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[ Abstract] Objective: To investigate the effect of alfentanil or remifentanil combined with propofol
on postoperative recovery quality of patients undergoing colonoscopy. Methods A total of 205 patients un-
dergoing colonoscopy, 104 males and 101 females, aged 18—65 years, BMI 18-25 kg/m*, ASA physical
status [ or II ,were randomly divided into 3 groups: alfentanil group (group A, n = 68), remifentanil
group (group R, n = 71) and propofol group (group P, n = 66). Patients in group A received alfentanil
10 pg/kg (diluted in 20 ml normal saline) , patients in group R received remifentanil 0.5 pg/kg ( diluted
in 20 ml normal saline) and patients in group P received normal saline via intravenous injection. Subse-
quently, all patients were intravenously administrated propofol at 2. 0 mg + kg™ + min~' until the bispectral
index ( BIS) fell 65 below before performing colonoscopy. The recovery rate of physiology, nociception, e-
motion, activity of daily-living and cognition was recorded 15 minutes after colonoscopy, at discharge, 1
day, and 3 days according to the postoperative quality recovery scale (PQRS). The cases of using cardio-
vascular drugs and the incidence of adverse reactions including hypoxia, hypotension, bradycardia, cough
reflex and body movement were recorded. Results Compared with group P, the recovery rate of physiology

when discharge, recovery rate of nociception and activity of daily-living 15 minutes after colonoscopy and at
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discharge were significantly increased in groups A and R (P < 0.05), the recovery rate of cognition in-
creased 1 day and 3 days after colonoscopy in groups A and R (P < 0.05) , the rate of using cardiovascular
active drugs was significantly reduced (P < 0.05), the incidence of hypoxia, hypotension and body move-
ment reaction were significantly reduced in groups A and R (P < 0.05), the recovery rate of nociception
was significantly increased 15 minutes after colonoscopy, at discharge, and 1 day after colonoscopy in group
A (P <0.05), the recovery rate of cognition was significantly increased at discharge in group A (P <
0.05) , the recovery rate of nociception was significantly increased 15 minutes after colonoscopy and at dis-
charge in group R (P < 0.05), the recovery rate of cognition was significantly increased at discharge in
group A (P < 0.05), and the incidence of cough reflex was significantly increased in group R (P < 0.05).
Compared with group R, the recovery rate of nociception was significantly increased 15 minutes after
colonoscopy, at discharge, and 1 day after colonoscopy in group A (P < 0.05), the incidence of hypoxia,
hypotension, bradycardia and cough reflex were significantly reduced in group A (P < 0.05). Conclusion
The postoperative recovery quality of patients receiving alfentanil or remifentanil combined with propofol dur-
ing colonoscopy is better than propofol. Patients given alfentanil have higher recovery rate of nociceptive re-

sponse, and lower incidence of cough reflex than that of remifentanil.
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