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Abstract

Objective: To compare the anesthetic quality, respiratory safety and recovery characteristics of ox-
ycodone hydrochloride combined with etomidate (OE) with sufentanil combined with etomidate
(SE) and midazolam combined with etomidate (ME) in painless gastrointestinal endoscopy in the el-
derly, so as to provide a better sedation-analgesia scheme for elderly patients. Methods: 171 elderly
patients who underwent painless gastrointestinal endoscopy from July 2023 to July 2024 were ran-
domly divided into the OE group, SE group and ME group with 57 cases in each group. The excellent
rate of anesthesia effect, diaphragmatic activity, incidence of hypoxemia, dynamic indexes of circu-
lation and respiration, dosage of etomidate, recovery time, recovery time of orientation force and
adverse reactions were recorded and compared among the three groups. Results: The excellent and
good rate of anesthesia in the OE group (96.49%) was higher than that in the SE group (91.23%) and
ME group (82.46%, H = 8.74, P < 0.05). In the OE group, diaphragm activity was the highest (13.85
mm, F =21.37, P < 0.01), and the incidence of hypoxemia was the lowest (5.26%). At T1~T3, the fluc-
tuation of MAP, HR and SpO: in the OE group was the smallest (P < 0.01). The dosage of etomidate,
the recovery time of awakening and orientation were the shortest in the OE group (P < 0.01). The
total adverse reaction rate was 15.79%, which was significantly lower than that of the SE group
(38.60%) and ME group (57.89%) (x? = 22.15, P < 0.01). Conclusion: Oxycodone hydrochloride com-
bined with etomidate can improve the anesthesia quality of painless gastrointestinal endoscopy in
the elderly, reduce the dosage of etomidate, maintain the stability of circulation and respiration, re-
duce adverse reactions, and have good analgesia and respiratory safety.
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FE B ARATEE R 8 /NBF . ZRIR 4 /B SRR IX 5 P ikom , SE SHEERF 25 K)e 5 pg, OE
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Table 1. Comparison of anesthesia effects among three groups (n = 171)

% 1 DB BEARPEREESREEE (N = 171)

A5 (kA 2 n (%) K n (%) Zn (%) 7t K #(%) H p
OE 4 57 46 (80.70) 9 (15.79) 2 (3.51) 96.49"

SE 41 57 42 (73.68) 10 (17.54) 5 (8.77) 91.23 8.741 <0.05"
ME 41 57 35 (61.40) 12 (21.05) 10 (17.54) 82.46

7E: *Kruskal-WallisH #2%; #5 ME 4Lb% P < 0.01.
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3.2. FEIRThEEIGHREL R

OF HBNEsNE m T HALA, ZRESiH2E X (F = 21.37, P < 0.05), HAo# ME A Z TP <
0.01); AR & AR A 7] 22 7 gt & X (P > 0.05). L& 2,

Table 2. Comparison of respiratory function indexes among three groups of elderly patients (n = 171)
% 2. ZHREEBENTFRINEEIEFREER(n = 171)

ZH MENESE(mm, X+s) F P REIRE & £ % [n (%)] 72 p
OE 41 13.85 + 2.14* 3 (5.26)

SE 41 11.92 +2.03 21371 <0.05 8 (14.04) 5122  >0.05
ME %41 10.76 +1.89 12 (21.05)

T #88 ME 41Eb% P < 0.01.

3.3. fEMFREINENZS MMFEFREL 8

=4 MAP. HR. SpO, HIBtIN (a5, 2254 S5t L (P<0.01), FL(T0)E R LSt (P>
0.05); Ti~Talf MZERAGITHE X (P<0.01), H OF HEIEIrRANERE &/, LT MEXH, ZRA4%
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Table 3. Comparison of circulatory and respiratory indexes in three groups of patients at different time points (n=171, X+s)
< 3. ZHB AT FERTE A EREIRIEAREEE (N = 171, X+5)

E{=tan 2H 5 To T1 T2 Ts Ta F P

MAP (mmHg) OE 4l 93.42+7.25 91.30+6.80% 90.18 +6.55" 89.76 + 6.40 92.54 + 6.95% 268.341 <0.01
SEZ] 92.88+7.10 88.45+6.95 87.20+6.70 86.90+6.58 91.35+7.00 221.472 <0.01
ME 4 93.10+7.18 85.60+7.20 8435+6.85 84.12+6.65 90.80+6.88 309.834 <0.01

F 0.521 11.284 12.463 13.571 0.864

P >0.05 <0.01 <0.01 <0.01 >0.05
HR (X/min) OE# 72.40+6.,50 70.15+6.30% 69.80+6.10* 69.35+595% 71.90+6.20* 89.452 <0.01
SEZ] 71.85+640 6820+6.35 67.10+6.05 66.88+590 7055+6.25 156.721 <0.01
ME 4 7210+6.45 6590+6.50 64.75+6.30 64.40+6.15 69.80+6.30 248.363 <0.01

F 0.572 15.642 18.903 20.115 1.324

P >0.05 <0.01 <0.01 <0.01 >0.05
SpO2 (%) OE# 98.10+0.85 97.85+0.90 97.60+0.95% 97.70+0.88% 98.05+0.80* 12.661 <0.01
SE4 98.05+0.88 97.30+1.10 96.85+1.25 96.90+120 97.95+0.85 18934 <0.01
ME 4 98.08+0.82 96.75+1.30 9620+1.40 96.35+1.35 97.85+0.90 31.242 <0.01

F 0.613 14.270 18.036 16.443 0.983

P >0.05 <0.01 <0.01 <0.01 >0.05

T #88 ME 41Eb% P < 0.01.
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Table 4. Comparison of anesthesia process parameters among three groups of patients (n =171, X+s)
4 ZHRBEREIIZSHEERMN =171, X+5)

izt OE #1 SE4 ME 41 F P
MKFEIK R & H & (mg) 16.40 + 2.15" 17.85 +2.30 19.20 + 2.45 18.36 <0.01
750 A (S) 78.30 + 8.20* 81.50 +9.10 85.60 + 9.80 10.47 <0.01
T B F] (min) 5.80 + 1.10* 6.90 +1.20 8.40 +1.35 65.28 <0.01
5E 1] 7340 52 ) 8] (miin) 8.25 + 1.25* 9.60 +1.40 11.30 £ 1.55 72.15 <0.01

TE: #RK8 ME 4lE 8 P <0.01.

35 FRERRMELE

OE ZHia AN K N 2 (15.79%) (X T~ SE 41(38.60%) A1 ME 41(57.89%), % RH 4t & X (P<0.01), I
% 5.

Table 5. Comparison of anesthesia process parameters among three groups of patients (n =171, X+£s)

F=5 ZHEEFTRERNAERERN=171, X+s)

ENESSAMA OE #1(n=57) SE #i(n =57) ME 4H(n = 57) Ve P
WL [N (%)] 3 (5.26)* 7 (12.28) 11 (19.30) 6.37 <0.05
WY 745 [ (%)] 1(1.75) 4(7.02) 6 (10.53) 4.86 0.088
DEIEZEN (%)] 2(3.51) 5 (8.77) 8 (14.04) 5.21 0.074

WLEEZE[n (%)] 4 (7.02)* 9 (15.79) 15 (26.32) 8.94 <0.05
TSN (%)] 2(3.51) 3(5.26) 4(7.02) 0.79 0.674
ARIGEEEN (%)] 1(1.75) 3(5.26) 5 (8.77) 2.92 0.233
AR RN (%)] 9 (15.79) 22 (38.60) 33 (57.89) 22.15 <0.01
7 #3878 ME 41H% P <0.01.
4. g
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MR, 45BN, H5EFRE - KITIKER(SE 4)FBKIEMES - [KFTKER(ME d)AHLE, FREER - IKFEIKES
(OE 4)RE IR TH BRI 1 2.(96.49%), ak/D A FE KT8 F #5(16.40 + 2.15 mg), 4 & 75 B [8](5.80 + 1.10
min), FFFEMCEA BN KA (15.79%) . OFE 4Lt 5 4F (I RR LG 30 % (13.85 + 2.14 mm)FIEE A2 € [ IfiL
BN 3R, UFSE T 1% 07 /AT E A B3 WRIR 22 4% 77 T R MURe AR 34 [4]-[6] -

MRFEBRTR PR F O U S MR /N . RRIRR 2 1R s, RENIE T 2 AE AR . R, L A
S R NIREZE, HAURIERAA L. BETIEN u « ZRXE RSN, Al o 2 Assh =4 s n
HERERG » SCREAT RO SRR G V8 A LR 22 7] [8]. AT 7t OF LWL ZE A A HAN 7.02%, RELT ME
211(26.32%), 55 RKESEO)FF AL LB XFP 2SR EAMEMS P2 IR A A BB
BHBUR RIS, A FEPRBR 4E R BLFHA BE H G IR 520 /N[ 10]

L RAVRARERE I 2, KI5 RAAREMUAE . AL G000 72254, WndF 25 RJE Bk n 32 1Ak
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75 T 35 2% A 5 PR Ak g B[] (5 miin) 5 AR FE KR A PR RS RCRFME DTG, SEIR 7 BRIVR R FE R RS v T % . Ut
4b, OE ZHAR 5 5 K A 2 5 AR (1.75%), 1] Re-5 ¥ 75 B AR S0 25OR i b WIEANIE A ¢, Xt —D
37 FERS A AL 1]

OE 4 M R b 2 3 A T HoAh B 4H.(15.79% vs SE 4H 38.60%. ME 4 57.89%), & iAE . CanX i
(5.26%) FJLFEZE(7.02%) J7 AL H B 2 B Wi 1) o 2RI AE FH AT p 2 AR S 005 Ok ik i RE[13] 5
T 0 1) UL PR 25 (1 FH iy ik (AR R 2, OE ZH WP 1 457 kA % BRI T LA B 41.(1.75% vs
7.02%~10.53%), {HILGtiH4% %R, ARESHEAEANRE R, F5ERFEARRKIE.
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