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ABSTRACT Objective: To observe the effects of dezocine combined with propofol intravenous anesthesia in painless gastrointe-
stinal endoscopy. Methods: 100 cases of patients undergoing painless gastrointestinal endoscopy were randomly divided into the
observation group and the control group with 50 cases in each group, the observation group received dezocine combined with propofol
anesthesia while the control group were given fentanyl and propofol intravenous anesthesia, onset time of anesthesia, consciousness loss
time, postoperative goggle time, dosage of propofol and respiratory, and hemodynamic changes were compared between two groups of
patients. Results: @ The open time and the dosage of propofol of the observation group was significantly lower than those of the control
group, and the difference was statistically significant (t,=9.37, t=69.72, P< 0.05); @ The RR, SpO, of the control group before anesthesia,
at 1 min after intubation, during operation and 30min post operation had statistical significant difference(F,=15.241, F,=11.383, P> 0.05),
the two indicators at 1min after intubation and during operation decreased, MAP and HR showed no significant differences among
different time points (F=15.241, F,=11.383, P> 0.050). The MAP, HR, RR, SpO, in the observation group presented no significant
difference among different time points (F=9.34, F,=12.35, F=5.34, F,=12.83, P> 0.05), the patients in observation group had more stable
respiration and oxygen saturation. @) The incidence rate of adverse reaction in observation group was 4%, significantly lower than in the
control group (12%), and the difference was statistically significant (x>=8.452, P<<0.05). Conclusion: Dezocine propofol anesthesia has
good analgesic effect in painless gastrointestinal endoscopy with high safety and it is worth promotion in application.
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Table 1 Comparison of anesthetic effect of patients between two groups(xt s)

PREEEESAT B (min)  BIRE KA EI(min)  ARFEHARATE](min) AABAZE(mg) .
4351 B2 /5 VAS iE4
Onset time of Consciousness loss Postoperative goggle Dosage of propofol
Groups Wake up VAS score
anesthesia(min) time(min) time(min) (mg)
ML LA (n=50) 1.69+ 0.24 46.46x 5.15 8.37 2.15 141.86 5.52 2.01+ 0.98
Observation group(n=50)
XFHRZH(n=50) 1.65+ 0.25 47.37+ 5.09 12.36% 4.31 155.87+ 6.35 2.04+ 1.02
Control group(n=50)
t 2.241 5.122 9.373 69.724 2.451
P 0.117 0.123 0.008 0.011 0.125

2.2 W4 E#%E MAP HR RR,SpO, T4k LL

Xit BRAL AR RRI AT A5 1 min R AREE 30 min 21 Py
RR . SpO, L2 5 A Ge it B L (Fi=12.442,F=99.133,P <
0.05), % J5 1 min AP FIIEHREIFEAR, MAP HR 2H N HLEL
ZR TG L (F=15.241 ,F,=11.383,P> 0.05), i W84

35 MAP HR RR SpO, 404 13 22 R Gt it# 2 L (F=9.34,
F~=12.35,F=5.34,F~12.83,% P> 0.05), $EW.3 2,
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Table 2 Comparison of change of MAP HR,RR,SpO, between two groups( x+ s)
FRBERT 30min ) )
8tR A 51 ) E S 1min Arh A EE 30min
n 30min before F P
Index Groups ) 1 min after intubation During operation 30min post operation
anesthesia
BUE=4|
Observation
50 100.95% 9.17 98.78+ 8.15 99.47+ 7.48 100.19+ 7.64 9342  0.114
MAP(mmHg) group
50 99.69+ 8.15 102.54% 10.64 102.68+ 11.55 100.14+ 12.31 15241  0.137
Control group
BUE =41
HR(CX / 43) )
HR Observation 50 76.45% 7.86 77.64+ 8.09 77.75% 8.21 76.55+ 8.69 12.352 0.221
. pog:icgic] 50 77.15% 8.39 78.45% 10.97 77.62+ 10.28 76.15% 10.38 11.383  0.109
(counts/min)
Control group
BUE =41
RR(%/ 4)  Observation
RR 50 18.25+ 3.65 18.97% 4.56 18.57+ 4.67 18.55% 4.57 5347 0.114
rou
) group 50 18.35+ 7.69 16.67x 3.67 16.55% 4.25 18.66% 4.58 12442 0.037
(counts/min) pogicgic
Control group
BUE =41
Observation
50 98.34+ 0.54 97.15+ 0.42 98.57% 0.51 98.37+ 0.49 12.831  0.217
SpO %) group
50 98.36x 0.47 96.41% 0.51 95.10% 0.49 98.37+ 0.46 99.133  0.042
Control group
*3 MABERARRMZEELE
Table 3 Comparison of the incidence rate of adverse reaction between two groups
Rep {3z e L]
43 i ) XAt RER
n Dynamic movement Respiratory » . X2 P
Groups . ) . Nausea and vomiting Incidence rate
during operation depression
BRIk =24
50 1 0 1 4%
Observation group
8.452 0.026
50 1 2 2 12%

Control group
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