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Comparison of the Effects of Propofol and Midazolam on Postoperative
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ABSTRACT Objective: To compare the effects of propofol and midazolam on emergence agitation in post- anesthesia care unit
(PACU). Methods: 194 patients with moderate or severe agitation in PACU after general anesthesia from November 2016 to April 2020
were selected. The patients were divided into two groups: Group Propofpl(Group P, n=98) and Group Midazolam (Group M, n=96). Pa-
tients in Group P received intravenous 0.5 mg/kg~1 mg/kg propofol and patients in Group M received intravenous 0.03 mg/kg midazolam
for treatment. Repeat the medication if necessary, until the Riker score is less than or equal to 4. Administration times, efficacy time, Rik-
er scores before and after administration, PACU residence time, vital signs before the first and after the last administration, and the treat-
ment were recorded. Results: Agitation was relieved in both groups after the first administration, there was no significant difference in
Riker score difference (P>0.05). 48 patients in Group P showed recurrence agitation and 38 patients of them required second administra-
tion, another 10 of them still needed to be bound after the last administration. 12 patients in Group M showed recurrence and were gradu-
ally relieved after repeated administration. The difference of the recurrence situation between Group M and Group P was significant (P<0.05),
and there was no significant difference in PACU residence time (P>0.05). 7 patients in Group P needed jaw thrust maneuvers and oxygen
masks, and 3 patients in Group M needed inserting oropharyngeal airways for respiratory depression after repeated administration.
Conclusions: The treatment of midazolam for agitation in PACU had less recurrence than propofol, however, great importance should be
attached to its respiratory depression effect.
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Table 1 Comparison of general data between the two groups

Groups n Male/Female Agelyo Height/cm Weight/kg BMI VA/DA
P 98 64/34 50.27+ 13.15 167.83% 7.13 65.36+ 11.88 24.02+ 4.03 29/21
M 96 67/29° 49.50+ 10.35°  165.57+ 7.41°  63.93% 10.40° 2397+ 4.15¢ 26/19*

Note: P=>0.05, P">0.05, P>0.05, P*>0.05, P=>0.05, P>0.05.
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Table 2 Comparison of Riker Scales between the two groups before and after treatment

Riker score before

Groups n

) ) Score difference after first
Riker score after first dosing

treatment dosing
P 98 6.13+ 0.43 3.56% 0.76 2.57+ 0.73
M 96 6.22+ 0.42 3.41% 0.71 2.81% 0.76
Note: P>0.05.
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Table 3 Comparison of recurrence and adverse reactions after treatment between the two groups

Severe Respiratory

Adverse Reactions Recurrence Continuous Sedation ~ Respiratory Inhibition o Bradycardia
Inhibition
Group P 48/98 0/98 7/98 0/98 0/98
Group M 12/96* 10/96° 5/96¢ 3/96¢ 0/96

Note: P*<<0.05, P>0.05; P*<<0.05, P‘<0.05.
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Table 4 Comparison of MBP and HR before and after treatment between the two groups

Groups Pre-operation TO Tl T10
P 92.30+ 3.77 100.50+ 5.27 85.47+ 5.71 89.73+ 6.50
MBP/mmHg
M 91.57+ 431 99.73+ 6.41 90.55+ 5.35 93.20+ 6.87
P 75.50+ 13.31 99.12+ 20.10 83.45+ 18.33 85.28+ 15.21
HR/bpm
M 78.15+ 11.25 97.83+ 19.43 95.41% 17.50 93.15+ 18.17
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