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Body: Background: Propofol has been established as a reliable method for conscious sedation in patients
undergoing flexible bronchoscopy (FB), but there are scarce data on its safety in patients with COPD.
COPD patients can be expected to be at increased risk for sedation related adverse events due to
diminished pulmonary reserves. Methods: Data from a randomized, controlled trial including 702 patients
undergoing FB under propofol sedation administered by trained endoscopy personnel were analysed.
Adverse events and complications were prospectively documented. Results: COPD was present in 236
cases (33.6%, mean age 63±12.4 y, 65 % male, GOLD IV 20%, III 17%, II 45%). Mean FEV1%pred was
57.8%. Mean partial pressure of oxygen was 67.4 mmHg (± 11). COPD patients required similar amounts of
propofol in mg/kg KG (p=0.204). As compared to patients without COPD, minor adverse events were
significantly more common in COPD (p=0.004), including both SaO2 ≤90% (p=0.041) and hypotension (BP
sys ≤ 90 mmHg, p=0.045). Differences in hypotension but not hypoxemia persisted after adjustment for
baseline values. The incidence of complications, including bleeding, intubation, interruption of the
procedure, and ICU need were similar in both groups (p=ns for all). There was no death. Conclusions: As
compared to patients without COPD, minor adverse events during FB and sedation with propofol are more
common among COPD patients. Conversely, the incidence of complication is not elevated in patients with
COPD.
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