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Incidence of adverse events in painless digestive endoscopy in the
elderly and analysis of related factors
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Abstract: Objective To study the incidence of adverse events in painless digestive endoscopy in the elderly
and analysis of related factors. Methods The clinical data of 284 patients who underwent painless digestive
endoscopy from June 2019 to June 2021 were collected, the incidence of adverse events was recorded. The Cox risk
regression model was used to analyze the risk related factors of adverse events, and the index equation was
established as the prediction model, the value of prediction model in judging adverse events was analyzed. Results

Among the 284 patients, 74 had adverse events, the incidence was 26.06%, which were as the observation group,
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there were 32 cases of heart rate fluctuation, 28 cases of blood pressure fluctuation, 9 cases of arrhythmia, 4 cases
of bleeding and 1 case of intestinal perforation, 210 cases were as the control group. The age, body mass index,
chronic obstructive pulmonary diseases (COPD), diabetes and snoring history, lesion characteristics and frontal and
facial abnormalities were significantly different between the two groups (P <0.05). Cox risk regression model
analysis showed that age (Hi{= 1.763, 95% CI: 1.108 ~2.805, B = 0.567, P=0.017), BMI (HAR= 2.608, 95%CI:
1.916 ~3.550, B =0.959, P =0.000), COPD (HAR =1.702, 95%CI: 1.125~2.575, = 0.532, P=0.012) and snoring
history (HAR=2.258, 95%CI: 1.403~3.634, p= 0.814, P=0.001) were high risk factor for adverse events in
painless digestive endoscopy in the elderly, the diabetes, lesion and frontal and facial abnormalities were not
associated with adverse events in painless digestive endoscopy in elderly patients (P> 0.05). The exponential
equation established the of Cox
Y =0.567X, +0.959X, + 0.532X, + 0.814X, (X,=age, X,=BMI, X,=COPD, X,=history of snoring). The
receiver operating characteristic (ROC) curve analysis showed that the exponential equation had high accuracy in
judging adverse events (AUC =0.781, SE =0.029, 95%CI: 0.724~0.837), the sensitivity was 0.824 and the

specificity was 0.514. Conclusion The incidence of pulmonary adverse events in elderly patients undergoing

was according to analysis  results risk  regression model:

painless digestive endoscopy is high, its occurrence is related to the patient's age, body mass index, COPD and

snoring history. Therefore, the establishment of index equation has high sensitivity to judge adverse events.
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Table 1 Comparison of general data between the two groups n (%)
- P Gy BMI
5 ‘s >75 % <75% >24.0 kg/m®>  18.5~24.0kg/m’> < 18.5 kg/m’
WMEEH (n =74) 52(70.27) 22(29.73) 58(78.38) 16(21.62) 16(21.62) 46(62.16) 12(16.22)
XTREEH (n = 210) 140(66.67) 70(33.33) 116(55.24) 94(44.76) 22(10.48) 140(66.67) 48(22.86)
X IE 0.33 12.35 6.39
P 0.569 0.000 0.041
- B IFAE S AL TR
e Il W PRAS AN COPD el WA H 45 H
MaEA (n=74)  18(24.32) 25(33.78) 12(16.22)  18(24.32)  22(29.73)  14(18.92) 33(44.59) 26(35.14)  15(20.27)
X4 (n=210)  62(29.52)  40(19.05) 56(26.67) 24(11.43) 26(1238) 32(1524) 74(35.24)  84(40.00)  52(24.76)
XE 0.73 6.73 3.29 7.22 11.73 0.55 2.07
PAH 0.393 0.009 0.070 0.007 0.000 0.460 0.355
- S AL BT AR S5 B En|
R LIS ZiElE 4 I & >30 min <30 min
WEEH (n = T74) 26(35.14) 8(10.81) 10(13.51)  30(40.54) 16(21.62)  58(78.38)  22(29.73)  52(70.27)
MR (n=210)  48(22.86)  44(20.95)  50(23.81)  68(3238)  24(11.43)  186(88.57)  54(25.71)  156(74.29)
X 1H 10.04 470 0.45
P 0.018 0.030 0.502
- gl TEIRR R HrEZ T
Josm B TR TOREE + B b= & 2 w
WML (n = 74) 33(44.59) 28(37.84) 13(17.57) 25(33.78) 49(66.22) 18(24.32) 56(75.68)
X4 (n = 210) 74(35.24) 97(46.19) 39(18.57) 48(22.86) 162(77.14) 54(25.71) 156(74.29)
XE 2.17 3.42 0.06
PIH 0.338 0.064 0.813
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X ] BERE I O T Ak A A T R AR R R
FHOCHR R HATIRE (322) . SRHH Cox XUBS: [ T #5575 43
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PEI & 4 S54RI . BMIL COPD M 8 % 2 A %
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(P>0.05), W#3,
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HRARE Cox XU AR R S0 A 45251, s $8 5005 e
Y = 0.567X, + 0.959X, + 0.532X,, + 0.814X,. ARIEMIA,
PLY Rk s As i, DUR S RAAN RS RIS
i, 2l ROC I, Z5R s (%88 5
ANREM, BA BT (AUC=0781,
SE =0.029, 95%CI: 0.724 ~0.837), {8 4 0.824,
FrSEE 0514, WLRRHAL

®2 AREMHHEXERWE

Table 2 Assignment of factors related to adverse events

eSSl TRAE
AR X:2754 =1,<75% =0
BMI X,: >24.0 kg/m’=2,18.5~24.0 kg/m’ = 1, < 18.5 kg/m* =0
BEIRIA XA =1,J=0
COPD X, H=1,%=0
B s XA =1,T=0
TAESER Xoolth =1, 1k =0
AL F8 7 X,:/E=1,%=0
#z3 TREM Cox Xk EFEE 447
Table 3 Cox risk regression model analysis of adverse events
Cox FRLAI % Cox ZH %

e - -

HR(95%CI) B PAE HR(95%CI) B P
Gty 1.856(1.223 ~2.817) 0.618 0.004 1.763(1.108 ~ 2.805) 0.567 0.017
BMI 3.847(2.917 ~ 5.074) 1.347 0.000 2.608(1.916 ~3.550) 0.959 0.000
Bl PR 4.121(0.853 ~ 19.909) 1.416 0.078
COPD 2.051(1.241 ~3.390) 0.718 0.005 1.702(1.125 ~ 2.575) 0.532 0.012
GF 3.563(1.921 ~ 6.609) 1.271 0.000 2.258(1.403 ~ 3.634) 0.814 0.001
AR 1.665(0.533 ~ 5.201) 0.510 0.380
AU 5 1.801(1.456 ~ 2.228) 0.588 0.000 1.930(0.757 ~ 4.921) 0.658 0.169
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