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Abstract

Background: One of the most common complications in patientak®aming from general anesthesia

is post-extubation coughing. Laryngospasm, as gtication too, can result in severe outcomes. This
study was conducted to compare the effect of sduaés of propofol, ketamine and their combination
on incidence and severity of post-extubation coogland laryngospasm.

Methods: Patients, who were scheduled to undergo operatioyder general anesthesia, were
randomly divided in 4 groups of 40. Routine anesithavas performed. Patients received 0.25 mg/kg
propofol, 0.25 mg/kg ketamine, 0.25 mg/kg propoéold 0.25 mg/kg ketamine and 0.1 ml/kg normal
saline in propofol, ketamine, propofol-ketamine aeodntrol groups, respectively. Drugs were
administered before extubation. Coughing and lavgpgsm was recorded and graded at previously
defined times during emergence from anesthesia.

Findings: The incidence of coughing was 23 cases (57.5%)opgdol, 28 cases (70%) in ketamin,
11 cases (27.5%) in propofol-ketamine, and 33 c#82%%) in control group. The differences
between the propofol-ketamine and other 3 groupisbetween the propofol and control groups were
significant (P < 0.050). But, no significant difégrces were noted between the propofol and ketamine
groups (P = 0.356) and between the ketamine andratogroups (P = 0.121). Comparing the
incidence of sever coughing (grade 3), the diffeesnbetween the propofol-ketamine (no patients)
and propofol (4 patients) (P = 0.040) and contropétients) (P = 0.006) groups were significant. No
significant difference was noted between the gransequency of laryngospasm (P < 0.050).

Conclusion: It could be concluded that the combination of ldese propofol and ketamine could
decrease the incidence and the severity of poabatbn coughing. Propofol could decrease this
incidence, too (although less than combination).
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