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Optimization for anesthetic effect on etomidate of

phloroglucinol combined with oxycodone in elderly patients

undergoing hysteroscopy

WANG Chao', LIU Rui', WANG Qiuju’, WANG Chunguang'

(1. Department of Anesthesiology, 2. Department of Obstetrics and Gynecology, First Center Hospital of Baoding, Baoding, Hebei, China)

Abstract

Keywords

Objective: To observe the optimization for anesthetic effect on etomidate of phloroglucinol combined
with oxycodone in elderly patients undergoing hysteroscopy. Methods: From August 2018 to January 2019,
90 patients underwent hysteroscopy in the First Center Hospital of Baoding were included in this study. The
patients with ASA II-1II and aged 65-76 years, weighing 48-63 kg, were divided into three groups (30 cases
in each group): phloroglucinol + oxycodone group (group P), oxycodone group (group O) and control group
(group C). At 15 min before hysteroscopy, patients were intravenously injected with phloroglucinol (80 mg) in
group P and 5% glucose solution (20 mL) in group O and group C. At S min before hysteroscopy, patients were
intravenously injected with oxycodone (0.06 mg/kg) in group P and group O and 0.9% sodium chloride solution
(5 mL) in and Group C. And then, all patients were intravenously injected with etomidate. When frown or body
movement occurred during hysteroscopy, etomidate (0.1 mg/kg) was intravenously injected additionally. The
MAP, HR and SpO, was recorded when patients entered the operating room, at 10 and 15 min after the injection
of phloroglucinol or 5% glucose solution, at 2 min after induction and 1 and S min after hysteroscopy. The
occurrence of frown or body movement and dosage of propofol, time of hysteroscopy and waking, the occurrence
of respiratory depression, dizziness, nausea and vomiting and myoclonus were recorded. Results: The duration
of hysteroscopy was significantly shorter in group P [(11.3£1.5) min] than that of group O [(15.142.6) min]
and group C [(16.2£2.2) min] (P<0.05), and the waking time in group P was also shorter than that of group C
[(4.3£1.1) vs (7.942.3) min, P<0.05]. The dosage of etomidate decreased significantly in group P [(11.2+1.7) mg]
than that of group O [(16.4£2.3) mg] and group C [(28.6£2.1) mg] (P<0.05). The incidence of frown or
body movement was lower in group P [2 (7%)] than that in group O [9 (30%)] and group C [17 (56%)]
(P<0.05), and the incidence of nausea and vomiting [3 (10%) vs 12 (40%)] and myoclonus [1 (3%) vs
10 (33%)] was lower in group P than that of group C (P<0.05). There was no significant difference in MAP
and HR at all time points in group P (P>0.05), however, MAP and HR at T4 and TS in group C and group
O was significantly higher than those at TO (P<0.05). Compared with group O and group C, MAP and HR
at T4 was significantly lower in group P [(91.6£4.2) vs (103.3+6.8) and (121.6+7.4) mmHg; (60.8+3.4)
vs (72.4+4.9) and (88.9+6.4) /min, all P<0.05], and they were also significantly lower at TS [(91.3£4.7) vs
(101.4+3.8) mmHg and (120.7+6.1) mmHg; (61.5£3.2) vs (72.6+4.3) and (89.3+4.2)/min, all P<0.05].
Conclusion: Phloroglucinol combined with oxycodone can optimize the anesthetic effect for hysteroscopy in
elderly patients. For it can not only reduce the dosage of etomidate and the occurrence of adverse reactions, but
also make the hemodynamics more stable.

phloroglucinol; oxycodone; etomidate; hysteroscopy; elderly
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CH4lHH, T,, THHPU. O4IMAPFIHREE ek, PLH A s A S 1 K L AR B AR FE bR g ek
(P<0.05); SO4HIL#, T,, THEAPHMAPHHR /L (P<0.05, #3).
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2.4 3EANR R LLE
2.3 SHMEEMR LR SCH b, PH . OH LMKk M LR ZE 11
HCH i, P4 . OHWE Bk kR R FRFEAR(P<0.08) 5 34 FR IR AU IILAE S Sk 2 1Y)
I I ] S AR FE DK TR FH 5 4R AIK (P<0.05) 5 5O KR E RG24 L (P>0.05, $F4).

R13E—MEFLE (n=30)
Table 1 Comparison of demographics in 3 groups (#=30)

— TR} P4 o4l cH4 E P

WL % 702 £5.1 714+6.5 70.9 4.8 0.232 0.793
ASA (11/111) /5] 19/11 21/9 20/10 0.300 0.861
B/ em 155.3 2.8 156.9 + 4.7 154.6 + 3.8 1.071 0.347
R /kg 52.7+33 50.4+2.6 51.6 4.5 0.716 0.491
KA B[R] /min 113 +1.5" 15.1+2.6 162 +2.2 42.545 <0.001

HCH LA, P<0.05; HOLHILEL, "P<0.05.
*P<0.0S vs group C; "P<0.05 vs group O.

R2 3H X AMAPFIHREY EL B (n=30)
Table 2 Comparison of MAP and HR at different time points in 3 groups (1=30)

A AR Asf A5 P4 o4 c4l

MAP/mmHg T, 89.6+3.9 90.3 + 4.6 91.5+6.3
T, 90.2 + 4.7 90.6 + 3.9 90.8 + 4.2
T, 90.1+4.5 89.4 + 6.6 91.2+3.6
T, 88.4+5.3 90.7 + 4.8 90.1+5.8
T, 91.6 +4.2" 103.3 + 6.8" 121.6 + 7.4'
T, 913 +4.7% 101.4 + 3.8™ 120.7 + 6.1'

HR/min™' T, 62.3+4.6 61.4+4.2 61.6+7.3
T, 63.1+3.3 62.7 + 4.6 60.9 + 6.8
5 62.6 £2.9 60.9 5.1 61.2 +5.6
e 61.6 + 4.4 60.1 + 4.7 60.4 + 3.8
T, 60.8 + 3.4* 724 + 4.9 88.9 + 6.4'
T, 61.5+32" 72.6 + 4.3 89.3 + 4.2'

ST A, P<0.05; H5C4IbER, P<0.05; HO4IMIH, "P<0.05.
P<0.05 vs T,; "P<0.05 vs group C; P<0.05 vs group O. 1 mmHg=0.133 kPa.
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3 3ERMBEER LB (n=30)

Table 3 Comparison of effect of anaesthesia in 3 groups (n=30)

JRERCR AR P4 o4l c4 F(0) p
R AR/ [51(%)] 2(7)* 9 (30)° 17 (56) 17.523 <0.001
AT E] /min 43+ 1.1° S1+1.6 79+23 35.170 <0.001
AR FTIK G /mg 112+ 1.7% 16.4 +2.3° 28.6+2.1 584.202 <0.001
HCedir, *P<0.05; HOALE, "P<0.05,

*P<0.05 vs group C; "P<0.05 vs group O.

F4 3N R R M b3 (n=30)

Table 4 Comparison of occurrence of adverse reactions in 3 groups (n=30)

AN BB P4 o4l C4H X P
RRAEULIE / [ (%)) 2(7) 3(10) 3(10) 0.274 0.872
kg /[151(%)] 2(7) 2(7) 3(10) 0.310 0.856
SO/ [51(%)] 3(10)° 2(7)° 12 (40) 13.199 0.001
HILREZE /[ 451] (%) ] 1(3)* 3 (10)* 10 (33) 11.335 0.003
4k, "P<0.0s.

*P<0.05 vs group C.
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