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Comparison of the Efficacy of Propofol Respectively Combined, with Nalbuphine Hydrochloride, Dezocine
and Fentanyl for Painless Gastroscopy

ZHANG Zhen, LUO Huiyu, XU Yang, WU Jinjing, LIU Ying(Dept. of Anesthesiology, Xiangyang First People’s
Hospital Affiliated to Hubei University offMedicine, Hubei Xiangyang 441000, China)

ABSTRACT OBJECTIVE: To compare the anesthetic effect and safety of propofol respectively combined with nalbuphine hydro-
chloride, dezocine or fentanyl for painless gastroscopy. METHODS: 180 patients undergoing painless gastroscopy were randomly
divided intoegroup A (60 cases), group B (60 cases) and group C (60 cases). All patients forbidden to eat 6 h and drink 4 h be-
fore surgery, no premedication. Opening veins after entering the room, multi-function ECG monitor was used to monitor the systol-
ic blood pressure (SBP), diastolic blood pressure (DBP), heart rate (HR), pulse oxygen saturation (SpQO.), intravenously infused
0.9% Sodium chloride injection, oxygen inhalation for 3 L/min by nasal catheter. Based on it, group A intravenously injected Nalbu-
phine hydrochloride injection 0.15 mg/kg+Propofol injection 1.5 mg/kg; group B intravenously injected Dexorcin injection 5 mg+
Propofol injection 1.5 mg/kg; group C intravenously injected Sufentanil injection 5 pg+Propofol injection 1.5 mg/kg. According to
patients” body movement and swallowing reflex, all patients added 20-30 mg Propofol injection to maintain the depth of anesthesia.

SBP, DBP, HR and SpO. before anesthesia (T,), after eyelash reflex disappeared (T,), after placing gastroscopy (T.) and when
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came to senses (T;), awakening time and discharge time, MMSE score before and after anesthesia, and the incidence of adverse re-
actions in each group were observed. RESULTS: The SBP, DBP, HR and SpO:. in each group at T.; were significantly lower than
T,, SpO: at T, in group C was lower than group A and group B, with statistical significances (P<<0.05), while there was no signif-
icant difference in group A and group B. There were no significant differences the above-mentioned indexes in each group at T
(P>0.05). The discharge time in group A was significantly shorter than group B, with statistical significance (P>0.05), there
was no significant difference in group A and group C, group B and group C (P>0.05). The intraoperative cough rate and inci-
dence postoperative nausea and vomiting in group A were significantly lower than group B and group C, with statistical significanc-
es (P<<0.05), while there was no significant difference in group B and group C (P>0.05); the incidences of dizziness and drowsi-
ness in group A and group C were significantly lower than group B, with statistical significances (P<<0.05), there was no signifi-
cant difference in group A and group C (P>0.05), and there was no significant difference in the incidence of intraoperative body
movement in each group(P>0.05). And there was no significant differences in awaking time and the MMSE scores before and af-
ter anesthesia in each group (P>0.05). CONCLUSIONS: Propofol combined with nalbuphine has better anesthetic effect and safe-

ty than dexorcin and sufentanil for painless gastroscopy.

KEYWORDS Propofol; Nalbuphlne hydrochloride; Dexorcin; Sufentanil; Painless gastroscopy; Anesthetic effect; Safety
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Comparison of Clinical Observation of Nedaplatin or Cisplatin Combined with Paclitaxel Plus Chemoradio-
therapy for Patients with Middle-advanced Uterine Cervical Cancer

WANG Xinwen, GAO Yingchun(Huai’ an First Hospital Affiliated to Nanjing Medical University, Jiang8t Huai’ an
223300, China)

ABSTRACT OBJECTIVE: To observe the clinical efficacy and safety of nedaplatin, of cisplatin combined with paclitaxel plus
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