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Abstract

Purpose : The purpose of this study was to investigate the recovery time and its related factors after
sedative gastroscopy.

Method : The subjects of this study consisted of 103 clients. The data were collected from clients
who visited a health care system at S national university hospital in Seoul. The sedative gastroscopy
was performed by gastrointestinal endoscopists. Patients’ demographics and medical characteristics were
assessed by reviewing the patients’ charts. Degree of sedation and recovery were assessed by the
Ramsay’s sedation scale and the Aldrete score, respectively.

Result : The mean recovery time was 37.8+169 minutes(range, 5 to 90 minutes). Hypoxia was
present in four clients during recovery.

Alcohol intake(p=0.02) and pulmonary function(p=0.003) were significant factors affecting recovery time,
whereas midazolam dose and sedation level were not.
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Conclusion : Current alcohol intake, pulmonary function were predicting factors on recovery time.

Key words : sedative gastroscopy, midazolam, recovery, alcohol intake, pulmonary function
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Table 1. Characteristics of the sublects and level of sedation scale (n=103)
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19-59 91(88.3)
Age(years) >60 12017
Male 56(54.4)
Sex Female 47(456)
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Others 15(14.6)
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Table 2. Recovery time according to characteristics of the subjects (n=103)

Recovery time(min)

Variables

Cat
ategory n Moo D t/F p
19~59 91 371 16.1
Agel(years) -1.26 211
>60 12 436 23
Mal 56 359 184
Sex € 125 216
Female 47 40.1 14.9
Alcohol None 27 446 177
(gm/day) >40 10 334 224
Body Normal 46 383 16.6
mass Overweight 31 387 179 % 559
index(Kg/m?) Obesity % 359 167
Pulmonary Normal 93 36.7 148
function 492 003
Abnormal 10 431 94
test
Electrocardio— Sinus rhythm 97 374 16.7 .
1.1 316
gram Abnormal 6 41.1 5.7
i ; Normal N0 382 16.3
Liver function 59 556
test Abnormal 13 35.2 21.3
None 73 39.1 17.6
Current illness Cardiopulmonary disease 15 333 18.0 9 457
Others 15 364 11.3
None 81 39.3 18.0
Antihypertensi 12 305 13.0
Current medication ' ype er.lsxve 1.11 35
Benzodiazepines 2 375 106
Others 8 339 7.0
* p<0.05
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Table 3. Recovery time according to level of sedation (n=103)
Recovery time
Variabl Caty F
ariable egory n Mean D D
1 0 0 0
, 2 15 333 12.7
Ista’ ed’a’s ;Zns 3 9 364 178 -
scale 4 28 36.8 190 | )
5 31 40.7 188
6 20 390 134
Table 4. Factors affecting total recovery time after sedative gastroscopy
Variables R R Beta t D
Pulmonary function test 200 040 231 2.376 019"
Alcohol intake 280 079 -.19 -2.044 044
* p <0.05
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