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Abstract

Objective: To compare the anesthetic efficacy and safety of two opioids combined with propofol for
painless gastrointestinal endoscopy. Methods: A total of 100 patients scheduled for elective painless
gastrointestinal endoscopy were randomly divided into group O and group S, with 50 patients in
each group. Baseline demographic data were collected. Heart rate (HR), mean arterial pressure
(MAP) and pulse oxygen saturation (Sp0Oz) were monitored at different time points. The anesthesia
onset time, recovery time and total consumption of propofol were recorded. The incidence of vari-
ous intraoperative adverse events was statistically analyzed. Results: There were no significant be-
tween-group differences in age, gender, body mass index, ASA physical status classification and pre-
operative vital signs (P > 0.05). At the completion of anesthesia induction and immediately after
gastroscope insertion, group O exhibited lower HR and higher SpO: than group S (P < 0.05). No in-
tergroup difference in MAP was observed at any time point (P > 0.05). The anesthesia onset time in
group O was significantly shorter than that in group S (P < 0.001). Recovery time and total propofol
dosage were comparable between the two groups (P > 0.05). The incidence of subclinical hypoxemia
was lower in group O (P < 0.05). No significant differences were found in the incidences of cough,
body movement, hypotension and bradycardia between the two groups (P > 0.05). Conclusion: This
anesthetic regimen achieves faster sedation onset, better intraoperative oxygenation maintenance
and reduces the risk of subclinical hypoxemia, conferring superior safety during painless gastroin-
testinal endoscopy.
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AT Bt . BTMEPERTSE, WA A 2025 4F 12 F~2026 4F 6 F, SeBUABEIL B I4T om0 B 8k
A 100 1B AN R

MAFRE: O iR 18~64 %, @ 1K EE4(Body Mass Index, BMI) 18~28 kg/m?; 3 3% [H i =
Jifitlr£> (American Society of Anesthesiologists, ASA) A% 73 I~k ; @ A RIE-T-Fa, Jo™ HEIERE R ;
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¥ 100 B B BB T RE L 11 70 N BB R @ 4H.(0 ) MIEF2F KRB 4H(S 4H), &4 50 Bil. BEVLF
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1) &M A TEFEbR: R EFHENEFE(T0). B S 7ER(TL). BEENZI(T2). HAELHE(TI)
VAN [E] f0#(HR) SpO2 5133 ik (Mean Arterial Pressure, MAP).

2) JRIEBCRTE R: RIS RO (0], AR i i Bl 3l & A 32 DA TR ) S FH 2=

3) R E FabR: AR5 IFEE H] o

4) wAtEREbR: BRI RS IR ER.
25. GitFEAE

KH SPSS 26.0 Siit A AT HAR AT FFE RS ETE R E + brfEz(X+s)Fow, 4
(] FECR FH A AR A ¢ Ry s = A N A i AR AR SR FH S 5 22 20, A W L8R ) 2808 K
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3. &R
3.1. FRAELERILE

PR E RS PRI A BMIL ASA 73 2% ORI R HR. MAP. SpOx X tt, ZRIBILG I E
M (P>0.05), HIAFELFRIGHE AT, I L.

Table 1. Comparison of general data between the two groups
1 MABE—MRERLR

=L O 4 (n = 50) S #H(n = 50) oL ES A=A P{H
FERY(F, Xts) 41.6+10.3 433+9.1 t=-0.875 0.384
S E[H1(%)] 24 (48.0) 25 (50.0) - 0.976
BMI (kg/m2, X+s) 233+23 230+23 t=0.652 0.516
ASA 5 [151(%)] - 0.899

1% 32 (64.0) 31 (62.0)

% 18 (36.0) 19 (38.0)
AAik HR (K/min, X*s) 76.0+8.2 785+7.2 t=-1.620 0.108
FLht MAP (mmHg, X+s) 87.7+8.0 86.5+8.1 t=0.745 0.458
FL5it SpO2 (%, X +5) 98.4+0.8 98.3+0.9 t=0.587 0.558

3.2. PR EIRY RAE S {AAEEL B
TO P41 HR. MAP % SpO Huik, 2 FTE4iiH23 L (4 P > 0.05). TL M T2, O41HR LT

S, SpO.=T S 4,

BTG = (3 P >0.05), L 2.

Table 2. Comparison of HR, MAP and SpO: at different time-points between the two groups
2. MABETERE R HR. MAP X SpO: LEER]

ERA SR X P < 0.05). HAK AWML HR. MAP & SpO, bk, %57

fatn =} 0 #41(n = 50) S #i(n =50) P{H

TO 76.0+8.2 785+7.2 0.114

) T1 70.3+8.0 745+7.0 0.006

HR (#X/min)

T2 72.9+8.8 77.9+88 0.005

T3 746+8.4 76.7 £85 0.225

TO 87.7+8.0 86.5+8.1 0.456

T1 79.4+8.3 78.5+8.9 0.584

MAP (mmHg)

T2 80.3+9.5 79.8+8.7 0.818

T3 82.2+9.0 80.5+9.7 0.376

TO 98.4+0.8 98.3+0.9 0.792

T1 97.9+0.9 97.2+15 0.005

SpO2 (%)

T2 97.8+1.1 97.1+1.9 0.022

T3 98.4+0.8 98.5+0.8 0.493
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3.3. PALHRRIBER A REME RS EL R

O HURERE RN ML T S 41, ZFA Guit2 5 (P < 0.05). WHLLIFEET R] K P irmy i F = b, 2%
SRS R (P P >0.05), (% 3).

Table 3. Comparison of anesthesia efficacy and propofol consumption between the two groups

= 3. FILERERRT R A E R R ST EE SR

fatn O 41(n = 50) S #4H(n =50) GQuitE P{E
JRIBSEL 35 A 8] (min, X +5) 21%02 26+05 t=—6.565 <0.001
FHEERT [E](min, X+5s) 82x19 8418 t=-0.481 0.631
A S A E(mg, X£5s) 134.0+£27.3 133.5+28.8 t=0.088 0.930

3.4. AR REHLLE

O IR ARNC A F A R AR EET S 41(P < 0.05). WALMEIZARSN . KI5 08 i 2% & A 5t b
ZRIGH R (P >0.05), £l 4.

Table 4. Comparison of adverse events between the two groups

F 4 REANREMHHER

AR O #4i(n = 50) S 4 (n = 50) it P1E
RIAEZR i3t 3(6.0) 10 (20.0) A =4.332 0.037
RS L AE 1(2.0) 4 (8.0) - 0.362
M N B AR B 5 (10.0) 6 (12.0) 22=0.102 0.749
[ INED 7 (14.0) 8 (16.0) 22=0.079 0.779
LEd 5% 1(2.0) 2 (4.0) - 0.986
4. ¥ig

AWHFE RGN H T BRI E 58755 KB Z & RE TR B B N AR . B4 R EoR, PR
JPRIE 75 SRAE RIS R AR P B B ACR PR R R AOE PR ARG E 15 TR A 2, 49T A2 JE o
BB I R PRI 75 oK o (HBLSRAE 77 RAENGIAAE M . WP 22 A S RIS A b F Lt Y2 503

I AT 1) 55 AR A 2 0 A2 TG R A B PRI B 5 AL 1 R AR 0 D, PR 5 A% e )y SR 25 W ] 277 A
WR A B NN, B M AR A BT Fe s (RIEREE A R, TR fE M E A 9], AR TTA R
BN, AR B EERIE OB B, BIERE AR QR AR MK, AR
FEFCTE IS RIS 4L, FPRAS SR RS FEAR , GIE S8 SRR PR S84 22 A PE B0 T87 55 K JE

HHUH AT BE 55 BLIE E SRy (R G BRRFEAR OG : AR 0 R0 g B B2 AR BN, BAERIE IR SE IS G
T B R R AR TR, XA SN RS p-arrestin (@ EREOE VR FIES, A R0 B T DR AN 5
WA B IEAS RRS[10]. TET 55 A8 i ) P R P S2 AR BN, B 5 A RS R0 [ A i
5 PR K P i PR A0 ) 258 2002 B B S8 [ 10] o ASHIE FE F i 4155 I s B RN S T 3 B s s e ke, LR A
TEIRRSIENE RAF, AT T 1A BRI A 22 42 2K

ARSI DAL &7 G AR SCR (RO bs . BLEGE B BR (R 52T 24tk At
FHPIAAR P Z RS R AR S A BB O AUKT S AE TG 2R, YWl BEIEREL—
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AW TC M AELE 22 A0 R PR AT F0 oK 5 LI DU SOR LB (ELCOy) , UK EE SpO2 PEAL IR
1M SpO A A Sl i S I A, ¥k DAL R ACE A . PRI . A B B S R B M e S, vl i
FSC P LA A AR BE VA AN 4 T I 51 N [11], (R Bt BR ) 1 %o P 45 o 38 /SOAS J2 4 I R e SR B )
WIS R FAT P L OOARHIE 70 AR B e NG B B 5 PR B 45 R A B <L 0 35 (IR AR L e 25 4
PR B R IFIRAN R A G4 5, DUK BB T BN EZNTa bR, 45 RFahntixs B —, XhHfk
WP 22 PR PR AEAE R PR s I AR B O/ MR 9T, AN\ ASA T-IZ h 5 AR XU 3, W 9T 4
FAUEH TR T T2 AR, AREERIMERZE, B, BRIEMEREIRIFICE (5. = ASA 7320555
fa B AN ARE VI KA IR, OREEA R RFEHIAREA RS, S BB RS ARGk
2] HBOFET AR S A IR RIS . 2R b, FEARTH A RIS AT, BUEER) 8 B A 4 5 R
ECRET (] FRARAR A I RAR A R AR, (HIUE UEHE M A SCRF AR 22 VR T-87 55 K8, Ja 8wt 98 B
I\ EtCO, Walll, RAMREM I E G IFIRA R FZL S KRS, B LA 24 ST )
WP 22 4 72 e [12]
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