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Background: We studied the influence of an oral premedication with 0,5 mg alprazolam on the occurrence of postoperative apneas in patients scheduled for day-care colonoscopy.

Methods: After IRB approval and informed consent, 50 patients (ASA I-II) were included. Patients with an OSA (Obstructive Sleep Apnea) syndrome were excluded. Patients were randomized in two groups: group A received 0,5 mg alprazolam and group C received a placebo. Anesthesia was performed using ketamine (single iv bolus of 0.5 mg kg-1) and a continuous infusion of propofol targeted to achieve a same value of Bispectral Index. There were monitored for 2 hours postoperatively. Statistics were performed using the Mann-Whitney’s test and the Fisher’s test. A two-tailed P value lower than 0.05 was considered significant. Data were expressed in mean + standard deviation.

Results: 9 patients were excluded (4 in group A and 5 in group C). Groups were comparable in terms of demographic data and amount of propofol administered. The recruited patients were not obese. The number (per hour) of apneas was significantly higher in group A than in Group C (A: 20.33 + 10.97, C: 9.63 + 4.67, P = 0.0003). However, apneas never induced any significant drop in peripheral saturation in oxygen.

Conclusion: A premedication with 0.5 mg of alprazolam causes an increase in postoperative apneas. This premedication was not harmful in our population but might be dangerous in patients predisposed to the obstructive apneas (OSA and/or obese patients). Specifically dedicated studies should be designed to address this point.

