD) 67.85 = 6.20 71.15 + 9.61 0.147
Heart rate after finished, (mean + SD) 65.81 + 7.01 70.19 + 10.29 0.079

* p value <0.05, statistically significant, MAP, mean arterial pressure

wuszeziaan1ssedulungy lidocaine
(5 (3-5) w1v) deosniina u propofol (15 (15-
15u1%) (p value < 0.001) Taeldad @ Mann-
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nau lidocaine (9.08 + 0.74 ALUY) UINAINGY
propofol (8.23 + 1.03 AzuY) (p value = 0.001)
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M13199 4 uanstoyaluriesinily
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Parameter ngu lidocaine QGEY P value
(n=26) propofol
(n= 26)

Awakening time, (min), median (Q1-Q3) 5(3-5) 15 (15-15) <0.001*
PONV 0 0
Arrhythmia 0 0
Metallic taste 0 0
Hypoxia at PACU 0 0
15 min Pain at PACU NRS(1-10), median (Q1-Q3) 0 (0-0) 0 (0-0) 0.317
Duration of PACU, (mean + SD) 60.00 + 0.00 60.00 + 0.00
Endoscopist’ satisfaction (1-10), (mean + SD) 9.08 + 0.74 8.23 + 1.03 0.001*
Patient’ satisfaction (1-10), (mean + SD) 9.96 + 0.20 9.42 + 0.81 0.002%

*p value <0.05, statistically significant

PONV, postoperative nausea and vomiting. PACU, post anesthetic care unit

dsduazanusiena

d3Unan13338 157 lidocaine sufiu
propofol fiUsgd@ndwalunisandiuiu propofol
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