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Rationality Analysis of the Use of Narcotic Drugs in Painless Gastroscopy
MO Huan-jiao, YANG Tao
(Dongguan City Qiaotou Hospital, Guangdong Dongguan 523520)
(Abstract)  Objective To analyze the rationality of using narcotic drugs in painless gastroenteroscopy. Methods A total

of 132 patients who underwent painless gastroenteroscopy in Qiaotou Hospital of Dongguan City from June 2020 to October 2020
were selected as the research objects. They were divided into group A and group B by random number table method, with 66 patients
in each group. Painless gastroenteroscopy was performed under the anesthesia of propofol + sufentanil in group A, and painless
gastroenteroscopy was performed under the anesthesia of etomidate + sufentanil in group B. The anesthetic effect, incidence of
respiratory depression and hypotension were compared between the two groups. Results There was no significant difference in
the anesthesia effect and the incidence of respiratory depression between the two groups (P > 0.05). The incidence of hypotension in
group A was 10.61% higher than that in group B (1.52%), and the difference was statistically significant (P < 0.05). Conclusion
Propofol + sufentanil regimen and etomidate + sufentanil regimen have good anesthesia effect in painless gastroenteroscopy, but
attention should be paid to the prevention of hypotension when choosing propofol + sufentanil regimen.
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