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ED5S0 and ED9S of butorphanol required to avoid swallow reflex in
painless gastroscopy

Jun-feng Hu', Shuang-yan Hu?, Jun-feng Zhong', Gang Ye', Lin-ling Mao', Kai Qiu', Dong-liang Chen'
(1.Department of Pain Medicine; 2.Department of Anesthesiology, Shaoxing People’s Hospital,
Shaoxing, Zhejiang 312000, China)

Abstract: Objective To determine ED50 and ED95 of butorphanol required to avoid swallow reflex
combined with different dose propofol in painless gastroscopy. Methods 76 paients underwent painless gastroscopy
were randomly divided into groups P1 and group P2. Group P1 was given propofol 2.0 mg/kg combined with
butorphanol and group P2 with 2.5 mg/kg combined with butorphanol. The dose of butorphanol for each subsequent
patient was determined by the inhibition of swallow reflex in the previous patient with the Dixon up-and-down
method. Butorphanol started at a dose of 5.0 pg/kg on the first patient. The ED50 and ED95 were calculated using
Probit regression. Results Incidence of hypotension in group P1 was significantly lower than that in group P2
(P <0.05). The ED50 in group P1 was 3.5 pg/kg (95%CI: 2.9 ~4.1) and in group P2 was 3.1 pg/kg (95%CI:
2.4 ~3.5) respectively. The ED95 in group P1 was 5.8 pg/kg (95%CI: 4.7 ~ 15.9) and in group P2 was 5.0 pug/kg
(95%CI: 4.1 ~12.3). Conclusion Combined with propofol 2.0, 2.5 mg/kg, ED50 of butorphanol required to avoid
swallow reflex were 3.5 pg/kg and 3.1 pg/kg respectively and ED95 were 5.8 ng/kg and 5.0 pg/kg respectively in
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painless gastroscopy. The results are instructive for painless gastroscopy anesthesia.
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Table 1 Comparison of general data between the two groups
) ety ; el . %iﬁf’
P14 (n=37) 49.1+8.8 21 23.2+2.7
P22 (n=39) 47.6+8.9 23 22.9+2.5
X/t fE 0.78 0.04" 0.50
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Table 2 Comparison of anesthetic dosage between the two groups  (x +s)
41531 PRI 574 B /mg PAIA B R/ (mg/kg) AFEMER R/ (pg/kg)
P14 (n=37) 126.9+26.5 3.5+0.7 3.7+0.5
P22 (n=39) 154.8+22.2 3.9+0.6 3.4+0.6
fE 4.99 2.60 2.22
PE 0.000 0.011 0.030
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Table 3 Comparison of anaesthesia related indexes between the two groups
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Dixon test of butorphanol combined with propofol in group P1 to avoid swallow reflex
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Fig.2 Dixon test of butorphanol combined with propofol in group P2 to avoid swallow reflex
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