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comparison between the effects of propofol-fentanyl with propofol-ketamine for
sedation in patients undergoing endoscopic retrograde
olangiopancreatography outside the operating room.

secure techniques of anesthesia and sedation have always been
e of these procedures is endoscopic retrograde
atography (ERCP), due tfo its painfulness and long duration, has
ompare the effects of propofol-fentanyl (PF) with
to sedate patients undergoing ERCP.

ivided into two groups of 49 people. A
al combination of PK, and another group
ination of PF. Vital signs of patients, Ramsey
were assessed. The total dosage of used

ients' hemodynamic
surgery and an hour after it in
icant. By Ramsey Sedation
en groups (p = 0.68). By
nce was not observed
up was 32% and in
nificant (p < 0.05).

in terms of
use of the




ekTuBHa I couetannu Keramuna+IIpodomna y
OB nepeHecmux onepanuto IPXIIT qus
IO CJICOIIEPALIMOHHBIX 00JICH IO CPAaBHEHUIO
anni+IIpodomna?

¢ onepanuro JDPXIIT

coneparoOHHOMN




OMHU3HUPOBAHHOE KOHTPOJIUPYEMOE




