Advances in Clinical Medicine Ifi/REE2£3E /&, 2025, 15(10), 2562-2566 Hans XM
Published Online October 2025 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.15103044

3

o
R

SRR TEHEBHREER

 Jfa
IR, BRI SE%

ks H i 20254E9 H27H; FAHHB: 20254F10H21H; KA H#: 2025410 28H

=

BSRERHLRARR ST, REEN. HHENR, BEERTRASRE, SEIEPH
TRIGUBZE WS, olEmn. Bo. Wk, OFEmR. Bz, IEARE-RIIRRMN. BEEHE
FEBRARK AW RRANMISITR/R. FERBRORE, TRERSRABERENESE, Bl &
B TIEA R GBRIIIRIRISIT H « FISF KRR BB A B 2 A BUM 2, BRI, (R &S
BIJE, SRR BN SRR, B RTMAIRBFSI KB R ENHEB CERRK ZMA . ASTRIEFERT
oo B R E R G A E— A R R, DATER B R BN AR ARt — e KK

K
FIZS AR, T s

Research Progress of Alfentanil in Painless
Gastrointestinal Endoscopy Examination

Xu Wang

Medical College of Yan’an University, Yan’an Shaanxi

Received: September 27, 2025; accepted: October 21, 2025; published: October 28, 2025

Abstract

Gastrointestinal endoscopy is the gold standard for the diagnosis and treatment of digestive system
diseases, with advantages such as direct visualization and accuracy. However, it is an invasive proce-
dure, and during the operation, stimulation of the patient’s pharynx can cause a series of adverse re-
actions such as coughing, nausea, vomiting, increased heart rate, restlessness, and elevated blood
pressure. With the continuous development of gastroscopy technology and the increasing demands
for diagnosis and treatment as well as comfort, painless gastrointestinal endoscopy has become the
preferred choice for patients and is now widely used in the clinical diagnosis and treatment of
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digestive system diseases. Alfentanil, as a new ultra-short-acting u-receptor analgesic, has the ad-
vantages of rapid onset, short duration of action, and minimal respiratory depression. Currently, low-
dose alfentanil combined with propofol is widely used in clinical practice. This article provides a brief
review of the selection of anesthetic drugs for painless gastrointestinal endoscopy in recent years,
with the aim of providing a certain basis for rational drug use in painless gastroscopy.
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(CEREK AT 250k 129), T A0 A /IN0.4~1.0 L/KG), X MRE T H 4 J i R 6 2 %2 1 (context-
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RAEIA LT TR B B, P25 K JE (5~6 pg/kg)BkE A FEK TR — PRI I AOE K AE 28 (11.24%) 2 E K T
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