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Respiratory and cardiac arrest induced by propofol sedation:

report of 2 cases

Summary Propofol is an intravenous anesthetic with the advantages of rapid onset. short action time and

rapid awakening. It is widely used for sedation in clinical practice such as induction and maintenance of anesthesia.,

sedation in ICU, magnetic resonance examination, painless gastrointestinal endoscopy and so on. However,

propofol has a certain inhibitory effect on respiration and circulation, and can cause side effects such as hypoten-

sion, apnea and cardiac arrest. Now two cases of respiratory and cardiac arrest after propofol sedation in our hos-

pital are reported as follows.
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