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Abstract: Objective To observe the effect of different dosages alfentanil combined with propofol in painless

gastroscopy. Methods 120 patients underwent painless gastroscopy were selected. Patients were randomly
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assigned into four groups. Group O, received alfentanil 2.5 pg/kg intravenously (n=30), group O, received
alfentanil 5.0 pg/kg (n = 30), group O, received alfentanil 7.5 pg/kg (n = 30), group O, received alfentanil 10.0 pg/kg
(n=30). Patients in the four groups were given 1.5 mg/kg of propofol intravenously 2 min later, and painless
gastroscopy was performed when the modified observer’ s assessment of alert/sedation (MOAA/S) scale < 3. The
gastroscopy time, the condition of body movement during gastroscopy, the total dosage of propofol, the times of
additional propofol and the awake time of patients were recorded. Mean arterial pressure (MAP), heart rate (HR) and
percutaneous arterial oxygen saturation (SpO,) were recorded before injection of test drug (T,), when MOAA/S
scale < 3 to meet the requirements of gastroscopy after drug administration (T,), gastroscopy passed through the
throat (T,) and gastroscope was removed after examination (T,). And the complications rate were recorded. Result
Compared with group O, and group O,, the incidence of body movement and total dosage of propofol in group O,
were significantly reduced, the awake time was significantly shortened, the incidence of body movement in group O,
was significantly reduced; Compared with group O,, the number of patients in group O,. O,. O, who need additional
propofol was significantly reduced, and the number of patients in group O, who need additional propofol was
significantly reduced compared with group O, and O,. Compared with T,, the MAP was significantly decreased at
T~T, in four groups; Compared with T,, the MAP of group O, and group O, were increased significantly at T,.
Compared with T,, the HR of group O,, group O, and group O, were significantly decreased at T, ~ T,; Compared
with T,, the HR were significantly increased at T,~T, in group O, and at T, in group O,. Compared with T, and T,
SpO, in group O,, group O, and group O, were decreased significantly at T,~T,. At T, and T,, the MAP of group O,
and group O, were significantly decreased than that of group O,. At T,, the HR of group O, and group O, were
significantly decreased than that of group O,, and the HR of group O, was significantly decreased than that of group
0O,; At T,, the HR of group O, was significantly decreased than that of group O,. At T,, the SpO, of group O, was
significantly increased than that of group O, (P <0.05). Conclusion The 10.0 pg/kg alfentanil combined with
propofol used for painless gastroscopy can reduce the incidence of body movement during gastroscopy and total
dosage of propofol, shorten the awaking time, but it has inhibitory effect on hemodynamics.
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Table 1 Comparison of general data in four groups

5 il iy il g ORI ASAATUD

5 oL min I 9% 123
0,41(n=30) 9 21 50.73+13.74 163.10+6.20 64.30+12.70 6.60+2.75 8 22
0,241 (n=30) 13 17 53.40+14.58 166.43+7.56 63.30+8.13 6.733.34 6 24
0,41(n=30) 12 18 52.83+14.96 163.87+8.32 63.00+10.15 7.00+4.29 7 23
0,41(n=30) 9 21 46.37+11.19 164.53+7.77 60.87+11.12 5.80+3.15 9 21
FIx* (i 1.85 1.63 1.08" 0.55" 0.68" 2.31
P1E 0.655 0.187 0.359 0.648 0.566 0.959

H: AP

1.2 HRAZE

REBIARG THZ), HHESERK, AZEFRA
FAE, AR 2 Uming FHUEMCR (heart rate,
HR). IiLJ& (blood pressure, BP). 25 J S ik i SR A
J# (percutaneous arterial oxygen saturation, Sp0,) Fl
NPT, JFEFF L Rk, 0,41, 0,41, 0,41
1O, 215353 S A8 T K S Bl 2 R JE i S 2.5 5.0,
7.5 F1110.0 pgrkg, 2 min ZJ5 %12 3 5 1.5 me/kg A
Wy o SR 5 X HEAT O R S BH EF (modified
observer’ s assessment of alert/sedation, MOAA/S) TF
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Table 2 Comparison of key valid indicators in four groups

ik 43 14i(%) NI R /mg HESEATNIAE (%) S5 B ] /min
0,41(n=30) 21(70.0) 135.00(101.25, 181.86) 22(73.3) 1.00(0.00,3.00)
0,4 (n =30) 14(46.7) 112.00(100.00, 138.13) 15(50.0)" 1.00(0.00,2.00)
0,41(n =30) 10(33.3)" 114.00(93.38,138.50) 12(40.0)" 1.00(0.00,2.25)
0,41(n =30) 4(13.3)"? 96.50(85.00, 124.50)"% 8(26.7)"7 0.00(0.00,1.00)"
X/HAE 21.08" 13.29” 21.54" 13.02”

Pl 0.000 0.004 0.010 0.005

F: D50 WMWK, ZRAGRITFEL(P<0.05);2) 50,4 L, ZR A5 E X (P<0.05);3) 50,41 b, ZF A G EE X
(P<0.05);4)K ¥ {8;5) 0 HIE

®3 AABERERBEREGFEZHIEE (vx5s)

Table 3 Comparison of vital signs changes at various time points in four groups (x = s)
4151 T, T, T, T,
MAP/mmHg
0,41(n=30) 97.96x14.78 82.37+16.13" 84.81+15.417 84.03+13.98"
0,41(n=30) 99.50+13.18 79.03+8.62" 79.309.73% 80.88+8.22"
0,41(n=30) 97.20+11.05 73.00+7.80" 75.31x9.73"7 78.00+9.45""
0,41(n=30) 96.59+15.20 72.10+10.58"% 73.63+9.53"% 78.64+12.02"%
FiH 0.25 5.71 5.73 1.79
P{H 0.858 0.001 0.001 0.152
HR/(¥X/min)
0,#(n=30) 73.90+8.95 70.80+8.13 71.20+8.63 72.57+8.68
0,41(n=30) 77.27+11.44 69.2010.21” 70.27+8.87% 70.33+9.29"
0,41(n=30) 76.33+15.14 62.67+9.37"% 67.83+12.18"" 68.50+11.74%
0,41(n=30) 76.13+13.70 62.03+11.20"2% 63.37+10.52"% 66.50+10.15"%
FiH 0.39 6.26 3.57 2.00
P{H 0.761 0.001 0.016 0.118
Sp0,/%
0,41(n=30) 98.80+1.65 98.43+3.20 96.00+4.60" 94.97+6.12%
0,41(n=30) 98.47+1.76 98.37+2.72 96.20+2.67" 96.50+3.017%
0,41(n=30) 99.30+1.06 99.33+1.56 95.90+4.17% 95.732.96"%
0,41(n=30) 98.63+1.85 98.57+2.79 96.80+5.25 98.03+1.88"
Fi& 1.51 0.86 0.27 3.50
P{H 0.217 0.465 0.850 0.018

D50 4, 25 H S8 L (P<0.05):2) 5 0,41 L, 27 B G L (P<0.05):3) 5T BT LA, A G L
(P<0.05);4) 5 T WS HER, 22 A Gt L (P < 0.05)
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Table 4 Comparison of incidence of complications in four groups n (%)
4151 fERAAUMLAE (NIIVES INEIFOE PR RN
0,41(n =30) 3(10.0) 6(20.0) 1(3.3) 2(6.7) 0(0.0)
0,#4(n=30) 6(20.0) 3(10.0) 0(0.0) 1(3.3) 0(0.0)
0,41(n =30) 6(20.0) 4(13.3) 2(6.7) 1(3.3) 1(3.3)
0,41(n =30) 4(13.3) 7(23.3) 5(16.7) 1(3.3) 0(0.0)
Xi 1.72 2.40 6.23 0.90 /
PlE 0.685 0.557 0.079 1.000 1.000
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