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Optimal dosage and safety evaluation of alfentanil combined with propofol for painless colonoscopy in elderly

patients

Xiuying Jiang, Hang Zhang, Liu Yang, Manyun Sun, Wei Li, Yanshu Wang"
Department of Anesthesiology, The Fifth Affiliated Hospital of Kunming Medical University, Gejiu, Yunnan

[ Abstract] Objective To investigate the optimal dose of alfentanil combined with propofol for painless colonoscopy
in elderly patients and to compare its anesthetic efficacy and safety with that of equivalent fentanyl. Methods A double-
blind, randomized, controlled trial was conducted. Two hundred patients aged 65-80 years and in ASA physical status I-I1I
were enrolled in the trial. The patients were divided into a dose-finding phase (AF5, AF7, AF9 vs F group) and a validation
phase (A vs B group). Vital signs, recovery time, and Mini-Mental State Examination (MMSE) scores were recorded.
Results Group A (AF7) (7 pg/kg) significantly shortened induction time (104.63+14.52 vs 120.87420.34 s, p<0.001), eye
opening time (35.10+24.64 vs 69.57+39.03 s, p=0.003), and chamber exit time (18.90+3.85 vs 23.40+4.88 min, p=0.012)
compared with group F. Group A (AF7) had significantly higher MMSE scores 5 minutes after surgery than group B
(25.33£2.18 vs 24.48+1.45, p=0.032). Conclusion Alfentanil 7 ug/kg combined with propofol can optimize anesthetic
management for painless colonoscopy in elderly patients, resulting in improved recovery quality and cognitive protection.

[ Keywords] Alfentanil; Elderly patients; Colonoscopy; Propofol; Postoperative cognitive dysfunction
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