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Application of etomidate-propofol mixture anaesthesia in painless
gastrointestinal endoscopy

Zhuang Liye', Jiang Xixi’, Yu Angiang’, Li Yan', Hu Lihong', Cai Chang'
(1.Department of Anesthesiology, Lihuili Hospital Affiliated to Ningbo University, Ningbo, Zhejiang
315040, China; 2.Department of Anesthesiology, the Second Hospital of Ninghai County,
Ningbo, Zhejiang 315699, China)

Abstract: Objective To explore the effect of etomidate-propofol mixture anaesthesia in painless
gastrointestinal endoscopy. Methods Eighty-two patients who underwent painless gastrointestinal endoscopy from
September 2023 to November 2023 were divided into etomidate-propofol mixture group (observation group, n = 41)
and propofol group (control group, n =41) by using the random number table method. Morphine-benzedrine group
(MBG) scores were recorded 30 min before the examination and before leaving the recovery room in both groups.

Percutaneous arterial oxygen saturation (SpO,) , heart rate (HR) and mean arterial pressure (MAP) were noted at
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anesthesia induction (T,), before entering the endoscope (T,), 5 min after anesthesia induction (T,), and awakening
(T,). Gastrointestinal endoscopy time, awakening time, recovery room stay time, total propofol consumption, and
adverse reactions were also documented. Results MBG scores in both groups significantly increased before leaving
the recovery room compared to 30 min before the examination, the observation group had lower MBG scores before
leaving the recovery room in comparison with the control group, there were statistically significant (P < 0.05). From
T, to T,, MAP, SpO,, HR were higher in the observation group than those in the control group, there were
statistically significant (P < 0.05). The observation group had shorter awakening time and recovery room stay time,
there were statistically significant (P <0.05). The observation group had lower total propofol consumption, there
was statistically significant (P < 0.05). The observation group also exhibited a lower incidence of hypotension,
hypoxemia, and injection pain, there were statistically significant (P <0.05), with no statistically significant
difference in the incidence of other adverse reactions (P> 0.05). Conclusion Etomidate-propofol combination
anesthesia can reduce postoperative MBG scores in painless gastrointestinal endoscopy, contributing to a decreased
risk of potential propofol addiction and abuse. Additionally, it stabilizes circulatory and respiratory functions,
reduces adverse reactions rate, and shortens awakening time and recovery room stay time. Its application is worthy
of further promotion.
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Table 1 Comparison of general data between the two groups

- “F i1

2051 P 74 161 iR PR (kg/m®) — —
VIR RLUE  mrhsiitE R ARKRDLE

ML (n = 41) 17/24 52.44+11.77 24.18+3.06 26 8 5 2
XTHRZH (n = 41) 18/23 53.71£9.08 24.54+2.84 26 10 5 0
i 1E 0.05" 0.55% 0.54”
P1H 0.823 0.586 0.589 0.706>

e D) AYME; 2) AE; 3) TR Fisher B PIER:
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Table 2 Comparison of MBG scores between the two
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groups (points, x* )
205 KA T 30 min B = i
WEE (n = 41) 4.05+0.95 8.02+0.96
XFHRZH (n = 41) 4.10+0.92 9.29+1.37°
i 0.24 4.87
PIE 0.813 0.000

e TSR0 min LLEY, ZRAGITEE L (P<0.05),
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Table 3 Comparison of hemodynamic indexes between the two groups  (x = s)
il T, T, T, T,
MAP/mmHg
ML (n = 41) 89.20+8.81 78.56+9.98 80.66=10.29 88.15+9.21
FHREH (n = 41) 87.76+9.98 73.88+8.79 75.39+8.14 80.90+8.48
il -0.69 -2.26 -2.57 -3.72
P1E 0.491 0.027 0.012 0.000
HR/(X/min)
WM (n = 41) 79.56+8.40 77.32+10.75 78.51+9.89 78.59+10.56
XFHREH (n = 41) 78.00+8.87 69.83+10.39 72.83+8.23 73.90+8.35
i -0.82 -3.21 -2.83 -2.23
P1H 0.416 0.002 0.006 0.029
Sp0,/%
MERA (n = 41) 99.39+0.74 98.15+0.99 98.63+0.86 99.20+0.60
XTREZ (n = 41) 99.29+0.75 97.15+1.37 97.68+1.19 98.73+1.34
i -0.59 -3.79 -4.14 -2.02
P1H 0.554 0.000 0.000 0.047
x4 WMABEREBRELEE (vxs)
Table 4 Comparison of anesthesia situation between the two groups (x + s)
257 i I 5 A6 A B[R] /min JNEEF R /min PRI %5 45 B I TR /min PRI /g
WS (n = 41) 13.59+1.28 4.24+1.03 12.39+0.80 85.85+10.78
Xt IR (n = 41) 13.95+1.24 5.37+1.26 13.98+1.17 171.10£19.86
tfH 1.31 442 7.15 24.16
P 0.194 0.000 0.000 0.000
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Table 5 Comparison of the incidence of adverse reactions between the two groups n (%)

203 MR fRRAIMAE M 1% R TS WE 3 JULE
WML (n = 41) 2(4.88) 1(2.44) 2(4.88) 0(0.00) 3(7.32) 1(2.44) 2(4.88)
XHEEH (n = 41) 8(19.51) 9(21.95) 4(9.76) 1(2.44) 11(26.83) 3(7.32) 1(2.44)
X 18 4.10 7.29 0.18 5.51 0.26 0.35
PAH 0.043 0.007 0.396 1.000" 0.019 0.608 0.556
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