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INTRODUCTION 
Propofol is a commonly used intravenous hypnotic agent in non-
cardiac surgery due to its rapid onset of action and short duration of 
effect. It is a lipophilic compound that undergoes rapid metabolism 
and elimination, which allows for fast recovery times [1]. However, 
using propofol alone may require higher doses, which can increase 
the risk of adverse effects. Several unwanted hemodynamic effects 
have been reported, particularly in patients who are already have 
preexisting cardiovascular disease [2]. 
Older patients had higher sensitivity to the impact of propofol due 
to age-related changes in physiology. A lower induction dose of 
propofol (1 mg/kg) in patients over 55 years or those with a high 
anesthetic risk is recommended. Concomitant administration of 
opioids, such as fentanyl, during anesthesia induction, can allow for 
dose reduction and minimize adverse reactions. Opioids such as 
fentanyl are used to provide analgesia during sedation [3, 4]. 
Opioids and propofol have pharmacological synergy, meaning that 
when used together, they can produce greater sedation than either 
drug alone. By reducing the amount of propofol needed to achieve 
adequate sedation, the risk of propofol-associated hypotension can 
be reduced [5]. 
Overall, the combination of opioids and propofol can be a useful 
strategy for achieving safe and effective anesthesia induction with 
minimal hemodynamic instability.  In another way, the combination 
of these drugs can produce moderate sedation and relieve pain and 
discomfort during procedures, while also allowing for a short 
recovery time. However, the use of sedation during surgery can 
facilitate the procedure and improve patient satisfaction, but it also 
comes with increased costs and risks of adverse events such as 
cognitive function impairment, delayed hospital discharge, and 
restrictions in daily activities. erefore, as with any drug 
combination, careful dosing and monitoring are necessary to 
minimize the risk of adverse effects [6, 7]. Additionally, there is still 
debate in the literature about which drug or combination of drugs is 
best for achieving safe and effective sedation with minimal adverse 
effects. e choice of sedative drugs and doses should be 
individualized based on factors such as the patient's age, medical 
history, and the type of procedure being performed [8]. is study 
aimed to assess the additive and economic impact of using the 
propofol and fentanyl in induction general anesthesia among the 
curettage cases at the Baghdad teaching hospital, Baghdad, Iraq. 

Propofol and fentanyl have broadly used alone or in combination to induce 
sedation or anesthesia. The current study aims to assess the additive impact 
and economic benefit of using combination of propofol and fentanyl in 
elective curettage cases in Iraq. A total of 75 women were recruited to 
perform clinical trial between 1st January and 10th March 2023 at the 
department of gynecology and obstetrics in the Baghdad teaching hospital, 
Iraq. The sample was subdivided equally into three groups and received 
different doses of propofol alone (GI), Fentanyl alone (GII), and 
combination of propofol and fentanyl (GIII) respectively. The dose required 
for propofol to induce general anesthesia declined to 1.4 mg/kg -1.5 mg/kg 
instead of 2.5mg/kg, and 2 µg/kg instead of 8 µg/kg for fentanyl in the 
combination. Out of 25 cases, 19 (76%) patients being unconscious in a 
time of two minutes as a result of additive effect. Moreover, the cost 
evaluation showed a cost saving of USD 0.09/minute for every 
operated curettage weighing 65kg and average surgical time of 21.57+11.06 
minutes. The combination of propofol and fentanyl is effective for sedation 
and anesthesia and cost saving.
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PATIENTS AND METHODS 

Study design and setting 
A prospective randomized comparative clinical trial was conducted 
between January and February 2023 at the department of obstetrics 
and gynecology, Baghdad teaching hospital, Baghdad, Iraq.  

Sample size  
e sample size calculator produced 84 respondents, “using a 
margin of error of ± 7%, a confidence level of 80%, and a 50% 
response distribution”.  

Randomization and patient selection 
A sample of 75 pregnant women were eligible and scheduled for 
elective curettage under general anesthesia. e surgical staff, 
anesthesia drugs and the anesthesiologists were blinded. e eligible 
patients were randomly allocated into one time (2 minutes) three 
groups (each comprised of twenty-five patients), and these groups 
(GI, GII, GIII) were each divided into five dose subgroups (SG), 
resulting in fieen one-time-dose groups (Table 1). e GI received 
Propofol, e GII received fentanyl and the GIII received 
combination of propofol and fentanyl. 

GI 

N (25) 

Propofol 

Dose (mg/kg) 

GII 
N (25) 

Fentanyl 

Dose (mg/kg) 

GIII 
N (25) 

Combina�on of Propofol 
and Fentanyl 

Dose (mg/kg) 
5 1 5 0.007 5 0.9 + 0.002 

5 1.25 5 0.0075 5 1 + 0.002 
5 1.5 5 0.008 5 1.3 + 0.002 

5 2 5 0.0085 5 1.4 + 0.002 
5 2.5 5 0.0095 5 1.5 + 0.002 

Inclusion and exclusion criteria 
All women scheduled for elective curettage, aged 18 years -49 years, 
scored (I-II) according to the American Society of Anesthesiologists 
(ASA) Physical Status Classification System have no bleeding 
tendency, and willing to participate were included in the study. 
Dilation and Curettage (D&C) are the surgical work devoted to 
dilate the cervix and removing the contents of the uterine cavity. 
Several reasons were listed for D&C including the diagnostic, 
therapeutic, miscarriage, abortion, treatment of molar pregnancy, 
retained pregnancy tissue, and prolonged or excessive vaginal 
bleeding. However, old age patients and those with preoperative 
severe bleeding, history of drug allergy, low blood pressure, cardiac 
or pulmonary disease and unwilling to participate were excluded 
from the study. 

Anaesthesia protocol 
All patients underwent the necessary clinical and laboratory 
examination aer obtaining the oral and written consent form to 
ensure the patient's suitability for surgery and study. Premedication 
options have been excluded to prevent the possible risk of 
interference with the anesthetic drug. e standard measures have 
been implemented during the surgery such as monitoring the body 
vital signs, and close control of blood pressure, electrocardiographic, 
capnography and saturation of arterial oxygenation”. 
In the GI, the general anesthesia was induced (for each five patients) 
by intravenous injection of propofol at a dose of (1;1.25;1.5;2;2.5 
mg/kg), over 20-40 s in an intravenous infusion. Induction time 
was defined as the duration between the beginning of bolus 
injection and disappearance of the eyelash reflex. Loss of 
consciousness was recorded when patients became unresponsive to 
verbal commands of opening their eyes within 2 minutes. If 

unconsciousness was not attained aer 2 min, additional dose of 
propofol (20mg boluses) should be given. In the GII, the Fentanyl 
was injected at a dose of (0.007; 0.0075; 0.008; 0.0085; 
0.0095mg/kg), over 20 s-40 s in an intravenous infusion. In the 
GIII, the combination of propofol and fentanyl was injected at a 
dose of (0.9+0.002); (1+0.002); (1.3+0.002); (1.4 0.002); 
(1.5+0.002) mg/kg, over 20s -40s in an intravenous infusion (Table 
1). 

Statistical analysis 
Data was analyzed using SPSS version 16. e mean and Standard 
Deviation (SD) was recruited to present the quantitative variables, 
while the frequency and percentage were used to present the 
qualitative variables. An independent sample t-test and Chi-square 
tests were used in bivariate analysis. e statistically significant was 
considered below 0.05. 

RESULTS 
Eighty-four patients checked for study’s eligibility. Nine patients 
were excluded due to inclusion criteria, and seventy-five patients 
were randomly distributed to receive either propofol, fentanyl 
or combination of them. e participants’ characteristics 
presented in Table 2.  e mean age of women was 31.20 + 6.17 
years ranged from 18 years-45 years. e mean of women’s’ 
weight was 65.03 + 4.21. e average time for surgery was 21.57 
+ 11.06 minutes. Results showed no significant differences 
between groups for “mean of age, weight, and duration to 
perform surgery, and the ASA status” (P>0.05).   

Tab. 1. Study sample divided into fifteen 
one time-dose groups (n=75)
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Patients’ characteristics GI (n-25) GII (n=25) GII(n=25) P-value 

Age (years) 30.71 + 6.82 31.10 + 7.36 30.12 + 6.05 0.205 

Weight (kg) 65.32 + 5.72 64.55 + 4.08 65.25 + 5.01 0.312 

  ASA status 0.076 

I 23 (92.0) 24(96.0) 24 (96.0) 

II 2 (8.0) 1 (4.0) 1(4.0) 

Duration of surgery (minutes) 21.70 + 11.02 22.01 + 12.65 21.80 + 11.73 0.231 

  ASA: American Society of Anesthesiologists 

In GI, the average dose of propofol was 1.6 mg/kg. e number of 
unconscious patients in the studied five subgroups has increased 
ascending with the increased propofol dose in about two minutes. 
In a dose of 1mg/kg only one unconscious patients, however, all 

the five patients became unconscious with dose of 2.5 mg/kg. 
About 15 patients from the total 25 patients in sub-groups got 
loss of consciousness giving the percentage of 60% (Table 3). 

Propofol Combination of Propofol and Fentanyl 

Dose No. of unconscious 
patients n 

(%) 

Dose No. of unconscious 
patients n (%) (mg/kg) patients (mg/kg) patients 

1 5 1 (20%) 0.9 + 0.002 5 2 (40%) 

1.25 5 2 (40%) 1 + 0.002 5 3 (60%) 

1.5 5 3 (60%) 1.3 + 0.002 5 4 (80%) 

2 5 4 (80%) 1.4 + 0.002 5 5 (100%) 

2.5 5 5 (100%) 1.5 + 0.002 5 5 (100%) 

Total 25 15 (60%) Total 25 19 (76%) 

In GII, the average dose of fentanyl was 8 µg/kg. e gradual 
increase in the fentanyl dose through the five studied sub -groups 
resulted in an unsteady increase in the number of unconscious 
patients in two minutes. About 12 patients from the 25 patients in 

the sub-groups became unconscious and the percentage declined 
below fiy (48%) (Table 4).     

Fentanyl Combination of Propofol and Fentanyl 

Dose(mg/kg) No. of 
patients un Dose 

(mg/kg) 
No. of 

patients Loss of consciousness 

0.007 5 1 (20%) 0.9 + 0.002 5 2 (40%) 

0.0075 5 1 (20%) 1 + 0.002 5 3 (60%) 

0.008 5 3 (60%) 1.3 + 0.002 5 4 (80%) 

0.0085 5 3 (60%) 1.4 + 0.002 5 5 (100%) 

0.0095 5 4 (80%) 1.5 + 0.002 5 5 (100%) 

Total 25 12 (48%) Total 25 19 (76%) 

Unlike to GI and GII, the GIII showed significant increase in the 
number of unconscious patients when a relatively low doses of 
combination of propofol and fentanyl used. e dose of propofol 
declined to 75.0% of the average dose (1.6mg/kg) to be 1.2mg/kg 
and the dose of fentanyl was declined to 25% of the average dose (8 
µg/kg) to be 2 µg/kg in the combination regime. e additive effect 
resulted in almost 19 (76%) of 25 tested cases in the sub-groups to 
be unconscious in a time of two minutes (Table 2, 3). Further, the 
number of unconscious patients was higher among those taking 

Fentanyl and Propofol than those taking propofol alone (P<0.05). 
ere was significant loss of consciousness among patients taking 
Fentanyl and Propofol than those taking Fentanyl alone (P<0.05). 

Costing technique  
In term of costing technique, medicines (drugs) are classified among 
the direct cost’s items because they are most likely directly 
attributed to the patient's care [9]. e estimated cost was 
calculated based on the average weight (65 kg) of women included 

Tab 2. patients’ characteristics in three 
studied groups (n=75)

Tab. 3.  Dose-response difference between 
Propofol alone and combination of Propofol 
and Fentanyl

Tab. 4. Dose-response difference between 
Fentanyl alone and combination of Propofol 
and Fentanyl
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in this study (Table 5, 6). Considering the various prices of 
medications worldwide including Iraq, the researchers adopted the 
average prices offered by some companies in the United States. e 
price of propofol (10mg/ml) is (USD 0.32), and (USD 0.032 per 
1mg). e price of fentanyl (50mcg/ml) is (USD1.66), and (USD 
33.2) per 1mg. 

Table 1 provides an overview of the demographic characteristics of 
the study participants across different thyroid disease categories and 
a control group. e cohorts were comparable in size, each 
consisting of 30 participants. While age was similarly distributed 
across all groups, indicated by a non-significant P-value of 0.52, the 
gender distribution was marginally different, but also not 
statistically significant with a P-value of 0.0549. 

In the subgroup 5 (SG5) all patients who received propofol alone 
got loss of consciousness within two minutes at a dose of 
2.5mg/kg. e calculated cost for one patient is USD 5.08. In 
contrast, all patients in the SG5 need a lowering dose of propofol 
(1.5mg/kg) when combined with declined dose (0.002mg/kg) of 

fentanyl to reach the state of loss of consciousness within two 
minutes. e calculated cost for one patient is USD 3.12. (Figure 
1). 

Fig. 1. Trend of using propofol alone and in combina�on with Fentanyl 
e estimated cost saving for using propofol in one patient = 
Propofol alone – propofol in combination Cost saving (USD 
5.08- USD 3.12) is USD1.96 per woman weighing 65kg 
(average). Considering the average curettage surgical time is 
21.57 + 11.06 minutes, the cost saving of using 1.4-1.5mg/kg of 
propofol in combination with 2mcg/kg is (USD1.96/21.57 min 
= USD 0.09 per minute for each woman weighing 65kg 
underwent elective curettage under GA. 

DISCUSSION 
Propofol and opioids like fentanyl are oen used together for 
anesthesia and sedation purposes. e combination of these 
drugs has been shown to have an additive effect, meaning that 
the effects of the drugs together are greater than the effects of 
either drug alone [10-12].  On the other hand, propofol-
fentanyl combination has been reported to produce a more 
stable hemodynamic profile, with a decrease in heart rate, blood 

pressure, and cardiac output, which can be advantageous in 
patients with hypertension or cardiac disease [11, 12]. In this 
study pharmacodynamics of the propofol and fentanyl drugs 
altered by combination. e combination had a synergistic 
effect, meaning that the combined effect was greater than the 
effect of each drug when given alone. Results of this study 
showed a decreased in dose requirement for both drugs in the 
combination. Specifically, the dose of propofol decreased by 
75% and the dose of fentanyl decreased by 25% when the two 
drugs were used in combination. Furthermore, the study found 
that the response rate to the combination of propofol and 
fentanyl was 76%, which is higher than the response rate to 
either drug alone (60% for propofol and 48% for fentanyl). e 
combination of the two drugs improved the overall sedative and 
analgesic effect. Similar findings to current study were reported 
by Ben Shalom et al. and Ground et al. [13, 14]. e study by 
De Fátima and colleagues comparing intubating conditions 

No. Propofol 
Dose (mg/kg) 

Cost per pa�ent 
(USD) 

Fentanyl 
Dose (mg/kg) 

Cost per 
pa�ent (USD) 

Total cost 
(USD) 

SG1 1mg X 65kg  X  0.032 $ 2.08 0.007mg X 65kg X 33.2 $ 4.327 6.407 
SG2 1.25mg X 65kg X 0.032 $ 2.6 0.0075mg X 65kg X 33.2 $ 4.328 6.928 
SG3 1.5mg X 65kg  X  0.032 $ 3.12 0.008mg X 65kg X 33.2 $ 4.328 7.448 
SG4 2mg X 65kg  X  0.032 $ 4.16 0.0085mg X 65kg X 33.2 $ 4.329 8.489 
SG5 2.5mg X 65kg  X  0.032 $ 5.08 0.0095mg X 65kg X 33.2 $ 4.329 9.409 

No. In combina�on Propofo 
Dose (mg/kg) 

Cost per pa�ent 
(USD) 

In combina�on Fentanyl 
Dose (mg/kg) 

Cost per 
pa�ent (USD) 

Total cost 
(USD) 

SG1 0.9mg X 65kg  X  0.032 $ 1.87 0.002mg X 65kg X 33.2 $ 4.32 6.19 
SG2 1.0mg X 65kg  X  0.032 $ 2.08 0.002mg X 65kg X 33.2 $ 4.32 6.40 
SG3 1.3mg X 65kg  X  0.032 $ 2.70 0.002mg X 65kg X 33.2 $ 4.32 7.02 
SG4 1.4mg X 65kg  X  0.032 $ 2.91 0.002mg X 65kg X 33.2 $ 4.32 7.23 
SG5 1.5mg X 65kg  X  0.032 $ 3.12 0.002mg X 65kg X 33.2 $ 4.32 7.44 

Tab. 5. Cost of propofol and 
fentanyl for patient weighing 65kg

Tab. 6. Cost of combination of 
propofol and fentanyl for patient 
weighing 65kg
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using different drug combinations is also informative [15]. e 
finding that there was no significant difference in intubating 
conditions between using thiopentone and fentanyl versus 
propofol and fentanyl, suggests that the combination of fentanyl 
and propofol may be an effective alternative for certain 
procedures or situations. Singh Bajwa et al. reported that the 
propofol-ketamine and propofol-fentanyl combinations provide 
rapid and safe induction of anesthesia, and good analgesia with 
minimal side effect such as respiratory depression [16]. 
However, they may have different effects on hemodynamic 
parameters, depending on the patient population and dosage 
used. Chang and Yang compared propofol plus fentanyl 
sedation to propofol alone sedation during painless 
gastrointestinal endoscopy, and have reported similar findings 
to the current study [17]. e authors found that propofol plus 
fentanyl sedation results in fewer doses of propofol and shorter 
recovery time than propofol alone sedation. Additionally, 
propofol plus fentanyl sedation has been reported to provide 
better pain control and patient satisfaction during the 
procedure. e consistency in findings across multiple studies 
can help to strengthen the evidence supporting the use of the 
combination of propofol and fentanyl for sedation and 
anaesthesia. Economic evaluations are an important aspect of 
healthcare decision-making, as they can help to inform 
decisions about the most cost-effective approaches to care. e 
findings of this study provide additional evidence to support the 
use of the propofol/fentanyl combination. e cost saving of 
using 1.4 mg/kg -1.5mg/kg of propofol in combination with 
2mcg/kg is (USD1.96/21.57 min = USD 0.09 per minute for 
each woman weighing 65kg who underwent elective 
curettage under GA. Similarly, Sherry et al. conducted an 
economic evaluation study to compare the combination 

propofol and 2µg/kg of fentanyl) compared to either drug 
alone.  Additionally, economic evaluations have suggested that 
the combination may be cost-effective in certain patient 
populations. However, as with any medication, the use of 
combination should be carefully considered and monitored by 
healthcare professionals to ensure patient safety and optimal 
outcomes.  

CONCLUSION 

e combination of propofol and fentanyl has been shown to be 
effective for sedation and anesthesia in various clinical settings. 
Both required large doses (2.5 mg/kg of propofol and 8µg/kg of 
fentanyl) to produce unconsciousness in two minutes among an 
elective curettage patient. In contrast, the combination of 
Propofol and Fentanyl has an additive effect and can produce 
better outcomes with smaller doses (1.4 mg/kg -1.5 mg/kg of 

of propofol and fentanyl with the combination of fentanyl and 
midazolam in post-operative cardiac surgery patients in the 
intensive care unit [18]. e finding that the total cost was 
13.3% less for the propofol/fentanyl group compared to the 
fentanyl/midazolam group suggests that the propofol/
fentanyl combination may be a cost-effective option for 
sedation in these patients. Van Noord et al. found that the 
cost of using propofol (USD 0.12/min) for anesthetic 
maintenance was lower than sevoflurane (USD 0.18/min), and 
desflurane (USD 0.48/min) [19]. Overall, the combination of 
propofol and fentanyl appears to have potential benefits in 
terms of both clinical effectiveness and economic value. 
However, the results of this study may not be generalizable to 
all patients or situations, and caution should always be taken 
when administering any medication or combination of 
medications. 



© Oncology and Radiotherapy 18(2) 2024: 001-006 

-6 

1. Sahinovic MM, Struys MMRF, Absalom AR. Clinical
pharmacokinetics and pharmacodynamics of propofol. Clin
Pharmacokinet. 2018;57:1539–1558.

2. Meng QT, Cao C, Liu HM, Xia ZY, Li W, et al. Safety and
efficacy of etomidate and propofol anesthesia in elderly
patients undergoing gastroscopy: A double-blind
randomized clinical study. Exp Ther Med. 2016;12:1515-1524.

3. Yang H, Deng HM, Chen HY, Tang SH, Deng F, et al. The
Impact of Age on Propofol Requirement for Inducing
Loss of Consciousness in Elderly Surgical Patients. Front
Pharmacol.2022;13:739552.

4. Vullo PA, Navacerrada MIR, Suay RN. Hemodynamic impact of
increasing time between fentanyl and propofol administration
during anesthesia induction: A randomised, clinical trial. Braz J
Anesthesiol. 2021.

5. Ebrahimi Dehkordi M, Razavi SS, Momenzadeh S. A
Comparison between Sedative Effect of Propofol-Fentanyl and
Propofol-Midazolam Combinations in Microlaryngeal Surgeries.
Iran J Pharm Res. 2012;11:287-294.

6. Tobias JD, Leder M. Procedural sedation: A review of sedative
agents, monitoring, and management of complications. Saudi J
Anaesth. 2011;5:395-410.

7. Jo YY, Kwak HJ. Sedation Strategies for Procedures Outside the
Operating Room. Yonsei Med J. 2019;60:491-499.

8. Triantafillidis JK, Merikas E, Nikolakis D, Papalois AE. Sedation
in gastrointestinal endoscopy: current issues. World J
Gastroenterol. 2013;19:463-481.

9. Alhusseiny AH, Latif II, Ali Jadoo SA. Covid-19 in Iraq: an
estimated cost to treat patients at a private clinic. J Ideas Health.
2021;4:304-306.

10. Amini A, Arhami Dolatabadi A, Kariman H, Hatamabadi H,
Memary E, et al. Low-Dose Fentanyl, Propofol, Midazolam,
Ketamine and Lidocaine Combination vs. Regular Dose Propofol

and Fentanyl Combination for Deep Sedation Induction; a 
Randomized Clinical Trial. Emerg (Tehran). 2018;6:57.  

11. Bakhamees HS, Mercan A, El-Halafawy YM. Combination effect
of low dose fentanyl and propofol on emergence agitation in
children following sevoflurane anesthesia. Saudi Med J.
2009;30:500-503.

12. Prabhakaran AJ. Additive effect of propofol and fentanyl
precipitating cardiogenic shock. J Pharmacol Pharmacother.
2013;4:217-219.

13. Ben-Shlomo I, abd-el-Khalim H, Ezry J, Zohar S, Tverskoy M.
Midazolam acts synergistically with fentanyl for induction of
anaesthesia. Br J Anaesth. 1990;64:45-47.

14. Grounds RM, Moore M, Morgan M. The relative potencies of
thiopentone and propofol. Eur J Anaesthesiol. 1986;3:11-17.

15. De Fátima De Assunção Braga A, Da Silva Braga FS, Potério
GM, Filier PR, Cremonesi E. The effect of different doses of
propofol on tracheal intubating conditions without muscle
relaxant in children. Eur J Anaesthesiol. 2001;18:384-388.

16. Singh Bajwa SJ, Bajwa SK, Kaur J. Comparison of two drug
combinations in total intravenous anesthesia: Propofol-ketamine
and propofol-fentanyl. Saudi J Anaesth. 2010;4:72-79.

17. Chang J, Yang C. Propofol combined with fentanyl is superior to
propofol alone in sedation protocols for painless gastrointestinal
endoscopy. J Nanomater. 2021;2021:9955488.

18. Sherry KM, McNamara J, Brown JS, Drummond M. An economic
evaluation of propofol/fentanyl compared with
midazolam/fentanyl on recovery in the ICU following cardiac
surgery. Anaesthesia. 1996;51:312-317.

19. Van Noord BA, Lee J, Zhang YP, Lumb P, Zelman V, et al.
Anesthetic maintenance with propofol infusion is less expensive
per minute of surgery than sevoflurane or desflurane. Anaesth
Pain & Intensive Care. 2013;17:248-251.

RE
FE

RE
N

CE
S

https://link.springer.com/article/10.1007/s40262-018-0672-3
https://link.springer.com/article/10.1007/s40262-018-0672-3
https://www.spandidos-publications.com/etm/12/3/1515
https://www.spandidos-publications.com/etm/12/3/1515
https://www.spandidos-publications.com/etm/12/3/1515
https://www.spandidos-publications.com/etm/12/3/1515
https://www.frontiersin.org/journals/pharmacology/articles/10.3389/fphar.2022.739552
https://www.frontiersin.org/journals/pharmacology/articles/10.3389/fphar.2022.739552
https://www.frontiersin.org/journals/pharmacology/articles/10.3389/fphar.2022.739552
https://www.scielo.br/j/bja/a/ZSZKVzrdWW59qKMH88xN79D/
https://www.scielo.br/j/bja/a/ZSZKVzrdWW59qKMH88xN79D/
https://www.scielo.br/j/bja/a/ZSZKVzrdWW59qKMH88xN79D/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3813093/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3813093/
https://journals.lww.com/sjan/fulltext/2011/05040/Procedural_sedation__A_review_of_sedative_agents,.10.aspx
https://journals.lww.com/sjan/fulltext/2011/05040/Procedural_sedation__A_review_of_sedative_agents,.10.aspx
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6536395/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6536395/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3558570/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3558570/
https://jidhealth.com/index.php/jidhealth/article/view/82
https://jidhealth.com/index.php/jidhealth/article/view/82
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6289150/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6289150/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6289150/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6289150/
https://d1wqtxts1xzle7.cloudfront.net/42007819/Combination_effect_of_low_dose_fentanyl_20160203-20910-vlqmcc-libre.pdf?1454557704=&response-content-disposition=inline%3B+filename%3DCombination_effect_of_low_dose_fentanyl.pdf&Expires=1711445542&Signature=DqiuM4PCI0oXtqf1umpvKJbXm9KVc4JUajcU3P%7E1khiBXOeXpiA-JPdCbCTydWiZc%7EAR5VifdRyT-SNZRh2Ors6tfOHWLmCPk47QXBMcCe2yLGxlLdHvLmSX1T5BaXTMH5gY%7EilPrSI38hVAC5RsNa773uCnhikjAeVykAfxCDPy9dfvauLjIHdpsZSsOhxk2Y0M5QhtaZSxFY3awIZpSnVOicnXjmghV49T0AGQgN1z-e46hZ0ACatzO4GL0MGxbBFlLQ1UX9K3Sk5uaH%7Ewr3ZfU6ceGCIw%7E54gAHULUB0wyL6WY6ZoThW7hrQ7jzBPxai%7EUv4xxpaTFDivNL9f2Q__&Key-Pair-Id=APKAJLOHF5GGSLRBV4ZA
https://d1wqtxts1xzle7.cloudfront.net/42007819/Combination_effect_of_low_dose_fentanyl_20160203-20910-vlqmcc-libre.pdf?1454557704=&response-content-disposition=inline%3B+filename%3DCombination_effect_of_low_dose_fentanyl.pdf&Expires=1711445542&Signature=DqiuM4PCI0oXtqf1umpvKJbXm9KVc4JUajcU3P%7E1khiBXOeXpiA-JPdCbCTydWiZc%7EAR5VifdRyT-SNZRh2Ors6tfOHWLmCPk47QXBMcCe2yLGxlLdHvLmSX1T5BaXTMH5gY%7EilPrSI38hVAC5RsNa773uCnhikjAeVykAfxCDPy9dfvauLjIHdpsZSsOhxk2Y0M5QhtaZSxFY3awIZpSnVOicnXjmghV49T0AGQgN1z-e46hZ0ACatzO4GL0MGxbBFlLQ1UX9K3Sk5uaH%7Ewr3ZfU6ceGCIw%7E54gAHULUB0wyL6WY6ZoThW7hrQ7jzBPxai%7EUv4xxpaTFDivNL9f2Q__&Key-Pair-Id=APKAJLOHF5GGSLRBV4ZA
https://d1wqtxts1xzle7.cloudfront.net/42007819/Combination_effect_of_low_dose_fentanyl_20160203-20910-vlqmcc-libre.pdf?1454557704=&response-content-disposition=inline%3B+filename%3DCombination_effect_of_low_dose_fentanyl.pdf&Expires=1711445542&Signature=DqiuM4PCI0oXtqf1umpvKJbXm9KVc4JUajcU3P%7E1khiBXOeXpiA-JPdCbCTydWiZc%7EAR5VifdRyT-SNZRh2Ors6tfOHWLmCPk47QXBMcCe2yLGxlLdHvLmSX1T5BaXTMH5gY%7EilPrSI38hVAC5RsNa773uCnhikjAeVykAfxCDPy9dfvauLjIHdpsZSsOhxk2Y0M5QhtaZSxFY3awIZpSnVOicnXjmghV49T0AGQgN1z-e46hZ0ACatzO4GL0MGxbBFlLQ1UX9K3Sk5uaH%7Ewr3ZfU6ceGCIw%7E54gAHULUB0wyL6WY6ZoThW7hrQ7jzBPxai%7EUv4xxpaTFDivNL9f2Q__&Key-Pair-Id=APKAJLOHF5GGSLRBV4ZA
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3746309/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3746309/
https://www.sciencedirect.com/science/article/pii/S0007091217470723
https://www.sciencedirect.com/science/article/pii/S0007091217470723
https://europepmc.org/article/med/3490970
https://europepmc.org/article/med/3490970
https://europepmc.org/article/med/3490970
https://europepmc.org/article/med/3490970
https://europepmc.org/article/med/3490970
https://journals.lww.com/sjan/fulltext/2010/04020/comparison_of_two_drug_combinations_in_total.7.aspx
https://journals.lww.com/sjan/fulltext/2010/04020/comparison_of_two_drug_combinations_in_total.7.aspx
https://journals.lww.com/sjan/fulltext/2010/04020/comparison_of_two_drug_combinations_in_total.7.aspx
https://www.hindawi.com/journals/jnm/2021/9955488/
https://www.hindawi.com/journals/jnm/2021/9955488/
https://www.hindawi.com/journals/jnm/2021/9955488/
https://associationofanaesthetists-publications.onlinelibrary.wiley.com/doi/abs/10.1111/j.1365-2044.1996.tb07738.x
https://associationofanaesthetists-publications.onlinelibrary.wiley.com/doi/abs/10.1111/j.1365-2044.1996.tb07738.x
https://associationofanaesthetists-publications.onlinelibrary.wiley.com/doi/abs/10.1111/j.1365-2044.1996.tb07738.x
https://associationofanaesthetists-publications.onlinelibrary.wiley.com/doi/abs/10.1111/j.1365-2044.1996.tb07738.x
https://www.academia.edu/download/47776493/Anesthetic_maintenance_with_propofol_inf20160803-6477-13b4s79.pdf
https://www.academia.edu/download/47776493/Anesthetic_maintenance_with_propofol_inf20160803-6477-13b4s79.pdf



