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[Abstract] Objective To investigate the effect of propofol dosage in male smokers undergoing
gastroscopy under propofol anesthesia. Methods Eighty patients. aged 40 - 50 years, falling into
ASA physical status | -1l , undergoing gastroscopy were randomly divided into two groups (n = 40
each) : non-smoking group (group NS) and smoking group (group S). All patients were continuously
monitored by BIS. When BIS was 60, the induced dose of propofol was stoped and the amount of
propofol was recorded. When adverse reactions impacted the operation or when BIS was greater than
64, additional propofol from 30 to 50 mg was injected. Then the amount of propofol induction and ad-
ditional cases were recorded, as well as the time of gastroscope operation, recovery time and adverse
reactions, including nausea, vomiting, respiratory tract (cough, throat) and other adverse reaction
were compared. Results The amount of propofol induced and the additional timesof group S were sig-
nificantly higher than group NS (P <C 0.05), 9 cases of nausea and vomiting occurred in group NS,
only 1 case of nausea and vomiting occurred in group S, the incidence of postoperative nausea and
vomiting in group S were significantly lower than group NS (P <C 0. 05) , the incidence of airway ad-
verse events with group S was higher than group NS (P <C 0. 05). Conclusion During the painless
gastroscopy, smoking increased the dose of propofol in male subjects and the number of propofol ad-
ditions during surgery, while the incidence of respiratory adverse reactions increased.
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