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Clinical Observation of the Application of Etomidate Combined with Propofol in Diagnosis and Treatment
of Elderly Patients with Painless Tracheoscope

YAO Jingman"?, LI Yuanhai'(1. Dept. of Anesthesiology, the First Affiliated Hospital of Anhui Medical
University, Hefei 230022, China; 2. Dept. of Anesthesiology, Anhui Chest Hospital, Hefei 230032, China)

ABSTRACT OBIJECTIVE: To observe the efficacy and safety of the application of etomidate combined with propofol in
diagnosis and treatment of elderly patients with painless tracheoscope. METHODS: A total of 124 elderly patients with first
selective bronchoscopy under general anesthesia were collected from Anhui Chest Hospital during Oct. 2019-May 2020, and then
divided into propofol group (group P), etomidate and propofol group (group EP) according to random number table, with 62
cases in each group. At anesthesia induction, Sufentanil citrate injection 5 pg was slowly injected into both groups. Based on this
base, group P was given Propofol injectable emulsion 2 mg/kg intravenously; after the eyelash reflex disappeared, group P was
given intravenous infusion of Propofol injectable emulsion 4 mg/(kg-h) to maintain sedation and Remifentanil hydrochloride for
injection 0.1-0.2 pg/(kg-min) to maintain analgesia. Group EP was given slow intravenous injection of 0.5% Propofol injectable
emulsion 1 mg/kg+0.1% Etomidate injectable emulsion 0.2 mg/kg; after the eyelash reflex disappeared, group EP was given
intravenous pump of 0.5% Propofol injectable emulsion+0.1% Etomidate injectable emulision mixture (1: 1, ¥/¥) 20 mL/h to
maintain sedation and Remifentanil hydrochloride for injection to maintain analgesia (same usage and dosage as group P); at the
same time, 2 groups were given intravenous injection of Cisatracurium besilate for injection 0.1 mg/kg, the laryngeal mask was

inserted into the anesthesia machine for mechanical ventilation, and then the laryngeal mask was placed into the tracheoscope for

A AT e T TS 5 TT % - H (No. 17040804021 ) diagnosis and treatment. Heart rate (HR) and mean arterial
* FIB NG BABFS . BF5E 77 1« 6 BERRIE . HL 3% : 0551 pressure (MAP) were observed in 2 groups at the time of
63615296, E-mail:704475417@qq.com entering the room (T.) , at the time of eyelash reflex
HBEEY . AT, 4 SR . TFoE 710 - ISR fa @ disappearing after anesthesia induction (T.), at the beginning
JiE4 . E-mail: liyuanhai-1@163.com of tracheal intubation examination (T;) , 10 min after the
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beginning of the examination (T,), at the time of anesthesia recovery (Ts), and at the time of leaving the room (Ts); operation
time, anesthesia recovery time, the use of vasoactive drugs, postoperative 4 h cognitive function and adverse reactions were also
observed in 2 groups. RESULTS: Two patients in each group were excluded. At T,, there was no statistical significance in MAP
and HR between 2 groups (P>0.05). There was no statistical significance in MAP of group EP among different time points (P>
0.05). MAP and HR of group P at T., MAP of group P at T;, HR of group EP at T. were significantly lower than same group at
T,, and MAP of group P at T, and T, were significantly shorter or lower than those of group EP at the same time (P<<0.05). The
anesthesia recovery time, the incidence of hypotension and the utilization rate of vasoactive drugs in group EP were significantly
lower than group P; memory ability, calculation ability and orientation force pass rate of group EP were significantly higher than
those of group P of 4 h after operation (P<<0.05). There was no statistical significance in operation time, the incidence of injection
pain, muscle spasm, nausea and vomiting, focus ability, language ability, structure ability, reasoning ability pass rate between 2
groups (P>0.05). CONCLUSIONS: Etomidate combined with propofol shows good therapeutic efficacy and safety for elderly

patients with painless tracheoscope.
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Tab 1 Comparison of general information of patients

between 2 groups
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Tab 2 NCSE scale evaluation standard
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