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Miner and Burton #£2007ERRR H#91 mg/kg 15
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—F%AMDbolus dose ENRERE
SUEET, REAERRERRI0%HIEEZEL5-7%
ApeafJLE#730.8-1%
- fELoma Linda University Children‘s Hospital - 3
BEEERAZI2 mg/kg
Tj_ff ,%:él: total 853 unique participants
TABLE 1. Descriptive Characteristics for Propofol Sedation
- January 1, 2004, to January 31, 2009 Events (n - 886)
QBZ gjﬂflj"-til’p_eg'gi mﬁé‘%ﬁﬂﬁﬂ%lmpirt-timeﬁﬂé A“f_"’.‘:ﬂfkg_ 4.?5:2?3&.2]{1_?6?:18-_?0";;?)
=2 BENR M fTpropofol sedation - 5 & —1i Sex (malc), n (%) 520(59.7)
. . \ . . ASA score, 1 (%)
monitoring nursel}l & —1fiIrespiratory therapist | 775 81.5)
DT BT EADR - SREVBRERTIRCHEN ; wan
#F7Adesaturation/hypoxia, apnea, nausea, vomiting, : oy
hypotension, and bradycardia2$4 - 2B 4 #Elowest Othe meicatons used %) oo
pulse oximetry reading, systolic blood pressure, or mmm“iwm 204
H : ; i ntravenous lidocaine K
heart_rate (Pediatric Advanced Life Support definition) L::mm _ :;:;T;
SHATERETHRERE Oamatdmine oo
*Reported as median value.

ASA indicates American Society of Anesthesiologists.
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EBI.E 3. Outcome Measures for Children Receiving Propofol

Sedation (n = 886)
Physiologic changes, n (%) 2042300
Any desaturation hyposia 135 (152)
Desaturation <81t 6407.2)
2003 Bassett et al: n=392 Hypotenion 12(19)
Agitation/thrashing 16(1.5)
Initial dose of 1 mg/kg ::;"mrfm.md unconfirmable probiem 'i E:g:
Received opiates before sedation Pain a1 intravenous site 510.6)
Median total dose : 2.7 mg/kg Apeca 3i0.3)
Oxygen desaturation to less than 90%: 5.0% Cough 2(0.2)
Apnea requiring bag-valve-mask ventilation:0.8%  Sedation inadequate 200.2)
Bradycardia: 6% Bradypnea b
Naisea, no vomiting Loy
Vomiting . 1D
2003 Guenther et al: n=201 lmcrvestions for plysialogic changes,”n (%, % weal) 130 (14.7)
Jaw thrustichin lift 82063.1,9.2)
- Cxygen applied only 340262, 18)
Initial dose of 1 mg/kg ) Bag-valve-nuask ventilation 6(46,07)
Received opiates before sedation Spontaneously resolved £(18,06)
Oxygen desaturation to less than 90%: 7.0% Oryppen and suction 108,00}
Apnea requiring bag-valve-mask ventilation:1.0%  Shoulder roll 1(0.8,0.1)
Increase oxygen [FUEAAN]

median total dose : 3.6 mg/kg

TABLE 4. Physician Response to the Question, “What Would
You Do Differently in the Future?”

Nothing 604 (68.2)
No answer 187 (21.1)
Use a different drug 27(3.0)
Give larger initial dose 17(1.9)
Give drip or titrate better 12(1.4)
Give oxygen during procedure T(0.8)
Add an analgesic 5(0.6)
Gitve analgesic closer to propofol administration 2{0.2)
Decrease total dose given 2(0.2)
Give the injection faster 24{0.2)
Gitve benzodiazepine to agitated patient before propofol 1q0.1)
Have enough drug at the bedside for a second dose 1401}
Oher 19(2.1)

Values are presented as n (%),

median satisfaction score was 97 (IQR, 88, 99
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- Rrom January 1, 2006, to December 31, 2010
- Retrospective chart review

- Emergency department of Women and Children's
Hospital of Buffalo

=533 charts
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TABLE 1. Demographic Characteristics for all Charts Reviewed
Demographic Variable Charts % of Patients
Average age, mo a2 2550165
Sex (i, % fomake) 52 196 (43)
History of previous illness (s, %) 82 (19
Avermge duration of sympsoms, h as2 54
Range 1-1440
Vomiting as1 53
Bilious vomitsng 2 {C]
:mﬂm ::1 7l; 553 patients

ninal pain 32

Crying 83 &1 who had an
Hiswoey of bloody stool 312 m ultrasound
Poor anal infake m 5 o d
Histoey of scizure 200 3 performed to
Histoey of syncope 173 ' evaluate for
Fever 44 n . .
Fallor on examination w 7 intussusception,
Ahered meseal status 36 2 of which 101
Lethargy 246 [ :
Abdominal mass on cxamiration 34 & patients were
Abdominal distention on cxamisation A n excluded,
Giross blood on rectal examination 1o 15 ing i
Oeult Blood o rectal examination o4 45 reSUItlng ina
Decreased tone on examination 306 2 total sample

size of 452

Diagnosis of Patients Undergoing Ultrasound for
Possible Intussusception
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TABLE 2. Associated Symptoms for Patients for O FIFFH
Symptoms 4 of Patients With i of Patients Without x »
Vomiting* 76 a7 72 <0001 o R
B . : [ER - ERMERHEZRREAUNUELER - BlES
ool 5 5 B <aom ESNH A BERBEER:
History of bloody stool 2 17 51 0024
oy ol H H o om _ _ N
ey oo M o N crying, abdominal mass, pallor, and vomiting
Palloe* 15 4 126 <0001
Ahtered mental status 2 004 0.847 ++ E P
o " 2 e EFEREREEE - BEEBNTERR
m&ﬂm o examination : I: 1: ; <:,:; ﬁ 1 . 6% !
Oceult blood in rectum &3 A0 12 [
Decreased tone on examination 3 <1 27 0,059
*Unky cryig. pallos, abdominal mass, and vomiting remained ly assexcianed with i o i the fieal logistic pegression model, ‘ '
P <01 indicates correlation for smtussusception which wore used in logistc ine independent prodsctons of i * £ =
PO indicates oral. b
+=A A
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- Kuppermann et al : TS ERNEM - A
contrast enema?Rz2Ef(59% positive diagnosis

rate)
> 5« XHFERI « Rectal bleedingZF5 4 predictors
=too late!!!!!

- Harrington et al : £ Fcontrast enemaZ?Rz2 Ef

= the triad of abdominal pain, vomiting, and right upper
abdominal mass# 5t predictors

- Small sample size(n=88)

- Weihmiller et al: WE320TIERBEBNEZE - £
Ficontrast enemaflecho?kz2
> X-ray#H596%HInegative predictive value
= Small sample size(EPHE B 2 E38%)
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TABLE 3. Pmbabuhz;( Diagnosing Intussusception With Each

‘Combination of Vanables Present at the Time of Diagnosis

Probability of Diagnosis %o Probability

None 1.6

Mass 21

Pallor 98

Vomit 49

Crying 52

Mass and pallor 63

Mass and vomit 45

Mass and erying 47

Pallor and vomit 5

Pallor and crying 27

Vomit and erying 15

Mass, pallor, vomit 84

Mass, pallor, erying 85

Mass, vomit, erying 73

Pallor, vomit, crying 52

Mass, pallor, vomit, crying 95
Probability = 1/1 + e{~4.000 + 1198 (crying) + 1871 (pallor) + 2.756

{mass) + 1121 {vomiting); where for all variables | = pos and 0 = negative.




