W38 % 412 4 Y B= 2% B 2% 4k (http : //noth. cbpt. enki. net) Vol. 38, No. 12
2023 4 12 H JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE Dec. 2023 1689

doi:10. 3969/j. issn. 1005-3697. 2023. 12. 024 P IEERFR &

T A5 FE R P T 0 5 B A 2 I PR 5

[P C I I UL R U N
(DU R 2442 7 B B ) 1L S BE iR, U1 JE i 620020)

(FZE] B HUPRFE R SRS T AR AR TR B mEa A BB mEm, ik BT TR BhENA
B 180 5i) B 5 4 T 00 A [B) O [R] 4 S WSR2l 1 SR 2 URER AL 3 R IEZH , AR 4 45 45 i), ISR 4 1 SR 4l 2 P gR 4l 3
B BT 2 .4 .6 min T LUK 10 ~20 pg/kg AFEMEREFI 2 mg/kg NI 5 S, WP IRZH T LA 0.1 ~5.0 pg/kg 775 KJE +2
mg/kg PIIHBEY 55 o LA 20 B8 35 AN [R] B[] B 26 i AR AT PR T 3 FH 2t JRR 5280 A I IR 10 ) 3% Pt A ) R o OR 5 AN B S iy &
AN, A ARA S 1.2.4.8 h I ER(VAS) W5y, R SUEKANEHEES LEHMTXHA(P<
0.05), HWLZEZH | WLZEEH 2 FUMLER A 3 PR M & it 19 S IR B W/ (P < 0.05) , & IR IR RCR LR, 2 S TS i B X
(P>0.05) ;4 W5 20 0P W 41 i) & A 3R I T X BRAH (P < 0..05) , 5 B[R] 37 480 T % R ZH (P < 0.05) , H. 75 8 B[] [L 55 - WL 5% 4
1> WS 2 > B 3(P <0.05) , WEEA 3 (KRB & A AL T X ML (P <0.05) , 2 WE A AR HOR R AR K R IR F X I-
H(P<0.05) ;K MERHMEG 1.2.4 h 1) VAS PEBRF X AL (P <0.05) , H WSR2 1 > WA 2 > M4l 3(P <0.05);
ARG G ME L KN R R AR I, E RIS E L (P >0.05) & AHLTIRHET 2.4 min 4525, A R A
FEMETA ER AT 6 min 25 25X T 18 I R A A 8 BRI RO S I, T A 80020 PR TE B P A el O A R 44 e % T I TRD B A
A, B R E A A R AR S /N AP R ST R O A R AT R ME T I DR I 4R 3 8 A o

(@R ] WA 4 25800 B 5 IR ; 87 28 KJe

[FESZES] RITI [xmtrFR] A

Clinical study of butorphanol tartrate for painless gastroenteroscopy

CHEN Ting-ting, HUANG Fei,LIU Zhong-jun,LIU Jun-wu,ZHOU Hong-li
( Department of Anesthesiology ,Meishan Hospital ,West China Hospital ,Sichuan University ,Meishan 620020, Sichuan , China)

[ Abstract] Objective: To explore the effects of different timing of butorphanol tartrate administration on patients undergoing
painless gastroenteroscopy. Methods: 180 patients who underwent painless gastroenteroscopy in the hospital were selected ,and were di-
vided into observation group 1,observation group 2, observation group 3, and control group according to the different intervention time
points 45 cases in each group. The observation groups 1,2 and 3 were given 10-20 wg/kg of butorphanol intravenously at 2,4 and 6 min
in advance and then given 2 mg/kg of propofol induction, while the control group was given 0.1 ~5.0 pg/kg of sufentanil and 2 mg/kg
of propofol induction. The vital signs, dosage of propofol, anesthetic effect, respiratory depression, awakening time, intraoperative and
postoperative adverse reactions of patients in different time periods,and Visual Analogue Scale (VAS) scores at 1,2,4 and 8 h after ex-
amination were compared among the groups. Results: The first dosage of propofol and total dosage of propofol in various observation
groups were less than in control group (P <0.05) ,and the two dosages were gradually decreased in observation groups 1,2 and 3 (P <
0.05). There was no statistical significance in anesthesia effect among the groups (P >0.05). The incidence rate of respiratory depres-
sion in various observation groups was lower than that in control group (P <0.05),and the awakening time was shorter than that in
control group (P <0.05) ,and the awakening time in observation groups 1,2 and 3 was gradually shortened (P <0.05). The incidence
rate of body movement in observation group 3 was lower than that in control group (P <0.05) ,and the total incidence rate of adverse
reactions in observation groups was lower than that in control group (P <0.05). The VAS scores in the four groups varied over time, the
VAS scores in observation groups at 1,2 and 4 h after examination were lower than that in control group (P <0.05),and the VAS
scores in observation groups 1,2 and 3 at 1,2 and 4 h after examination were gradually decreased (P <0.05). The differences in the
incidence rates of adverse reactions of postoperative lethargy, nausea and vomiting were not statistically significant among the groups
(P >0.05). Conclusion ; Butorphanol tartrate administration at 6 min in advance has the best anesthetic effect on patients undergoing
painless gastroenteroscopy compared to administration at 2 or 4 min in advance,and can effectively reduce the dosage of propofol, relieve

the respiratory depression and shorten the awakening time. In addition, it has the best analgesic effect and small impact on vital signs of
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patients , with good safety. This method can provide scientific basis for clinical application.
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