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Abstract

Objective: To observe the effect of pre-injection of low-dose ephedrine and methoxamine on hypoten-
sion after anesthesia induction in elderly patients undergoing painless gastrointestinal endoscopy.
Methods: Sixty elderly patients (260 years old; ASA class I~II) scheduled for painless gastrointesti-
nal endoscopy were randomly divided into three groups (n = 20 each) using arandom number table:
Group A (normal saline 2 mL), Group B (ephedrine 5 mg), and Group C (methoxamine 1 mg). Systolic
blood pressure (SBP), diastolic blood pressure (DBP), mean arterial pressure (MAP), heart rate
(HR), and pulse oxygen saturation (Sp0:z) were recorded at baseline (T0), immediately after anes-
thesia induction (T1), 3 minutes after induction (T2), and 5 minutes after induction (T3). Adverse
events, including hypotension (SBP < 90 mmHg), bradycardia (HR < 60 bpm), and postoperative
nausea and vomiting, were recorded. Results: There were no significant differences in baseline
blood pressure or HR among the three groups (p > 0.05). After anesthesia induction, the decrease
in SBP was more significant in Group A compared to Groups B and C (p < 0.05). Compared with Group
B, Group A showed greater reductions in DBP, MAP, and HR at T1 and T2 (p < 0.05). Compared with
Group C, Group A exhibited more pronounced decreases in DBP at T1, MAP at T1~T3, and HR at T2
(p < 0.05). No significant differences in blood pressure or HR changes were observed between
Groups B and C (p > 0.05). The incidence of adverse events (hypotension and bradycardia) did not
differ significantly among the three groups (p > 0.05). Conclusion: Pre-injection of low-dose ephed-
rine or methoxamine before anesthesia can effectively maintain hemodynamic stability and re-
duce blood pressure fluctuations in elderly patients undergoing painless gastrointestinal endos-
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Table 1. Comparison of general data among three groups (X =+, n=20)

F 1. ZHBEREREE (Y £5,n1=20)

Y] P Fli KA H BMI B i S )
B, n) (%, ¥ x5) (B8 Eme, n) Kgm? X +s5) (min, X £s5) (min, ¥ )
A4 9/11 66.80 £ 6.31 6/5/9 23.74 +3.05 17.35 +7.68 7.50 +2.93
B4l 10/10 69.70 + 6.45 6/8/6 2234 +236 12.65 +5.58 5.10+3.23
c4l 10/10 70.30 + 6.37 7/6/7 23.28 +3.05 12.80 + 7.01 7.45+5.24
ZEFME 0133 1.723 1.478 1.259 3.076 2.432
pfH 0.935 0.188 0.830 0.292 0.054 0.097

NARE: 1) HEGETTRAEEIFEESINATFTNER 69~85 & 8¥; 2) 3 E R 2>
(American Society of Anesthesiologists, ASA)7 2N T ~T1 4%, R AU PEAL R4
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23 FHK(p <0.05), DBP {UTE T3 I &3 FF&; HR 78 T1~T3 WaE LG22 F(p > 0.05), $EnIET
FRIERT A 4. C4l: T1~T3 i SBP FF4E[4#{%(p < 0.05), DBP fll MAP 7 T2. T3 &% K%, HR {X/E
T3 W [ (p < 0.05), FRBUAML AL 3T B A3k .
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Table 2. Comparison of vital signs before and after anesthesia induction among three groups (X =+, n=20)

2. ZHBEREISSAIRE G EEHEEB(Y +5,1=20)

P 1] P R[] P 1) 4L ]
EariRfE AR 2T H#jjE
F pfi FfE pfE
TO T1 T2 T3
SBP A 125.60+7.77 97.40+12.18%%¥ 0130+ 13.18"¥ 0235+ 13.62&¥
(p=0.71; 89.907 <0.001 5.834 <0.001

W=0833) B 13210£3.19 12855+16.16" 11535+ 1820 10225+ 19.23%
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ik
C 134.15+2.81 122.75+13.65% 109.40 £ 10.51"% 105.75 + 13.14%¥
pfH 0.099 0.325 0.059 0.37
A 67.05+921 53.85+8.13¥  4975+753% 4895+ 895
DBP 6420+ 682  65.10+6.60°  5825+1122°  52.05+10.43% 33.983 <0.001 3.214 <0.001
&3 i 812223 66.10 £ 1.89  66.05+8.40° 55.05+7.53%  53.45+8.54¥
pfE 0.638 0.339 0.226 0.769
A 87.15+0.84 68.85+9.24%F  6470+820%¥  64.15+981¥
MAP B 87.55+3.56  84.10+£821"  77.15+9.77%  68.80 +12.08% 72.527 <0.001 4.4 <0.001
5$ji%2223 C 90.55+£9.77 85.85+7.10°  73.35+6.89%  70.70 + 8.43¥
pfa 0.317 0.144 0.294 0.188
A 78.10+2.00 69.40+10.77%  66.95+9.89%  66.95 + 8.89¥
HR 75.75+7.51  80.55+9.96°  75.95+11.98°  71.70+8.74  13.098 <0.001 3.802 0.006
\(;8 i 812223 76.85+1.03  75.20+8.98 72.40 + 8.69 70.60 + 8.22
pfH 0.21 0.69 0.25 0.81
A 98.85+093  96.60+5.47 96.50 + 5.56 97.70 + 2.58
SPO2 B 99.00+1.34  98.70+1.49 97.60 £ 3.56 98.55+2.28  4.077 0.016 0.611 0.674
€$§i8§323 C 9935+0.88  97.05+5.53 97.90 +2.69 98.70 + 1.66
pfa 0.071 0.177 0.695 0.688

5 AHEE, p<0.05; *5BAHLE, p<0.05; &5 CHLLLE, p<0.05; ¥5 To L.
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Table 3. Comparison of adverse reactions among three groups
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E 3.94 1.63 1
p i 0.19 0.60 1
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I8 B B BORAE LA 7 TR A P 35, (R 2 4 R TE A 25 1 R v R 1 P A vt AT 75 DT I R [8
PIIABY P LIS 90 GABA REFR G AR 16 7 A R AR IR ARV (L [ B 2 00 ) 5 S 28 Vi 34 im ek i
PREEEK Ty, SFEOMEMAE Y FRALOHENHI[3] [9]. ik, A fE g mREsk A O vl f 5 8 a0 i &2 b,
B B A S 1) N R AR T BE IS K E M A S S BRI AL N . e, TREIA R, giE
THE 25 I R FEL TR /K 3 25 2k B BUB S MUARAE T I AR, TR S RATEHRA RELF10]. ZFEAN
f0 A REAEERE ) TR, M BEmES, RS MBLEEMILE TR, SoREE MO RER, Bk
R O FCUESEIE S, RIS S ) TR US4 B MG T 100 mmbg, PRI KEMR T 60~70 mmhg, XfT-Z4
BHEWTEANRE R[] B Eerantalj, e 2 by v 20 B ARSI 3 5 1K i
FEAEAE R ARG, S5 3 I B 2 B S5 PR AT AbHE, T RE LA e B A AN R . REAE
LT P IR J) 09 Bt RT B S R Co LRI o ¥ A A S5 7 E R [ 12]-[14]0 BATHIRF 45 R BoR, Tl
By 1 FH 24 AHL A R I 5 3 J 45 F ) R L R 4 3 W R0 o0 HR A, IR SE 13X — SR A R4k

JRR BB [ BRI SRV 7 I ML R 3 FH 02—, KBRS o AT B SZARSA R, Fh e LR PR [ 38
I RN AE 77, AT DO e S UM . 3 FH/NFRI SR RS0 B 478 T1 B, MR FLG2R
BRZEET A H@p<0.05), LRMBE C HREP<0.05), S BRFEHLE TR LT R R8N T 0%, Xt
T O EE TS, PRSI O IR A . AR —FEE BN L ER ol 'F EREZIENS)
), FZG AR B R ZEE R AMNE M al-A F al-B 2R, TAHERBIKAT al-D 5250 E 5. H 4
HITE T A RIS 3 O LR R, 38 A T 7R B e LR 8 /1 RS B B[ 15] [16], o WA BE 2
b7 F A I R T AR BRI i 0 PR IR 7 R, b [ 1 AR O 2 i AR AR L e A B A R [17] FR 480 I o
TEFSTIG 2 min AR A ROCR, XSG B O R AR R AR, JUIHAE— 24 B N
7~ A B R A ROR D T S MR IR 13]. AT AL R EIR, C HIEREE)S T1~T3 B HR 5 TO B} bh#g
TR ZE R (p > 0.05), R RTE/NE T A AR 25 R FIR, FEASHI0E, ol
AFES

A FEIRST T PN IR TS mg) A (1 m) %t £ o0 B W Bk 25 5 3 IR 5 5 (i
JEMBTER. SR ER, MEESE, A4ET/E SBP FEKT B. C4@p <0.05). 5B4HE, A
44 T1. T2 /) DBP. MAP. HR B&{RFLE F R (p<0.05). 5 C HHt#, A HiFES)E T1 KA DBP. T1~T3
B ) MAP. T2 B HR FRAE 5 BH 5 (p < 0.05). BL C FHALAH EL A, 11K F2 0o R AR AL TG B 25 1 22 52 (p > 0.05).
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