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SCC. Két hop hinh anh ni soi va giai phau bénh
giup nang cao do chinh xac chan doan va dinh
hudng diéu tri phu hgp.

VI. LO1 CAM ON

Nhém tac gié xin chan thanh cam on Ban
Giam d6c Bénh vién Dai hoc Y Dugc TP. H6 Chi
Minh va Khoa Giai phau bénh da tao diéu kién
thuén Igi cho nghién ctiu nay.
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PAC PIEM LAM SANG, SIEU AM VA KET QUA PIEU TRI
VIEM BAO GAN DE QUERVAIN

Nguyén Vin Thing!, Hoang Vin Hung!, Pham Thi Thu Thiy?,
Nguyén Thi Nga!, Nguyén Thanh Luan?, Lé Phi Hao?

TOM TAT

Muc tiéu: Nghién cltu nhdm md ta& cac dic diém
l&m sang, siéu am va két qua diéu tri viém bao gan De
Quervain. Poi tugng va phucong phap nghién
ciru: Nghién cltu md ta 51 bénh nhan véi 53 ¢ tay cd
viém bao gan De Quervain dugc diéu tri tai Bénh vién
trufc‘ing bai hoc Ky thuat Y t€ Hai Dudng tor tha’ng 12
nam 2021 dén thang 5 ndm 2022. Két qua: Hau hét
bénh nhan viém bao gan De Quervain la nit va ton
thufdng & 1 bén. Pau ving cd tay hodc ngdn tay cai
cling nhu nghiém phap Finkelstein dugng tinh dugc
ghi nhan & 100% céc trudng hgp. Phan I&n bénh nhan
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dau & mlc d6 vira (diém VAS 5-7 diém), chiém
64,1%. Trén siéu am, dau hiéu tang kich thudc cla
gan va day bao gan tuong (tng 100% va 92,5%. Trén
siéu am Doppler mau va Doppler ndng lugng, da s6
cac trydng hgp xudt hién dau hiéu tdng tudi mau bao
gan. O nhém bénh nhan la nam, 100% cac trudng
hgp khoi dau hoan toan chi sau tiém bao gan mét mdi
duy nhat. O nhém bénh nhan ni, 85,7% khoi dau
hoan toan sau tiém mot midii, khong cé trudng hop
nao la khong cai thién sau tiém. Két luan: bPau ving
cd tay va nghiém phap Finkelstein derng tinh la
nhufng tneu chirng 1am sang thu’dng gap cla bénh ly
viém bao gan De Quervaln Siéu am la phu‘dng phap
tham kham vira c6 gia tri trong chan doan vira gilp
phan biét véi cac bénh ly khac vung cd tay.

To khéa: Dic diém 1dm sang, hinh anh siéu am,
viém bao gan De Quervain

Viét tat: PDUS: Power Doppler ultrasound, VAS:
Visual Analogue Scale, VBG: Viém bao gan



TAP CHI Y HOC VIET NAM TAP 558 - THANG 1 - SO 2 - NAM 2026

SUMMARY
CLINICAL FEATURES, SONOGRAPHIC
FINDINGS AND RESULTS OF TREATMENT

OF DE QUERVAIN TENOSYNOVITIS

Purpose: To describe clinical features, imaging
findings and evaluate the results of treatment of De
Quervain tenosynovitis. Object and Method:
Descriptive study 51 patients with 53 wirst were
diagnosed and treated De Quervain tenosynovitis in
outpatient department of Hai Duong Medical Technical
University Hospital from December 2021 to May 2022.
Results: Most patients with De Quervain
tenosynovitis are female and the lesions are unilateral.
Pain in the wrist or thumb as well as a positive
Finkelstein test was observed in 100% of the cases.
Most patients had a moderate pain (VAS score 5-7
points), accounting for 64.1%. Sonographic findings
included tendon thickening and synovial sheath
thickening accounted for 100% and 92.5%,
respectively. Most of the cases showed peritendinous
subcutaneous hyperemia on color Doppler and power
Doppler ultrasound imaging. In the group of male
patients, 100% of the cases were completely cured
after only a single injection of the tendon sheath. In
the group of female patients, there was no case that
did not improve after injection, 85.7% of patients
were completely pain free after one injection.
Conclusion: Wrist pain and a positive Finkelstein's
maneuver were common clinical manifestations of De
Quervain's tenosynovitis. Ultrasound is an examination
method that is both valuable in diagnosis and helps to
differentiate from other diseases of the wrist.

Keywords: Clinical features, sonographic
findings, De Quervain tenosynovitis
I. DAT VAN DE

HOi ching De Quervain hay viém bao gan
(VBG) De Quervam Ia chu‘ng viém bao gan co
thdt clia gan dudi ngan va gan dang dai ngoén
tay cai [1] Triéu chu’ng chinh cla bénh la dau &
co tay va ngon tay cai, dau tang khi van dong,
tdng cam giac dau & vi tri gan mom tram quay
lién quan vG&i bao gan [2]. Nghiém phap
Finkelstein c6 gia tri cao trong chan doan VBG
De Quervain, chan doan trudc day chu yéu dua
vao biéu hién dau vung c6 tay va nghiém phap
nay ducng tinh. Ngay nay, vdi su’ ho trg clia cac
phuong tién chan doan hinh anh nhu siéu am,
chup cdng hudng tir viing c6 tay khdng nhitng
gilp xac dinh chan doan con gilp chan doan
phén biét vai cac bénh ly khac vung cd tay. Siéu
am dugc xac dinh la thdm kham cd ban, ré tién,
khéng gay nhiém xa, cd gid tri chan doan cao.
Hon nifa, siéu am con dugc s dung lam mot
phuong tién gitp dinh hudng mii kim cla cac
tha thuat tiém khdép clia cac bac sy chuyén khoa
[3, 4]. Nghién clru nay dugc ti€én hanh nham gdp
phan khang dinh thém vai trd cua siéu 4m trong
chan doan va diéu tri bénh ly VBG De Quervain.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Gom 51 bénh
nhén VBG De Quervain dugc chan doan va diéu
tri tai bénh vién Trudng Pai hoc Ky thuat Y té
Hai Dudng tir thang 12 nam 2021 dén thang 5
nam 2022.

Tiéu chuan lua chon:

- Nhitng bénh nhan dugc chan doén va diéu
tri bénh ly VBG De Quervam

- Bugc siéu am vung co tay

- Khong c6 tién str phau thuét viing cd tay

- Bong y tham gia nghién ciiu, ho sc day du
cac thong tin phuc vu nghién clu.

Tiéu chudn loai trur:

Bénh nhan khéng dap ng day du cac tiéu
chuan lya chon nhu trén.

2.2, Phu’dng phap nghién ciru

- Nghién cltu mo ta cat ngang

- Chon mau thuén tién cho nghién cru

2.3. Phuong phap thu thap so6 liéu: Tat
ca nhitng ngudi bénh dugdc chan doan va diéu tri
viém bao gan De Quervain trong thgi gian
nghién clu néu théa man cac tiéu chudn lya
chon va loai trir s€ dugc ghi nhan théng tin vao
mau bénh an nghién clu.

Cac chi tiéu va ndi dung nghién clrtu:

- D3c diém chung va déc diém 1am sang:

Tudi, nhdm tudi, gidi tinh, thuc da dung, thdi
gian bi bénh. Piém dau theo thang diém VAS,
nghiém phap Finkelstein: am tinh, dugng tinh.

- b3c diém siéu m:

Kich thudc gan: binh thudng, tang kich
thudc; D6 hoi am cla gan: tang am, dong am,
gidm am; Day bao gan: cd, khong; Tu dich bao
gan: co, khong; Tudi mau trén Doppler mau va
Doppler nang lugng: tang tudi mau, khong tang
tudi mau.

- Két qua diéu tri: khoi, da, khong cai thién.

2.3. Phan tich va xtr ly s0 liéu: SU dung
phan mém SPSS 20.0 véi cac thuat toan mo ta
tinh trung binh, d6 1éch chudn, ty Ié phan tram.

Ill. KET QUA NGHIEN cUU

Trong thai gian tir thang 12/2021 dén thang
5/2022, 51 bénh nhan VBG De Quervain phu hgp
véi tiéu chudn lva chon va loai trir dugc dua vao
nghién c(tu véi dac diém nhu sau:

Bang 1. Pic diém chung cua déi tuong
nghién cuu

Pac diém chung G(i‘?/ot)ri
Z <20 0(0)
I\ltI:I%T 20-29 6(11,8)
30-39 13(25,5)
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40-49 4(7,8) Khong 4(7,5)
50-59 17(33,3) . A Co 38(71,7)
>60 11(21.6)| | T¥dich baogan ——pa 0 15(28.3)
GiGi Nam 9(17,6) Tang tudi mau Co 27(50,9)
N 42(82,4) | [trén Doppler mau Khong 26(49,1)
Bé&n tén Ph@_i 25(49) Téng tudi mau CAé 39(73,6)
thurong Trai 24(47,1) trén PDUS Khong 14(26,4)
Hai bén 2(3,9) Voi hoa bao gan Co 0(0)
Tién sur Co 15(29,4) hoac dit gan Khong 53(100)
VBG Khong 36(70,6) L oen s Pau 53(100)
Hoan T nhien 32(62.7) Ep dau do Khong dau | 0(0)
canh xuatVan dong ngon cai kéo dai| 16(31,4) Bang 4. Két qua diéu tri VBG De
hién dau | Sau chan thuong cd tay | 3(5,9) Quervain
< 1tuan 20(39,2) K&t qua didu Nam Nir
Thdi gian 1-<2tuan 19(37,3) o Tan |[Tylé| Tan [Tylé
dau 2 - < 3tuan 10(19,6) : suat (n)| (%) |suat (n)| (%)
> 3 tuan 2(3,9) Khoi 3 100 30 85,7
Bang 2. Pac diém IAm sang bénh nhin D3 0 0 5 14,3
VBG De Quervain Khong céi thién 0 0 0 0
Diic diém Iam sang )| IV.-BANLUAN L
Mom tram aua i 1(2‘(’) 8) ANghien clu nay cho thay,A phin IGn benb
NGGn quay 5% 47'2 nhan VBG De Quervain trong do tudi 30-59 tuoi
Vi tri dau gon tay cai (47,2)  (chiém 66,6%), tudi trung binh 1a 47,3 (23-59
Cg'lg tay 1;‘(32}5) tudi). Cac nghién cliu trudc day da cong bd ciing
et e 1395)  cho thay, 8 tudi 30-50 chiém da s5 [4] va tudi
au tl"?" cho, khong lon (18,9)  trung binh I3 48,989, 1 tudi [5]. Tudi trung nién
Huéng dau lan %au Ian cllyan <0 tay | 3(5,7) cao la mot trong nhitng yéu t6 nguy co mac
auh an len ngton @@l l40(75,4) bénh vé cac bénh ly cd xuong khdp, nhifng
oacD;anngg ay 5(17) ngudi trong do tudi nay con trong do tudi lao
Khép 0(0) dong trong khi dé da xuat hién cac dau hiéu cta
Péna tac nadn Gap 23,8) thoai hda, gan cd giam thé tich, dd bén, giam
Ci Igi han ghé’ DUGI 2(3’8) mo lién két dan dén dé xudt hién tén thuong.
-Ue 3D va dudi 1(1'9) ngh nh,an‘la nu‘Ngldl cAhlem ga s6 (82,4%). Phu
Dang va dud 39(7'3 5) nir it phai Igm nhALrng cong vie_;c né‘ng npc_)c nhﬁu’ng
Bigu hién : - L thoi gian Ia,m viéc thudng kéo dai, cong viéc ti
wem/blen aéi Co 40(75,4)) mi, dong tac I3p di I3p lai nhieu fan trong khi
hinh thai c3 tay Khéng 13(24,6) Khi lugng cd, d6 bé cua gan cd thudng kém so
Nghiém phap 5 53(100) vGi nam gidi nén dé bi tac ddng bdi cac vi chan
Finkelstein Khéng 0(0) thudng dan dén dé ton thu’dng gan . Ngoa| ra
<1 diém (khdng dau)| 0(0) pbl:l nr tU\OI trung nlenl va Ildn tudi thudng cé gac
Piém VAS vung| 1-4 diém (dau nhe) | 1(1,9) be;nh qi ken:r nhu’\ thoai hAoa’ Xo yfra mach mau,
cd tay 5-7 diém (dau vtré) 34(621,1) dai thao du’dng va dac biét day la giai doan man
>7 diém (dau nang) | 18(34) kinh vi vay la yéu t6 gép phan vao viéc xuat hién

Bang 3. Pac diém hinh anh siéu dm

VBG De Quervain
Pac diém hinh anh siéu am |Gia tri (%)
H6i am gan dang| Tdng am 0 (0)
dai va gan duoi Pong am 1(1,9)
ngan Giam am 52(98,1)
Kich thudc gan 13ng kich thugc  53(100)
dang dai va gan —
duoi ngan Khong tang 0(0)
Day bao gan Co 49(92,5)
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viém gan th& phat. Nguyen Dinh Hién (2010)
cling cho thdy VBG De Quervain hay gdp & nit
gidi [4]. VBG De Quervain khong uu thé€ & bén
tay nao, chi cd 02 trudng hgp bi ca hai bén.
Chung t6i cling ghi nhan 70,6% s6 bénh nhan
xuat hién [an dau, 29,4% bénh nhan da co tién
st VBG De Quervain. Khi bi bénh, thgi gian la
yéu t6 can thiét d& hdi phuc tdn thuong, khi
bénh nhan giam van doéng hodc thay d6i dudgc
tinh chat cong viéc thi tén thucng gan va bao
gan sé dan hoi phuc. Do dé ty Ié€ bénh nhan tai



TAP CHI Y HOC VIET NAM TAP 558 - THANG 1 - SO 2 - NAM 2026

phat nhiéu [an va dai ddng la it gdp. Trong mét
s6 trudng hop, bénh nhan van pha| lao dong
sinh hoat hang ngay, dac biét cac cong viéc doi
héi van dong lién tuc va linh hoat ngdn tay cai
thi van ¢ thé tai phat bénh. Trong nghién ctu
clia Nguyén Binh Hién (2010) cling cho thdy hau
hét bénh nhan bi VBG De Quervain lan dau
(chiém 84,2%), tai phat lan hai chi chiém 13,2%
[4]. NguGi bénh VBG thudng di kham trong vong
2 tuan tur khi bénh khdi phat (chiém 76,5%). Tuy
nhién, trong nghién cifu ctia Nguyén Dinh Hién
(2010) cho thi chi c6 15,8% s6 trudng hgp dén
kham trudc 1 thang [4]. Diéu dé cho thay, nhan
thirc cGa ngudi bénh vé bénh cao hon nhiéu so
v@i cach day hon 10 nam, khi xuat hién dau hiéu
b4t thudng vung cd tay ho da di khdm sém hon.

Triéu chirng 1dam sang hay gap nhat la dau
vung cd tay hodc ngén tay céi, dau lan 1én ngén
tay cai hodc cang tay (chiém 75,4%), tudng tu
nhu két qua nghién clru cia Nguyen DPinh Hién
(triéu ching nay gap & 72,4%) [4]. S& di co
triéu chu‘ng dau trén la do khi bi hi cerng de
quervain c6 biéu hién dau tai chd viém va dau
lan theo hudng di cla cg va gan. Triéu ching
quan trong dé xac dinh bénh VBG De Quervain la
nghiém phap Finkelstein, trong nghién cltu nay
ching toi thdy 100% cac trudng hgp c6 nghiém
phap duang tinh. Nguyen binh Hién (2010) ciing
thdy rang 100% bénh nhan cd dau chdi vung
mém trdm quay va nghiém phdp Finkelstein
duang tinh [4]. V& dau hiéu viém quan sat dugc
trén 1am séng, ching toi thdy co6 75,4% cac
trudng hop co bi€u hién viém hoéc bién dGi hinh
thai vung cd tay va 73,5% cac trerng hgp cb
han ché& dang va dudi ngdn tay cai. Thang diém
VAS cho phép bénh nhan tu danh gid mdc do
dau cta minh. Trong nghién cltu nay, da s
bénh nhdn cé mic dd dau vira (4-7 diém,
64,1%) va_dau ndng (>7 diém, chiém 34%.
Theo Nguyén Dinh Hién cé dén 96,05% bénh
nhan co chi s6 VAS tir 4-6 diém, khéng c6 bénh
nhan nao cd chi s6 VAS I6n hon 7 diém [4]. K
Jirarattanaphochai va cong su’ (2004) nghién ctu
diéu tri VBG De Quervain cho thiy diém VAS
trudc diéu tri trung binh 1a 7,9 £1,2 diém [6]. Su
khac biét gilta cac nghién cffu vé diém s6 dau
dugc ly gidi bai day la thang diém dé ngudi bénh
tu danh gia, do dé n6 phu thudc kha nhiéu vao
cam nhan chu quan cua chinh ngu‘dl bénh.

Siéu 4m vung cb tay trong xac dinh bénh
VBG De Quervaln dudc thuc hién véi hai mat cat
G ving mém tram quay, mat cat doc cho xac
dinh dugc chiéu day bao gan, mat cdt ngang cho
biét kich thudc gan dang dai va gan dudi ngan,

tinh trang VBG, dich quanh géan, v6i héa gan
hodc dit gan. Nghién clru nay cho thady tat ca
cac bénh nhan VBG De Quervaln déu c6 dau
h|eu tang kich thudc clia gan dang dai va dudi
ngan va hau hét cac trudng hdp héi am clia gan
giam (chiém 98 1%) Nguyen Dinh Hién (201Q)
cho thay chiéu day cta gan dang dai va gan duoi
ngdn, chiéu day cia bao gan déu ting [4]. C6
dén 49/53 bao gan bi viém (chiém 92,5 %) thay
hinh anh day bao gan trén siéu am va 71,7%
trén siéu 4m vlng ¢6 tay c6 hinh anh tu dich bao
gan. Ty I€ tu dich quanh gan trong nghién clu
cla Nguyén Pinh Hién chiém téi 94,7% [4]. Tuy
cd su khac biét gitra cac nghién clu nhung cac
nghién clitu déu cho thdy bénh nhan bi VBG De
Quervain c6 tu dich quanh gan rat cao. Ciing
nhu nghién clu cla Nguyén Binh Hién, ching
t6i khong ghi nhan trudng hgp nao bi dut gan
hay v6i hda bao gan [4]. Siéu am Doppler mau
va siéu am Doppler nang lugng la ky thuat xac
dinh xem vling ton thueng ¢ tdng tudi mau hay
khong. Nghién cliu nay cho thdy siéu am
Doppler nang lugng ¢ do6 nhay cao hon so véi
Doppler mau trong viéc xac dinh tinh trang tang
tudi mau bao gan & nhirng ngudi bénh bi VBG
De Quervain (tudng Ung 73,6% va 50,9%). Tac
gia A Volpe (2010) ghi nhan cé 57,6% c6 hinh
anh tang tudi mau trén siéu am Doppler [7].

Vé két qua diéu tri, c6 85,7% cac trudng
hogp khdi sau diéu tri, s6 con lai co cai thién.
Khong cé trudng hgp nao dau tang hodc khong
cai thién sau diéu tri. K& qua nay trong nghién
cliu cta Nguyen Dinh Hién cho thdy cd 93,4%
bénh nhan théng bao co6 su cai thién rat tot triéu
chimg dau va van déng ngén cai [4]. Trong sO
nhitng trudng hgp dugc diéu tri bang tha thuat
tiém corticoid vao bao gan, tat ca nhitng bénh
nhan nam khoi dau hoan toan chi sau tiém bao
gan mot mii duy nhdt. O nhdm bénh nhan ni,
khéng c6 trudng hgp nao la khong cai thién sau
tiém, 85,7% khdi dau hoan toan sau tiém mot mii.

V. KET LUAN

Triéu ching 1am sang thuGng gdp & ngudi
bénh VBG De Quervain la dau vung c6 tay hodc
ngon tay cdi, nghiém phap Finkelstein dugng tinh.
Siéu am la phuong phap thdm kham hinh anh
khong nhiém xa, it chi phl cho phép xac dinh
chinh xac tinh trang viém cla gan, bao gan dang
dai va dudi ngén ngon tay cai. Siéu am Doppler
mau va Doppler nang lugng c6 do nhay cao trong
viéc xac dinh tinh trang tang tudi mau cda bao
gan. Bong thdi, si€u am con la phuang tién gitp
hudng dan tién hanh thu thuat tiém bao gan
nham diéu tri hi€u qua bénh ly thudng gép nay.
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KET QUA S’ DUNG PROPOFOL
TRONG GAY ME TINH MACH NOI SOI PUONG TIEU HOA
TAI BENH VIEN TRUONG PAI HOC KY THUAT Y TE HAI DUO'NG

TOM TAT

Muc tiéu: M6 ta két qua sir dung propofol trong
gay mé tinh mach (GMTM) noi soi derng tiéu hda (NS
DTH) tai bénh vién trudng dai hoc Ky thudt Y té€ Hai
Duagng (BV trudng DH KTYTHD) tUr 8/2023 dén
8/2024. DOi tugng va phuong phap: Mo ta cét
ngang trén 471 bénh nhan (BN) dugc GMTM propofol
NS DTH. Diéu kién ndi soi da day (NS DD) la test
Sedation-agitation (SA) “0” hoz“ac “1”. biéu klen noi soi
dai trang (NS DT) Ia mét tri gidc. Danh gid liéu Iugng
propofol, thdi gian NS, sy bién thién cac chi s6 sinh
ton, cac tac dung khong mong muén, sy hai long cla
BN... Két qua: Tac dung cla propofol trong GMTM NS
PTH: tong liéu propofol st dung trong GMTM NS dong
thoi da day-dai trang (DD-DT) (226,63 + 49,18 mg)
nhoé han khi soi hodc da day (DD) hodc dai trz‘ang (bT)
(328,72 + 49,39 mq), vdi p < 0,05; liéu propofol khdi
mé NS DD (142,07 + 28,56 mg) cao han liéu khdi mé
NS DT (117,45 £ 22,09 mg), véi p <0,05; thdi gian
h6i tinh NS DT (2,18 + 2,13 phat) va NS DD-DT (2,94
+ 3,01 phuat) ngan han NS DD (4,91 + 2,59 phut), véi
p < 0,05; su bién thién vé cac chi sd huyét ap, tan s&
tim, d6 am da, nudc mat (blood pressure, heart rate,
sweating, tears - PRST), SpO2 déu trong gidi han
binh thuong; Kha ndng thuc hién thu thuat thuan Igi
va rat thuan Igi la 94,9; binh thudng 4,9%; khong
thuan Igi 0,2%; rat khong thudn Igi 0%. Tac dung
khéng mong mudn trong GMTM NS DTH: khéng phan
vé hodc s6t; c6 14,6% BN dau tai cho tiém theo trinh
tu vi tri mu tay, vi tri c0 tay, it gap & vi tri khuyu tay;
choéng mat (24,2%), cua minh (23,8%), ho (10,2%),
ruén (7,6%), nhip tim >100 lan/phat (7,2%); tang
tiét (5,9%), HATB giam trén 30% (5,3%), SpO2 giam
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dudi 90% (4,5%); nac (1,9%), ngdy (1,7%), HA hiéu
s6 dudi 20mmHg (1,5%), do giac (1,3%), nhip tim
dudi 50 [an/phit (0,9%), HATB tang trén 30%
(0,6%), budn ndén (0,4%), co that phé quan (0,2%),
khdng gdp co that thanh quan. Két ludn: Phuong
phap GMTM propofol NS DTH la thd thuat an toan,
thuan lgi, tinh nhanh, it tac dung khdng mong mudn va
ti€t kiém néu bénh nhan dugc soi dong thgi DD-DT.

Tu khoa: gay mé tinh mach, propofol, néi soi
dudng tiéu hoda, ndi soi da day, ndi soi dai trang.
SUMMARY
RESULTS OF PROPOFOL USE IN INTRAVENOUS

ANESTHESIA FOR GASTROINTESTINAL
ENDOSCOPY AT HAI DUONG MEDICAL

TECHNICAL UNIVERSITY HOSPITAL

Objective: To describe the results of propofol
use in intravenous anesthesia  (IVA) for
gastrointestinal (GI) endoscopy at Hai Duong Medical
Technical University Hospital from August 2023 to
August 2024. Subjects and Methods: A cross-
sectional descriptive study was conducted on 471
patients undergoing propofol-based IVA for GI
endoscopy. The requirement for gastroscopy was a
sedation score (SA test) of “0” or “1”. For
colonoscopy, the requirement was complete loss of
consciousness. The study evaluated propofol dosage,
endoscopy duration, variations in vital signs, adverse
events, and patient satisfaction. Results: The total
dose of propofol used in combined gastroscopy-
colonoscopy (226.63 + 49.18 mg) was significantly
lower than that used for either gastroscopy or
colonoscopy alone (328.72 + 49.39 mg), p < 0.05.
The induction dose for gastroscopy (142.07 = 28.56
mg) was significantly higher than for colonoscopy
(117.45 £ 22.09 mg), p < 0.05. Recovery times for
colonoscopy (2.18 £ 2.13 minutes) and combined
gastroscopy-colonoscopy (2.94 + 3.01 minutes) were
significantly shorter than for gastroscopy alone (4.91
+ 2.59 minutes), p < 0.05. Changes in PRST scores,
heart rate, systolic blood pressure, and SpO:2



