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Application evaluation of butorphanol combined with propofol in
painless gastrointestinal endoscopy

Wang Liang, Hu Xuping, Liao Chao, Chen Changchun, Wu Wenshuang
(Department of Anesthesiology, Dazhou Central Hospital, Dazhou, Sichuan 635000, China)

Abstract: Objective To explore the effects of butorphanol combined with propofol in painless
gastrointestinal endoscopy. Methods 250 patients who underwent painless gastrointestinal endoscopy were selected
and randomly divided into two groups: butorphanol combined with propofol group (group B) and sufentanil
combined with propofol group (group S), with 125 patients in each group. Before anesthesia induction, butorphanol
7.5 pg/kg was injected intravenously in group B, while sufentanil 0.1 pg/kg was injected intravenously in group S.
Give 5 min onset time, propofol 1.5 ~2.0 mg/kg was administrated intravenously in both groups, followed by a
continuous intravenous infusion at a rate of 4.0 ~6.0 mg/(kg-h) during the endoscopy. The incidence of body
movement and other sedation-related adverse events, the cumulative dosage of propofol, recovery time, departure
time, and postoperative comfort evaluation were recorded. Results The incidence of body movement, cough,
respiratory depression, propofol injection pain, postoperative nausea and vomiting in group B were lower than those

in group S, the degree of propofol injection pain in group B was milder than that in group S, and the postoperative
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abdominal pain score in group B was lower than that in group S, the differences were statistically significant

(P <0.05). There were no statistically significant differences in the cumulative dosage of propofol, the incidence of

hiccup, recovery time, departure time, visual analogue scale (VAS) of postoperative fatigue degree and the incidence

of hypotension, bradycardia, dizziness, drowsiness between the two groups (P> 0.05). Conclusion Butorphanol

combined with propofol can improve the sedation and analgesia effect in painless gastrointestinal endoscopy, and

reduce the adverse reactions. It is worthy of clinical application.
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Table 1 Comparison of general data between the two groups
PEI 51 (%) ASA G (%)
215 7 BMI/(kg/m®)
Vi) ‘e 1% %

B4l (n=125) 50(44.0,56.5) 53(42.4) 72(57.6) 23.4+2.3 86(68.8) 39(31.2)
S#H(n=125) 51(43.5,56.0) 51(40.8) 74(59.2) 23.242.6 76(60.8) 49(39.2)
i ZI1HE -0.06" 0.07* 0.69" 1.75%
P{H 0.952 0.797 0.492 0.185

G 11(%) ‘
215 — BRI (%) WS TR A] /min

ie I BRI

B#(n=125) 9(7.2) 6(4.8) 8(6.4) 21.3+2.9
S#l(n=125) 12(9.6) 8(6.4) 5(4.0) 20.8+2.8
211 0.64> 0.73% 0.39"
P 0.422 0.492 0.257

e 1) CNZME; 2) N)ME; 3) Mefls
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KA % (5 LUmin), 297 & v 835 e M ML,
IFRFLE MM L ORI . 28 K Bl K i 4 i
J& (percutaneous arterial oxygen saturation, Sp0O,)
WP %% . R IR 5 2 10, B ZH i Dk A S A T R A
7.5 pe/ke, S AR SEF Y KIE 0.1 peke, Fif
25 ) B A eh PR I B L TR, St RR R A R AR A
HUGE 5> HAH O . 5 min f5, T ZH 1 G008 1 DO B
1.5 ~ 2.0 mg/kg FEATRRAEE S, R BHBEB RN,
H oo ) 324 W 20 (modified observer” s
assessment of alertness / sedation scale, MOAA/S) ik ]
LR 250, JFaRBEBE4R A, AR K2 1 A 19
4.0 ~6.0mg/ (kg+h) FEATREFAERE, # &LV WAK
B L, JE AN A B 0.5 ~ 1.0 mg/kg #EAT AR
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(PRl R 252 e N B B AR 4, e 8 T T B i Bk
B, AREARZSENGEIZYT) . ML, WEI | I
(WP A% < 8 Y /min 8%, Sp0, < 90%) . fKILIE (U4
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10 min P IE LI FE 57100 o IEFRIIR T 7K
JH ¥ 9 AL 06 B4 PF 43 #5  (visual analogue scale,
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55 THECRRERAIB] (%) Fon, A HCESRH Y
B UM OE xR g, A S TT R SR Rk ARG 8 L A
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Table 2 Comparison of the sedation—related conditions between the two groups

27 &3 15(%) % (%) Wi 51l (%) WA 15 (%)
B4l (n=125) 9(7.2) 3(24) 0(0.0) 14(11.2)
SH(n=125) 19(15.2) 10(8.0) 5(4.0) 26(20.8)
Y1ZA 4.02" 3.97" 3277 429"
PAH 0.045 0.046 0.071 0.038
451 R (%) LEhid g 5)(%) PIAB IS (%) PIIA 4 /mg
B4l (n=125) 17(13.6) 3(2.4) 18(14.4) 180.0(170.0,195.0)
S# (n=125) 22(17.6) 5(4.0) 32(25.6) 186.0(175.0,200.0)
X718 0.76" 0.13? 490" -1.73%
Pla 0.383 0.719 0.027 0.084
- PIIABPESRA R (%)
JeI Ll 3 i Gil:3
B4 (n=125) 107(85.6) 15(12.0) 3(2.4) 0(0.0)
S41(n=125) 93(74.4) 18(14.4) 11(8.8) 3(2.4)
X174 -2.40”
P 0.016
TE: 1) RME; 2) WIRIEKE; 3) hZE.
*3 MABERFHEXBERLE
Table 3 Comparison of the postoperative conditions between the two groups
4151 FHERA ] /min 5 BERS [l /min JEHBHIR VAS/53 P57 VASIHy
B4l (n=125) 9.0(7.0,11.0) 24.0(22.0,29.0) 2.0(1.0,2.0) 3.0(3.0,4.0)
S#(n=125) 9.0(8.0,12.0) 25.0(22.0,28.0) 2.0(1.0,3.0) 4.0(3.0,4.0)
ZCE -0.72" -0.29" -2.31" -1.25"
PAH 0.474 0.773 0.021 0.212
2151 ALK 51 (% ) fizs (%) FEIE f51](% )
B4l (n=125) 0(0.0) 12(9.6) 2(1.6)
S#Hl(n=125) 6(4.8) 5(4.0) 0(0.0)
7 1E 427" 3.09” 0.50%
P 0.039 0.079 0.478
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