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Effect of Different Doses of Nalbuphine Combined with Etomidate on Painless
Gastroscopy and Colonoscopy in Elderly Patients

ZHANG Yu', DING Yan—lingz, WANG Xiao—qin]

(1.Chengde Medical University, Chengde Hebei 067000; 2. Department of Anesthesiology, Baoding First Central Hospital,
Baoding Hebei 071000)

ABSTRACT :Objective To observe the effect of different doses of nalbuphine combined with
etomidate on painless gastroscopy and colonoscopy in elderly patients. Methods A total of
120 elderly patients with no restriction on gender, aged 65-75 years, who underwent painless
gastroscopy and colonoscopy (gastroscopy followed by colonoscopy) in Baoding First Central
Hospital from October 2021 to March 2022 were selected. BMI 18-31 kg/m2, ASAGRADE I or
Il , were randomly divided into four groups, with 30 patients in each group: nalbuphine 1 group
(group N1), nalbuphine 2 group (group N2), nalbuphine 3 group (group N3) and nalbuphine
4 group (group N4). During anesthesia, nalbuphine 0.05, 0.075, 0.1, 0.125 mg/kg were injected
intravenously in the four groups, and etomidate 0.2 mg/kg was injected intravenously in the
four groups 3 min later. Gastroscopy was performed until Modified Observer’s Assessment of
Alertness/Sedation Scale (MOAA/S) score<3. Etomidate 0.1 mg/kg was added when MOAA/S
score was higher than 3 or subjects had coughing and body movement. The number of successful
anesthesia induction cases, the total amount of etomidate, the recovery time, and the standard time
of leaving the hospital were recorded. The MAP, HR, SpO, and RR of the four groups were recorded
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before anesthesia (T0), at the time of gastroscopy (T1) and at the end of colonoscopy (T2). Adverse
eventswere recorded. Results Compared with N1 and N2 groups, the success rate of anesthesia
induction in N3 and N4 groups was significantly increased, and the total amount of etomidate and

the time to discharge were significantly decreased (£ <0.05). Compared with TO, MAP in group
N2, group N3and N4 decreased significantly at T1 (#<0.05), SpO, in group N3 and N4 decreased
at T1 (£ <0.05). The incidence of cough movement in group N1 and N2 had a significant increase
compared to that in group N4 (£ <0.05). The incidence of dizziness in group N1 and N2 had a
significant decrease compared to that in group N4 (#<0.05). Conclusion There are differences in
the use of etomidate in elderly patients with different concentrations of nalbuphine during painless
gastroscopy and colonoscopy, and nalbuphine 0.1 mg/kg combined with etomidate is more safe

and effective.
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g i # /& i BMI ASA 54k Wi ATl
(1) 72) [% M (IQR) ] (kg /m* X+s) (T /0 ,7) [min, M (IQR) ]
N1 30 14/16 68 (67~71) 23.60 £2.97 10/20 18 (15~22)
N2 30 14/16 67 (66~70) 24.65 +3.22 13/17 18 (15~21)
N3 30 13/17 68 (66~71) 24.81+2.80 11/19 19 (16~21)
N4 30 18/12 69 (66~72) 24.76 +3.20 16/14 17 (14~22)
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LB (%) %] [mgM (IQR) ] [min,M (IQR) ] [min,M (IQR) ]
N1 30 23 (76.7) 27 (22~31) 8 (7~9) 13 (13~16)
N2 30 24 (80.0) 24 (21~31) 6 (5~7) 13 (10~16)
N3 30 30 (100.0) * 21 (19~24) * 6 (5~6) 10 (10~12) *
N4 30 30 (100.0) * 21 (19~25) * 5(5~7) 12 (10~12) *
5 N, P<0.05 5 N2 dlHE, #2<0.05
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IyeH ] MAP (mmHg) HR (¥ /min) SpO, (%) RR (% / 43)
TO 99.97 +11.05 77.17 +16.87 98.93 +1.72 18.27 £2.30
N1 T1 102.27 +14.37 76.73 +14.27 98.37 +1.90 16.83 +2.33
T2 100.20 +10.12 80.73 +13.93 97.03 +1.82 16.80 +2.74
TO 102.40 + 14.92 76.10 +13.50 98.87 +1.10 18.23 +2.30
N2 T1 98.03 +14.20 73.43 £13.90 97.00 +3.27° 16.77 £2.32
T2 99.10 + 12.74 75.57 +12.62 97.13 +2.01 16.16 +3.18
TO 100.97 = 14.11 76.10 +13.50 98.37 £1.79 18.10 £ 2.42
N3 T1 94.70 +19.03° 73.97 +10.83 97.63 +2.87 16.33 £ 2.67
T2 92.76 +11.82 76.73 +14.066 97.30 +2.33 16.96 +3.67
TO 100.07 = 17.09 76.10 +13.50 98.63 +1.47 17.50 +3.23
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N1 30 12 (40.0) 4(133) 4(133) 0 3 (10.0) 1(3.3) 1(33)
N2 30 8 (26.7) 3 (10.0) 3 (10.0) 2(67) 2(67) 2(6.7) 3 (10.0)
N3 30 3(10.0)° 2(67) 2(67) 1(33) 1(33) 3 (10.0) 1(33)
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