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Penggunaan propofol semakin populer untuk sedasi selama tindakan endoskopi saluran cerna. Selain dengan
bolus berkala, akhir-akhir ini telah tersedia pemberian propofol teknik target-controlled infusion (TCI).
Teknik tersebut mungkin lebih menguntungkan karena dosisnya lebih efisien, efek samping yang lebih
rendah dan waktu pulih yang lebih cepat. Penelitian ini bertujuan untuk membandingkan keluaran antara
pemberian propofol teknik bolus berkala dengan TCI pada tindakan endoskopi saluran cerna. Keluaran yang
diteliti adalah dosis total propofol, konsumsi permenit, biayatotal, efek samping dan waktu pulih.
METODE: Lima puluh pasien (bolus, n=25, TCI, n=25), ASA I-111, usia 18-65 tahun, IMT 18-30 kg/m2
dirandomisasi untuk mendapatkan sedasi dengan pemberian propofol bolus berkala (1B) atau target-
controlled infusion (TCI) setelah dipremedikasi fentanil 1 pg/kgBB. Pasien kelompok bolus mendapatkan
dosis propofol awa 1mg/kgBB dan tambahan 0.3 mg/kgBB hingga tercapai nilai IOC 45-60. Pasien
kelompok TCI menggunakan aplikasi rumusan Scnider dan mendapatkan dosis konsentrasi effect-site (Ce) 3
pg/ml yang kemudian dinaikkan atau diturunkan 0.5 pg/ml hinggatercapai nilai 10C 45-60. Pemantauan
dilakukan pada tanda-tanda vital, saturasi oksigen, dosis propofol, kedalaman sedasi dan waktu pulih.
HASIL: Durasi tindakan pada kedua kelompok tidak berbeda bermakna (p=0.718). Dosis total propofol,
konsumsi permenit dan biayatotal Iebih besar pada kelompok TCI (p=0.010, p= 0.004, p=0.001). Pada
kedua kelompok hipotensi, desaturasi dan waktu pulih tidak berbeda bermakna (p=0.248, p=0.609, p=0,33).
SIMPULAN: Hasil penelitian ini menunjukkan bahwa pemberian propofol teknik bolus berkalalebih efisien
pada dosis total, konsumsi permenit dan biayatotal dibandingkan TCl. Angka kejadian hipotensi dan
desaturasi serta waktu pulih sebanding pada kedua kel ompok.

Propofol has become increasingly popular for sedation during gastrointestinal endoscopic procedure. Beside
intermittent bolus, recently targetcontrolled infusion (TCI ) technic has become available for administration
of propofoal. It has been suggested that these device may offer advantages by efficient doses, lower side
effect and faster recovery time. This study aims to compare the outcome of propofol administration technic
viaintermittent bolus and TCI in gastrointestinal endoscopic procedures. The outcomes investigated were
propofol total dose and minute consumption, total cost, side effect and recovery time.

METHODS: Fifty patients (bolus, n= 25, TCI, n=25), ASA physical status|-111, aged 18- 65 years, BMI 18-
30 kg/m2 were randomly assigned to receive intermittent bolus administration (IB) or target-controlled
infusion (TCI) of propofol sedation after premedication 1 ug/kgBB of fentanyl. Patientsin the bolus grup
received an initia propofol dose 1 mg/kgBB and additional 0.3 mg/kgBB until 10C value 45-60 is reached.
Patients in the TCI group received initial concentration effect-site (Ce) 3 pg/ml using Schnider
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pharmacokinetic model, and then either increased or decreased 0.5 pg/ml until 10C value 45-60 is reached.
Vital signs, oxygen saturation, propofol dose, sedation deepth and the recovery time were evaluated.
RESULTS: Procedure duration time between two groups were not significantly different (p=0.718).
Propofol total dose and minute consumption and total cost are higher in TCI group (p=0.010, p= 0.004,
p=0.001). Hypotension, desaturation and recovery time were not significantly different (p=0.248, p=0.609,
p=0,33) in both groups.

CONCLUSION: Our result suggest that 1B technic was more efficient for total dose, minute consumption
and total cost than TCI. Hypotension, desaturation and recovery time profiles were comparable between two
groups.



