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(P>0.05), M4 E 4 &0 54 a fotl 892 K Bk Bsaf B (SpO,) Wi, ZFH AL FE L
(P>0.05), FAEERAH NS, FREE BN ZREF S0 R, 23 R%EHFEL (P>0.05),
BARFOFHEE, bz, RGBS Reb X A FKTSU, ZFHALITFEL (P<0.05); HAEER
FAR R | eFR AR RE), REEmAf kR ARIE, ZFHLAITFEEL (P>005), BAREGHE
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Study on the effect of butorphanol and sufentanil combined with
propofol in painless colonoscopy

Cui Wang, Jing Ma, Xiao Wang, Shan-shan Wang
(Department of Anesthesiology, Beijing Shunyi District Hospital, Beijing 101300, China)

Abstract: Objective To explore the effect of butorphanol and sufentanil in painless colonoscopy. Methods
From January 2021 to January 2022, 200 patients with painless colonoscopy were selected and divided into
sufentanil group (group S, 100 cases) and butorphanol group (group B, 100 cases) according to different anesthesia
schemes. The vital sign parameters, the total dosage of propofol, the time of awakening and induction of anesthesia,
the incidence of adverse reactions during and after operation, and the visual analogue scale (VAS) of 30 min after
operation were compared between the two groups at different time points. Results On the T, and T, time points, the
mean arterial pressure (MAP) and heart rate (HR) of the patients in the two groups were lower than those in the T,
time point, and showed a gradual decline, group B was higher than group S, and the decline trend was relatively
slow (P <0.05). There was no significant difference in MAP and HR between the two groups at T, and T, time

points (P> 0.05). There was no significant difference in percutaneous arterial oxygen saturation (SpO,) between the
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two groups at each time point (P > 0.05). There was no significant difference between the two groups in total dosage

of propofol, anesthesia recovery time and anesthesia induction time (P> 0.05). The incidence of intraoperative

bradycardia, bucking, postoperative nausea and vomiting in group B were significantly lower than those in group S

(P<0.05); There was no statistically significant difference in the incidence of intraoperative hypotension,

respiratory depression, body movement, postoperative drowsiness, and dizziness between the two groups (P > 0.05).

The VAS after 30 minutes of postoperative awakening in Group B was lower than that in Group S, with a statistically

significant difference (P < 0.05). Conclusion The application of butorphanol combined with propofol in painless

colonoscopy is ideal, the anesthesia process is safe and stable, and can effectively reduce adverse reactions.
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PEHL 2021 4F 1 H —2022 4F 1 A Jb 5t i X X &
Bt WAL 114 TG 9 i B A 2 S8 200 191 o AR A AN [ 1) IR
%, sroNEP R R)edl (S4l, 10041]) FifiFEHE
e (B4L, 1004). S4H, Heod|, & 314,
W 33~66%, T (465+152) %, IREFE
(body mass index, BMI) 16 ~25 kg/m®, F#4 (23.1+
2.7) kgm®, FEEFREEEITIFZ (American Society of
Anesthesiologists, ASA) ek 1766, 1924
s Bdld, Besfl, &324l, FikE32~66%, F
¥ (458+158) %, BMI 16~25 kgm’, F 3
(22.8+3.0) kg/m*, ASA SR 1 9744, 11 9% 26
Bl WAL ER] . WY . BMIFIASA 73 45— B¢
B, ZRIEGEIFFE L (P>0.05), HAA
P, W1,

F1 PMHEBE-RABLR

Table 1 Comparison of general data between the two groups
P ASA 5345

2051 AR BMI/(kg/m®)

3 S 1% 4%
S4(n=100) 69 31 46.5+15.2 23.122.7 76 24
B41(n=100) 68 32 45.8+15.8 22.8+3.0 74 26
th 0.02 0.64" 0.11
P1H 0.888 0.587 0.740

F: e
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LT A N B2 127 BRI 0 e R IR L) PR e
Pt AL fa i o HEBRARIfE: 20 ROmFL e Xt
R s s ARk EsEsd; AmEL.

il B L E RN R G s N D RE 2
s RTHT 24 h A S BRI/ BCBUR 25 A . A
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(No: 2020-01031),
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ARAGHEIR T ks A5 B 2R, I TR
EIRE, KA 8h, K6 h, BEANEE
Je, HWCZEM e RN, W A (non—invasive
blood pressure, NIBP). :[>3% (heart rate, HR) F1%
B &l bk i % 4 A BE (percutaneous  arterial oxygen
saturation, SpOz) L A b Sk e ik ek B B R ik
TR, AR BOE N 4 Lmin, SZHT LAk
THEEF IS KJE 0.10 petkg (HE/=T K HE A
ABRTUEAF], #2507 H20054171), B
20 LA i 1 A FEMEVE 10.00 petkg (A7 % IT
e E 2 B A RA R, HHESCS . H2GET
H20020454) , 5 min J7 P 2H 24 22 18 5 Jik A 43 PR 9
1.5~2.0 mg/kg, 1§ BFHEIRESREINIFHA 30 s J5 T
IR B N BEARAE i [A]— 24 I AL B B AR A T
JRIEARAE I b [R]— 24 BRI R A7 o KA R,
AR PR ZUA S AR E B, UGB Iy
TH5 0.5 me/kg, VIZESFIRR IR L , B DR PN BE R A I
7 B Y N A 11 D S e BT N 11t A B
F k& (mean arterial pressure, MAP) T R i 32
o BRI HT LA Y 25% , A A AR R, 7
Ut w2, LEEIkeS T AT ERER
25.0 ~ 100.0 wg; # HR <50 YK/min, WA E A A
LBl g%, KA BT i 0.20 ~ 0.50 mg; A5 i B
SpO, KT 90% , W)z Sy W il , - SR Il B sl 42
il P 2 TE B EUIR A, BT EE ST N TRE . B
PerEse e, KB AMRBEGEME E  (post anesthesia
care unit, PACU) ZkZEitf7 B AniRNENEI, FrEE IR
M, )R, WA TARERIEH . SEE
PUIER I A AR . BT b K2 TR H 45 a]
i, B [ WA . R SRR I 25 B 1T 23
WRIATIF, WarE T o, A ER NS Ll B
PNZL I TN T
1.3 WEER

FEB AL R B a 250 (T,) . REB AR
30 sif (T, . WHHRIETFAR 5 min f (T,) | MefEE
(T,) FE I PACURS (T,) A MAP. HR il SpO, &
e, ICSRMIHBY S . JRRIEIR BRI BRI

). RPARRN (Lshidge ., Rk, FER ]
MERZFIAS)) KRR, RIEARRN GRl ., Kt
SRR FNNERE) B AR5 VG I 30 min AR SERTUTT
7 (visual analogue scale, VAS),
1.4 SIHERE

K H SPSS 23.0 Geit AR A it THEEBOREL
PR+ b e (vxs) FoRm, HEHLBCR R 5,
N HCBCR A E I 57 225007, TR A A
5% (%) FKox, KM 8L Fisher B VIR 2 TLEL
P<0.05 hZRAGI Lo

&HR

P B E R ER S EGTMESELLE

5T EAE, AT, TS, AL MAP
M HRWAS TR, BAWE TS, TREGEHEESH
Mgz, MR, ZRYAa5%1¥EL (P<0.05).
FET, FT 5, WL E MAP K HR VK2 2 RREE (T 7K
L, i, ERHRgiFEE L (P>0.05). #
YT SpO, 21 () 20 N 45 A5 b8, 2 R e 4t
¥ (P>005), W#E2,

2.2 WHAEEFERHMZHAE . BT HE R 8] K R EE S
SrtiEtb %

PIAL R TN S A R A [R] SRR 75
FHE R, ZREILLEITFEE X (P>005) .
W3,

23 MWMABERPARKIEE4ERILE

BALL B M L AR RN T SAH, 25AG50
TEFR X (P<0.05) . PRI . PR o A
s kAR E, ZRBTHEITFEEL (P>0.05),
W4,

24 MABEREARKEIEE4ERILE

B G HFIRE A RALT S, 254
Giil2AE X (P<0.05). P HRE 2 MIGHE K& A %
s, ZRHRgit¥E X (P>0.05). &S,
2.5 MWHBEAREEL30 minfy VASELE

S 4R J5 7% T 30 min ) VAS Jy (3.1£0.3) 41,
HEmETB4M (1.8£02) 4, ZRALGITFEX
(t=6.13, P<0.05),
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®2 WAREESHREGEESHLER (v+5)
Table 2 Comparison of vital sign parameters between the two groups at each time points  (x + s)

i T, T, T, T, T,
MAP/mmHg

S#(n=100) 96.4+6.7 71.945.1" 74.3+3.4" 93.4+2.2 95.7+8.2

B#H(n=100) 95.9+7.4 80.3+4.8"% 82.8+4.3" 94.2+5.2 96.1+7.8
HR/(¥K/min)

S#(n=100) 76.6+8.7 59.5+5.2" 59.2+5.4" 73.4+5.7 74.5+6.6

B4l (n=100) 77.1+7.6 67.2+6.3"7 68.5+5.7"% 74.9+6.3 74.8+7.1
Sp0,/%

S#1(n=100) 98.620.5 97.9+0.2 97.8+1.1 98.2+0.7 98.7+0.4

B4l (n=100) 98.3+0.4 98.1+0.3 98.2+0.8 98.7+0.5 98.8+0.5

T D) 5ARMANT BRI, 2REGH¥EN (P<0.05); 2) SSUIE, ZRFEGHIIFEL (P<0.05)

*3 WEBEWNHABEARE. REHERBRFESSHEEER (v+s)
Table 3 Comparison of total dosage of propofol, anesthesia recovery time and anesthesia induction time between the
two groups (x+s)

205 PR S i /mg JPRETS B ] /min JRRBI5 5] 8] /min
S#H(n=100) 148.6+19.1 4.9+0.5 1.9+0.6
B#H(n=100) 152.6+20.3 4.8+0.4 1.8+0.5

E 1.53 1.47 0.93

P{E 0.271 0.280 0.452

R4 MABRERPARREEZERILE F(%)

Table 4 Comparison of the incidence of adverse reactions during operation between the two groups n(%)

251 IBYipukH i BRSEHE] 5 1% {57
SH1(n =100) 18(18.0) 10(10.0) 7(7.0) 7(7.0) 23(23.0)
B (n=100) 4(4.0) 4(4.0) 4(4.0) 0(0.0) 18(18.0)
PIA 0.000 0.083 0.271 0.011 0.240

FE: R Fisher M IR I%

*x5 MABREARGTIRERMRERILE F(%)

Table 5 Comparison of the incidence of postoperative adverse reactions between the two groups n(%)

205 R AR /X P Il
S#H(n =100) 14(14.0) 8(8.0) 26(26.0) 1(1.0)
B4l (n=100) 3(3.0) 1(1.0) 30(30.0) 2(2.0)
Py 0.010 0.020 0.320 0.502

1 : SR Fisher B HIHEZ
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P'sa ke A nT M bR S B b o] BEn B FIRRR , 2
Il AR A2 Wi gy 1 28 B — oA 400 7 vk, AR TC I B
Rt JR R SO ANE AR, AR O RO
W, o IR AN LR 4T AR, B
T RSB R AR XU, SEK TR R, ELEE R
KA R RS, A &7 G A iSYT BRI, JOW
gk b e T R AT IS MR AT, FRAK TR
A JE AN R KA,
3.2 ZLEMERERREZSYAIEF

P R IR, (RS 22, Bl REE
WA ) B IR 2 ems !, &5 75 K e 2 R B IR IE
KA, PR w B R 2 AR, B
BEUJR B (R AR R A R AR I, TR
gk ey, RS RIEE G, TR
IR A AR, WD PRI R &, 46 5 R
[f] o AHEF IS RIS T AciBp 22, 51 & I I HR —
sUN N N S A S B B LR G E S TR R )
G P A AR, B2 AR, A ) RS A P R A
AFEMETE & —Fh B 7 SZ AR 45500, TERRIE 24 i
LA 5 ZAHE A, K AT FE MRS
Jii3~5min, L2599k 5 BRS04, BNy Fn]
AERFROTIE 3 24 he w R RIZZG 0 FEZAE TR,
AR R I BUR AR, R A0 R 3 sl ik
I HRERNC TR B, DA EE S BRI, 0.15 mg
AFEMEF B RO 5 1.5 pe@F2F RJe M2, AnftHEis
FHTJo B B 1 1 95% BRI E (95% effective
dose, EDQS) 5 9.07 pe/ke, Ay NI} EDy, K
0.10 wgrkg!"s ABFFEEE G SCHEREE Sl R AT FHR O,
KA FEHER 10.00 warkg FEFZF K 0.10 pe/kg HIF
TR B R, 5N AL A 5E B 45
Ve, PITEM S S . PRI N ] R RR g5 -5 P 8] 1
B, ZRHLGIFE L XN IR 58
HA RIFRCER . AR R . PRYLEE T, Al
T, B 55 MAP FTHR 82 T, B i W N R, HBA& T
S ; PHALERFE T, F T A MAP FHR B9 52 2 R I
AR5 P SpO, 41 [H) A4 N 45 Isf ol bb e, 22
SHTGIFE L XA PIR R W 4 A PR
fire, X}HE MAP, HR K SpO, 52mi/IN, A FGHE X 76
ITIREMMEIVE AT X5, s 0 &

SR RE SIS AN A2 22 B N, ARG, BALAN
S AR IR Il R FIRFIRA  As R LhA, 22 RIS
RS, XA RE S ARG s i) 4 24 B R 2 el
FIFIER/NG . UL AT L, ABFSE R A MRERAL &
259, R LIS T &SRO A R G
RIE FH AR AR RV E
3.3 HHEHHERFFKRHME

RERRAT, Mzl aes | k< ihREE, FEE
TR, BEGMIE NAEY SRR,
ELMBER . ARSI SR, Sk R
F7.0%, WEETBH. XHR: fFCHER T RFIK
BEMZ R AR, FF 28 KIS 51 & MW S5 AN
e, RS W R SZ A6 SERE I A | AN A ek
St FSE AT IERGE C ARV G, Wl e 5T
AR B A M AT MR FEAEH T e %
i, AAREHER, $ERS AW, XU fi
FEMERCRT SF R E & i . ARSIt 2
B ARCE IR T RANIE IR, R R AR AR FEME
R EA RAFRBEECR , (AT Re R 8U8 H IR
RSk ARG RSN KON . AR KA [ 8 N 7R R
R, BT S, RhENSHR, FEREE
M. BRI, SEne R I B A A R B, AR S
FER IR, BRSSO &A= 2B BAR T S 4,
P BT R SIEIE LR, 2R T8t . X4
e /NG (10.00 pe/ke) AFEHERA KRN & A%
i, GF@ MM etEer, AU REER, BAR
JE VT 30 min [ VASARF Sl X ARFCHET
AR T T 30 min B . MR N AR FEMETS
W T E B S A LR, BE RS TR
HHE R B TR AR 2SR, AT AR I T K
FE T
3.4 FHRHBRME

RO ERE IR BIREAR B AR 2B, PR
Hh Aol P i R SUTI R AR s i L (R SR U b, (S AR
AR B B A5 R 2 A A U 2 5 i A NP Y 1
Ry, KRR B 0440 T AT BE AR AE — 2 1 D
. s PIAE R EH RS, AREARMAZ
Hl KA Z AR PR TR AT

ZE LTk, AEMEEE A NIA B N T OO A e
Rdrrf, RORBAY), BEFRIER T, REARK
Wi, ATEARETSFRUE, (EA I RIET i
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