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Applying sufentanil and propofol to gastroscopy

WANG Weiming YU Zhenghai HU Rong LI Hongyu CHENG Binghu XU Shunlan JIANG Wen
Department of Anesthesiology Huangshan Shoukang Hospital Huangshan 245000 China

[ Abstract JObjective: To observe the anesthesia effect of propofol combined sufentanil with fractional injection in gastroscopy. Methods: 160 patients
(ASA I - 1I) scheduled for painless gastroscopy were randomized into group F( n=40 intravenous fentanyl+ propofol in dose of 1.0 wg/kg and 1.5 mg/
kg) group SF1( n=40 intravenous sufentanil+ propofol in dose of 0.1 pg/kg and 1.5 mg/kg) group SF2( n=40 fractional injection of sufentanil by ini—
tial dose of 0.08 wg/kg followed by sufentanil in dose of 0.02 wg/kg and propofol in dose of 1.5 mg/kg) and group SF3( n=40 intravenous sufentanil in
dose of 0.06 pg/kg followed by additional sufentanil and propofol in dose of 0.04 wg/kg and 1.5 mg/kg) .The four groups were monitored and maintained
regarding mean artery blood pressure( MAP) heart rate( HR) SpO, blood pressure( BP) respiratory rate( RR) incidence of bucking body movement
sensation and required additional propofol and ephedrine in gastroscopy as well as duration of gastroscopy and recovery time of consciousness and orienta—
tion.Results: MAP HR RR and SpO, were significantly decreased in the four groups of patients after intravenous anesthetics( P<0.05) .MAP in group F
and SF3 was significantly different from that in group SF1 and SF2 at T,( the instance at gastroscopy) ( P<0.05) .By comparing HR at T, T, and T; among
groups HR in group F was different from that in group SF1 SF2 and SF3 T;( P<0.05) .Significantly declined RR was seen in group F at T,( P<0.05) .
Group F was different from group SF1 SF2 and SF3 in recovery time of consciousness and orientation as well as incidence of intraoperative bucking body
movement sensation additional use of propofol and ephedrine( P<0.05) .Conclusion: Fractional injection of sufentanil with propofol may be safe effective
and less adverse reaction in painless gastroscopy.
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F 40 40.89+13.63 61.89+15.31
SF1 40 41.38+12.53 60.98+15.86
SF2 40 41.70+12.84 61.78+15.37
SF3 40 42.11+£11.16 62.12+14.80
F 0.07 0.04
P 0.98 0.99
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2 4 MAP.HR.SpO, RR
T, T, T, T,
MAP /mmHg F 40 84.70+5.47 72.45£5.60" 76.25+4.57 72.98+6.69
SF1 40 84.23+5.82 73.23+4.60" 72.05+5.88" 73.53+4.49
SF2 40 85.28+5.81 74.50+4.66" 72.70+4.71° 73.136.16
SF3 40 84.28+5.90 73.23+4.35" 79.90+4.25" 75.38+6.62
F 0.29 1.24 9.60 1.34
P 0.84 0.30 0.00 0.26
HR/( /) F 40 77.23+8.55 74.43+4.86" 84.23+5.83 79.35+8.20
SF1 40 78.50+8.80 68.65+5.09"" 71.23£4.77° 74.00+4.90°
SF2 40 79.73+9.23 74.3£4.96" 73.40£4.06° 73.136.16°
SF3 40 77.53+8.63 74.03+5.09"" 82.30+6.98" 76.73+4.59
F 0.66 12.71 54.33 8.47
P 0.58 0.00 0.00 0.00
Sp0, /% F 40 99.73+0.55 97.53+1.90" 98.88+0.56 99.13+0.69
SF1 40 99.68+0.76 97.93+1.14" 98.85+0.43 99.50+0.56°
SF2 40 99.65+0.70 98.10+1.19" 98.90+0.59 99.73+0.51°
SF3 40 99.65+0.70 98.23+1.14" 98.90+0.63 99.83+0.45°
F 0.11 1.95 0.07 12.50
P 0.96 0.12 0.97 0.00
RR/( /) F 40 17.68+1.49 15.88+0.88" 16.25+1.13 16.93x1.33
SF1 40 17.58+1.52 12.30+1.52¢" 13.28+1.65° 16.53+1.18
SF2 40 17.90+1.69 13.3x1.60*" 14.30+1.44" 16.60+1.28
SF3 40 17.43+1.24 15.55+0.99b" 14.08+1.59° 17.00+1.13
F 0.71 71.70 29.71 1.46
P 0.55 0.00 0.00 0.23
T, * P<0.05 F a P<0.05  SFI b P<0.05  SF2 ¢ P<0.05,
3 N min
F 40 5.75+1.58 5.15+1.25 11.63+2.46
SF1 40 6.00+1.57 3.58+1.08° 7.93+1.97°
SF2 40 5.731.24 3.831.04* 8.00+2.00°
SF3 40 5.70+1.32 4.10+1.15° 7.78+1.49°
F 0.38 14.94 34.49
P 0.77 0.00 0.00
F a P<0.05.
4 .
F 40 3 4 0 6 9
SF1 40 0 1 0 1 8
SF2 40 1 0 0 0 1
SF3 40 2 2 0 1 2
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