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Comparison of clinical effect of sedation and analgesia gastroscope
and general gastroscope in clinical examination

Lin-zhi Lu, Zhi-yi Zhang, Zheng-qi Wu, Guang-yuan Zhao, Shi-hua Li, Jin-dian Liu,
Cui-ling Lu, Liang Xin, Yu-long Bian, Tian-yan Qin
(Department of Gastroenterology, Gansu Wuwei Tumour Hospital, Wuwei, Gansu 733000, China)

Abstract: Objective To discuss the safety tolerance of the sedation and analgesia gastroscope and the
acceptability of the subject by comparing the application effect of sedation and analgesia gastroscope and general
gastroscope in clinical examination. Methods The patients who participated in the screening of upper
gastrointestinal from May 2019 to August 2019 were selected as the research object, and the gastroscopy method was
selected according to the willingness of the subjects. Then compare the changes of relevant signs before and after
examination between the two groups, and analyze the application effect of sedation and analgesia gastroscopy.
Results The difference in systolic blood pressure, heart rate and blood oxygen saturation before and after
examination in sedation and analgesia gastroscopy group was statistically significant (P < 0.05); The difference
between the systolic blood pressure and heart rate before and after examination in general gastroscopy group was

statistically significant (P < 0.05); There was no statistically significant difference in blood pressure, heart rate and
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blood oxygen saturation before examination between the two groups (P > 0.05); The systolic blood pressure and
heart rate in the sedation and analgesia gastroscopy group were lower than those in general gastroscopy group, and
the difference was statistically significant (P <0.05); The incidence of adverse reactions (cough, salivation,
restlessness, nausea and vomiting, sore throat) in sedation and analgesia gastroscopy group was lower than that of
general gastroscopy group (P <0.05). The tolerance degree and satisfaction in sedation and analgesia gastroscopy
group were significantly better than general gastroscopy group (P < 0.05); The sedation and analgesia gastroscopy
group had a significantly higher rate of forgetting the examination process than the general gastroscopy group
(P < 0.05); The difference in the detection rate of positive lesions between the two groups was statistically significant
(2.98% vs 0.47%, > =4.42, P=0.036). Conclusion The sedation and analgesia gastroscopy method the subject is
more tolerable, and the incidence of adverse reactions is low, the detection rate of positive lesions is high, which is
more conducive to the examination of patient-related lesions, and the subject's satisfaction and acceptance of the
examination are higher.
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Table 1 Comparison of changes in vital signs before and after gastroscopy between the two groups (x+s)
A i
ZH 5]
Wi i /mmHg &5 /mmHg L3/ (YK /min) I AL A %
FHHEER B 54l (n =738) 123.56+15.17 79.21+8.84 72.11+9.58 98.23+8.11
i AL (n =213) 124.11+13.29 78.58+8.23 71.61+7.87 97.89+9.25
8 -0.48 0.93 0.70 0.52
P 0.338 0.415 0.318 0.158
g9
21571
ek He/mmHg &7k H/mmHg 3/ (YK /min) MM AT %
PR B 541 (n =738) 103.74+14.237 78.54+10.55 69.23+8.76" 96.48+9.29°
e B4 (n =213) 126.58+8.98" 79.43+12.27 75.77+7.49° 96.89+8.54
offi -22.25 -1.05 -9.93 -0.58
P1E 0.000 0.398 0.000 0.126
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Table 2 Comparison of adverse reaction rate and effect evaluation between the two groups n (%)
AR

251

% TLUE B3] ALK WA S S
PR 1 502l (n =738) 9(1.22) 10(1.36) 3(0.41) 7(0.95) 35(4.74) 39(5.28)
W R (n =213) 14(6.57) 53(24.88) 48(22.54) 135(63.38) 21(9.86) 0(0.00)
XH 20.07 150.04 159.48 507.21 7.81 /
PAH 0.000 0.000 0.000 0.000 0.005 0.000
, i 1 AR R b PE;S
- MUZT  RERE ARG Al AR Bl Wi Rl
AL B i (n =738) 0(0.00) 0(0.00)  738(100.00) 701(94.99)  27(3.65) 10(1.36)  716(97.02)  22(2.98)

B 5 (n =213) 157(73.71)  34(15.96)  22(10.33) 0(0.00) 0(0.00)  213(100.00) 99(46.48)  114(53.52)

XAH -28.66 -28.67 344.50
PIa 0.000 0.000 0.000
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