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Anesthetic effect of oxycodone versus sufentanil combined
with etomidate on painless gastroscopy in elderly patients

LI Xin', LIU Jiayun', WANG Lan', LI Qiangian’, CAO Zheli’, WANG Chunguang'

(1. Department of Anesthesiology; 2. Department of Intensive Care Unit; 3. Department of Gastroenterology, The First Center Hospital of

Abstract

Baoding, Baoding Hebei 071000, China)

Objective: To compare the effect of oxycodone versus sufentanil combined with etomidate on painless gastroscopy
in elderly patients. Methods: Sixty elderly patients underwent painless gastroscopy were included in this study in
the First Center Hospital of Baoding from February 2017 to June 2017. Those patients of either sex, with American
Society of Anesthesiologists physical status II, aged 65 to 77 years, weighing 46-63 kg, were divided into two
groups (n=30): an oxycodone group (Group O) and a sufentanyl group (Group S). Patients were intravenously
injected with oxycodone (0.0S mg/kg) in Group O and sufentanyl (0.05 pg/kg) in Group S. And then, all

patients were intravenously injected with etomidate (0.2 mg/kg). When cough or movement occurred during
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Keywords

gastroscopy, etomidate (0.05-0.1 mg/kg) was intravenously injected additionally. The MAP, HR, SpO, and dosage
of etomidate was recorded at the time points of before induction (T,), 2 minutes after induction (T,), 1 (T,) and
3 (T,) minutes after gastroscopy. The occurrence of cough, body movement, injection pain and respiratory
depression, was recorded during the gastroscopy. And the waking time and the occurrence of adverse reactions,
such as, dizziness, nausea and vomiting were recorded. Results: Compared with Group S, the waking time and
dosage of etomidate decreased in Group O (P<0.0S5). Compared with Group S, the incidence of cough and body
movement decreased in Group O (P<0.05). Compared with Group S, MAP and HR decreased in Group O
(P<0.05). Compared with Group S, the incidence of nausea and vomiting decreased in Group O (P<0.05). For
injection pain, dizziness and respiratory depression, there were no difference between the two groups (P>0.05).
Conclusion: Efficacy oxycodone (0.05 mg/kg) combined with etomidate is superior to sufentanil for elderly
patients with undergoing painless gastroscopy.

oxycodone; etomidate; gastroscopy; elderly patient
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Table 1 Comparison of demographic data between the two groups (1=30)

P/ AT BN U\ NTI) RN
ZH ) T/ ———————— [KH/kg N N o
Lz Fs} 8] /min Fs} 8] /min [1(%)] JH 3 /mg
O 68.2 5.6 16 14 53.6+5.3 3.8+0.7 3.4£0.7* 3(10)* 10.6 + 1.3*
SZH 70.4 + 6.8 17 13 529 +4.1 3.7+0.9 47+1.1 10 (33) 152 +2.7
5 s MLk, *P<0.05.
Compared with group S, *P<0.05.
%2 WEAMAP, HRESpO,HIELE (n=30)
Table 2 Comparison of MAP, HR and SpO, between the two groups (1=30)
MAP/mmHg
25
T, T, T;
o4 96.2 + 5.4 93.7 3.5 93.6 + 6.4* 92.3+3.9
S 4 95.6 £ 8.1 93.3+2.8 105.7 + 5.3 96.0 + 4.4
HR/min "
205
T, T, T,
o4 732+ 6.5 69.4+2.2 70.7 + 4.8* 71.5 + 3.6*
S 2 73.0 + 4.6 703+ 7.5 85.8 + 3° 842+6.3"
SpO,/%
2H 5
T, T, T;
o4 99.6 + 1.6 992 +1.3 99.4+ 1.9 99.1 +0.9
S 99.7 + 0.8 99.3 1.7 99.3 + 1.5 983+ 1.4

1 mmHg=0.133kPa, S5SAAHLIL, *P<0.05; STAHIL, "P<0.0S,

1 mmHg=0.133 kPa. Compared with group S, *P<0.0S; compared with T, *P<0.05.

RIMAFRR MK ERBI LB (n=30)

Table 3 Comparison of the incidence of adverse reactions between the two groups (n=30)

2153 SR/ [51(%)] I A il / (461 (%) ] L2/ [411(%)] TR / [ (%)]
OH 3(10) 1(3) 3(10) 2(7)*
S 2(7) 3(10) 4(13) 8 (27)

5 S M, *P<0.0s.
Compared with group S, *P<0.05.
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