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Application of oral rinse lidocaine compounded with low-dose
midazolam in obese patients underwent painless gastroscopy

Peng Qin, Peng Zhao, Xin-xia Liu, Xing-San Cai
(Department of Anesthesiology, Changge People’ s Hospital, Changge, Henan 461500, China)

Abstract: Objective To investigate the anaesthetic effect of oral lidocaine compounded with low-dose
midazolam in obese patients underwent painless gastroscopy. Methods 120 cases of obese patients who underwent
painless gastroscopy from August 2020 to October 2021 were enrolled in the study. According to the random number
chart method, they were divided into a regular group, a control group and an observation group, with 40 cases in
each group. The regular group was anaesthetized with sufentanil and propofol intravenously, the control group was
anaesthetized with midazolam, sufentanil and propofol intravenously, and the observation group was anaesthetized
with oral gargling of 2% lidocaine compounded with midazolam, sufentanil and propofol intravenously. The changes
in heart rate (HR), mean arterial pressure (MAP), percutaneous arterial oxygen saturation (SpO,), and respiratory
rate (RR) before anaesthesia administration (T,), at the beginning of examination (T,), at the time of gastroscopy

over the pharynx (T,), at the end of examination (T,), and at the time of awakening (T,) were compared among the
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three groups of patients. Meanwhile, the total propofol dosage, wake-up time, anaesthetic effect and the occurrence

of adverse effects were also recorded in the three groups. Results The changes in HR, MAP and SpO, in the

observation group were better than those in the regular group and control group at all time points during gastroscopy,

and compared with the regular group and the control group, the observation group had less total propofol dosage,

shorter awakening time, better anaesthesia effect and lower incidence of adverse reactions, which were statistically

significant (P < 0.05). Conclusion The scheme of oral lidocaine with low-dose midazolam and other intravenous

anaesthetic drugs is shown that it has the advantages of light respiratory depression, stable hemodynamics and better

anaesthetic effect in obese patients undergoing painless gastroscopy, which greatly decreases the risk of anaesthesia

during painless gastroscopy in obese patients and provides a safe and effective anaesthetic scheme for painless

gastroscopy in obese patients. It is worthy to be promoted and applied clinically.
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Table 1 Comparison of general data among the three groups
PER 51(%) ASA 53 1611(%)
215 1% BMI/(kg/nf )
5 & I 9% 13
HHAL (n = 40) 18(45.00) 22(55.00) 42.78+9.59 24(60.00) 16(40.00) 31.83+2.47
X HEEH (n = 40) 19(47.50) 21(52.50) 45.10+11.11 26(65.00) 14(35.00) 32.25+2.22
W54 (n = 40) 23(57.50) 17(42.50) 43.75+11.88 28(70.00) 12(30.00) 32.75+2.28
FIAE 1.40 0.46" 0.88 1.59
P 0.497 0.633 0.644 0.209

FARBH A5 R W B ik B 25 AR > 24, AlEE A
T 20 ~ 30 mg/Uk, DIMFSIE AR B Bk A i v
PEERURTE o 2 O BRI 00 S [ 22 Bz 30 Dk At 4 A
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T LUK
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24 55 15 B A 347 b A ) 0 JRR IR I T A S e e =
IiE R
1.3 #m
ERA Z RAESR A& : SmL:0.1g, HtifE
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341 SpO, B8 T, I 5 WA S A
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A B, 25 ESIT¥E X (P<0.05);
B RREST, B S PB hmy, F ML RR B0 iRl
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Table 2 Comparison of vital signs at different time points among the three groups (x+s)
ik T, T, T, T, T,
HR/(Y/min)
HHAL (n = 40) 76.88+6.60 65.88+4.38> 69.95+4.37" 68.95+3.99"% 76.35+6.15
XTHAZ (n = 40) 77.48+5.51 65.48+3.39" 68.33+4.32" 67.60+4.09"° 77.00+5.37
24 (n = 40) 75.58+6.84 63.63+5.44% 64.00+5.58 63.78+4.82 75.08+6.47
FAE 0.93 225 16.47 15.49 1.06
PAH 0.394 0.112 0.001 0.001 0.350
MAP/mmHg
HHAL(n = 40) 96.50+5.55 83.60+4.18" 87.15+5.16" 86.23+5.51” 95.33+4.80
XHEZ (n = 40) 95.95+4.65 87.90+4.37%% 91.10+5.08%* 90.25+5.17%% 94.78+4.94
IEEH (n = 40) 97.03+4.58 88.53+3.80” 89.25+4.36 88.70+4.60” 96.10+4.71
FAG 0.47 16.91 6.55 6.31 0.76
P 0.624 0.001 0.002 0.002 0.468
Sp0.,/%
HIA (n = 40) 98.00+1.30 97.50+1.68 93.83+1.60"* 95.15+1.10%% 97.85+0.92
X HEZ (n = 40) 97.93+1.39 97.45+1.74 94.58+1.26"2% 96.60+0.87%%% 97.60+0.67
WMEEA (n = 40) 98.33+1.12 98.05+1.22 95.25+1.13% 96.98+1.19%%% 97.98+0.95
FA 1.11 222 11.26 33.01 1.99
PE 0.331 0.115 0.001 0.001 0.141
RR/(¥/min)
HHAL(n = 40) 21.33+4.65 8.33+1.86"Y 7.85+1.420% 11.30+1.57"%% 14.70+1.91%
XA (n = 40) 22.30+4.05 10.33+2.67* 9.88+1.36"2% 13.93+1.39%% 14.55+1.87%
WA (n = 40) 21.15+3.85 11.33£2.21% 11.05+1.95% 14.10+1.377% 15.10+2.13%
F{E 0.87 22.62 40.05 47.04 0.83
P1H 0.420 0.001 0.001 0.001 0.440

s 1) SUE LR, 2RAG

é}fﬁ:é?ﬁx P<0.05); 4) 5T, IAILE, 2RA5FEL (P<0.05); 5) 5T,0GE, ZRA501%

e (P<0.05); 2) SHHA L,
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Line plots of the comparison of vital signs at different time points among the three groups
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Table 3 Comparison of anesthesia related information among the three groups

JRICR 51(%)

2H5) PIIA S FH it /mg IR (1] /min -

it £ =
HHLA (n = 40) 175.20+10.59" 8.10+1.34" 19(47.50) 14(35.00) 7(17.50)
X HEZH (n = 40) 144.20+8.18V% 5.85+1.12"% 26(65.00) 11(27.50) 3(7.50)
WELLH (n = 40) 138.10+10.09 5.25+1.10 32(80.00) 6(15.00) 2(5.00)
FIHAE 169.05 63.56 9.50%
P{H 0.001 0.001 0.009

D) M A, 2R A G FE (P < 0.05) ;2) 584 LA, 2R A 5T 8 L (P<0.05);3) N HIE
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Fig.2 Box plots of comparison of propofol dosage and awakening times among the three groups
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Table 4 Comparison of the adverse reactions during anesthesia among the three groups

B (%)
n ( 0/0)

2151 IRz 41 1 AR i IRYS PO AT SR
FHLAL (n = 40) 15(37.50) 11(27.50) 6(15.00) 5(12.50)
X HEZH (n = 40) 9(22.50) 5(12.50) 3(7.50) 3(7.50)
WELLH (n = 40) 5(12.50) 2(5.00) 2(5.00) 3(7.50)
XA 6.91 8.24 2.60 0.80
PH 0.032 0.016 0.272 0.670
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