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O ABSTRACT 0O

Objectives: To determine the efficacy of the admixture (ketofol) ketamine-propofol,
recovery time, and adverse reactions of intravenous (IV) mixed 1:2 ketamine—propofol for
adult procedural sedation and analgesia in patients undergoing currettage.

Background: Use of analgesic drug combinations with differing mechanisms of

action may provide additive or even synergistic effects with respect to improving
pain control and facilitating the recovery process. Propofol is a sedative-hypnotic agent.
rapid onset, short duration of action, and causes a dose-dependent respiratory depression
and hypotension. Ketamine causes cardiovascular and respiratory stimulation, and
analgesia, recovery agitation and vomiting, the use of ketofol may cause hemodynamic
stability and analgesia afforded by ketamine, while minimizing recovery time by reducing
the total amount of ketamine required for adequate sedation. As well, it is possible that
lower initial and total doses of propofol may be associated with lower incidences of
hypoxia and apnea. Recovery agitation, a common effect with the use of ketamine alone
and nausea appear to be blunted by the sedative and antinauseant actions of propofol. This
potential balance of effects has led us favor ketofol in combination over either agent alone.

Material and methods: This prospective, randomized, controlled study was
conducted on 150 women in the Obestetric Univercity Hosbital , ASA 1, aged 20-45 years,
undergoing currettage. They were randomly allocated to two groups: group A (75 patient)
receive only Ketamine and group B (75 patient) receive ketofol ( 1:2 ). we recorded all
data: Vital signs before curettage and every 5 minutes until 30 minutes
Results: This research demonstrates that: there is vascular stability in the patients who
received the admixture better than the others, in order to that , the sedation is better, and
the adverse reactions are lesser. And that is combatible with international Researches

conclusion: we conclude that the sedation and analgesia of the admixture is better
from that of Ketamine Group, and its adverse reactions also are little, so we advise using
the mixture.

Keywards: Propofol _ Ketamine _ Sedation _ curretage .
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