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Clinical study of anesthesia during endoscopic variceal ligation
CHEN Fei, XIE Jian,YANG Xiao-chun
(Department of Anesthesia, Medical Emergency Centre of Chongqging , Chongqing 400014, China)

Abstract: Objective To explore the effects and safety of anesthesia with propofol combined with fentanyl and little dose of mi-
dazolam or propofol combined with fentanyl during endoscopic variceal ligation (EVL). Methods Sixty-six patients with liver cir-
rohsis undergoing EVL were randomized to receive either propofol combined with fentanyl and little dose of midazolam (group

PFM, n=33) or propofol combined with fentanyl (group PF n=33) for anesthesia during operation. MAP, HR and SPO, were mo-

nitored during anesthesia and operation. The time required for loss of eyelash reflex,and for post anesthetic consciousness recovery,

adverse effects and the total amount of propofol consumed were recorded. Results

hemorrhage,body movement, nausea or vomiting were observed in either group. Conclusion

No severe hypotension, bradycardia, hypoxia,

Anesthesia during EVL with either

propofol-fentanyl-little dose of midazolam or propofol-fentanyl is safe and effective and recommended for clinical use.

Key words: propofol ; fentanyl; midazolam; endoscope; anesthesia; ligation

AT S i PR A B R A R LY O R RE S E T R
22— HUE DL JE R ] Ik e R B A R Ikl ke R, 3%
TR A R et K it ke AR R, B AR I AR B L35 R
IV 975 S5 9 15 A A DX By o SR AT R Ak B O b T bl S i 2
o7 ARG B Y 3000 A BT B B R ki sk EH R
(endoscopic variceal ligation, EVL) £ i # i FH T 1 b5 #1136 J7
1B DK TR R L PR AR B R RS R A AR
e LA RAENG R T2 1 L IR L 5 T,
8 BT A — b AN IRk R VT Kk MILIR 7 A R A
LA A SR AP W B F = S RIG I R A, R EH R
FEELO iR LA T R AE S . ABE 2008 4 8 & 2009 4 7 H Xt
65 {5 JFF 6 1k & I B8 w5k th sk s 18 AT EVL R IR il 2
RO HREIT .

1 IR R

L1 —%ekl 66 il 48 6, 22 18 il AR IE I R 72 %,
IN2T P45 %, REBRBEEBEIT P2 (ASA 4 1 ~ Il
A A& IR LT (B0 B AE S5 5, J2 00 = e B AS A TE S
Ry B RE AL R ARSI AEL TG K S oL i BE 2 0l B TP i s 4 1 R
IRE. ABE4BEAEERZNEERKP EEMK. 66
BIEF P 1R 34 61,25 2 YeHh 13 41,55 3 Wil 5
) AR B TWRPEIG YT . K28 H B AW 4L, PEM 41
(PIIAM YK JE B A /N7l 1 Dk w22 5 20) 33 1) Fi PF 28 (P9 IA
MEARIFRKIBH)33 B, IARERITFBAENAERES
AT,

1.2 JRBESIRIT I A B E RATEN K 5 6~8 h. ok H

A0 2 A ST B M B L 358 FUTF 0 Tk, R ek S B WAL )
I 47 22 T RE W 4P ASUR T 1l (BP) L0 Z& CHR) F K 1 1M 4804 1
JE (SpO2) LB I (ECG) &5, 10 s AR A L Rl A i R fF ., PEM 41
MR YR 0 Tk 8 0 DR R 22 5 0. 02 mg/kg 2 KB 1 pg/kg TIATER 1
~2 mg/kg; PF 45 T35 KJE 1 pg/kg NIAM 1~2.5 mg/kg,
FFERE AR BB FHREIFETEFEEE X EVL., AR
TR AE v R B 2 B IR R A HE 25 LA AY N B BB N T YA B 20
~40 mg, KRG ILEAL THAE 30% # . 4 TR E K 6 mg;
L3R TF 55 R/t 45T FIFE & 0. 25 mg; I 00 R K F
90 Yo B 6 T A K THT 28 Jin e Wiz 4

EVL %A OLYMPUS GIF-XQ240 & H 55 . 45 .78 8 H 7
BEET TS, BEL IR A B, 2 28 LT b , 2%
FE KM TR AR B 0 25 4L R B S AR B LA A
SR BN EE . ELOL R X AR ok ER bk . A BRI T AL A R M
oF p i IR AT MR T A5 FL L S5 FL LN L R S B bk a4
GERRY MR T 5B BT, BRIETHEAEIEY 156~30
min, 7 85 H S8 TR EE A A R AR AR L 7 RT3k I
1.3 WgEfs4r 4% o 7 39 8 ik R (MAR) . HR A
SpO. » 10 37 IR B AT R B 5 o IG1E T R 25 i) A 58 42 7
LT A BCME . ] e SR A 5 ) ) (B B R 4 T R B E)D L EVL
PR AE R () B A IE) A2 rp I S AR Bl AR L B AR L
KR I N BN BB 2 T T R R R TN A B P
1.4 Stk RAJ SPSSI5. 0 48 i1 # 4k 347 45 1 2% 4%
Bro H TR, 2 s R/om SRS R 7 25007, 1 AR
oy K.



1678

2 % ®

2.1 WA BAEEN FER AR T AN EER TR R
X, Wil MARHR A H B & F F(P<<0. 05 3F P<<0.01);
ZIHAEBG BP LI, REZ AT FER AL B ; PF 41 SpO. HH .
TR (P<<0. 05 B P<C0.01), WL3& 1; 4 it — 25 i3 W 0 3 Ao
M AL B BRI R 45 S SpO: FHEIEW W . AL R
R B AL O Bl 98 SR RN A

*1 MWHEE MARHR,SpO, T4 (z+ 5, n—33)

205 JRR T AR ARE FARZE A A
PFM 41
MAR(mm Hg)  95.0418.8  79.8416.8**  90.7+19.3"
HROR /5 85.4+12.9  70.9410.4**  83.0+10.7
SpO; (%) 98.7+1.4 68.0411.4%>  95.743.0
PF 41
MAR(mm Hg) 93.8423.4  74.8416.7" 88.8+16.9"
HROK /4 85.7+13.8  86.7+3.6" 88.4+12.6
SpOz (Y0 98.2+1.0 75.44+5.0% 87.4+2.4"

5 RREERT LA, © . P<<0.05, 7 ¢ . P<<0. 01,

2.2 THYLEE RS R SRR ] 22 R TR R E L (P>
0.05), PFM ZH A M Fl #48¢ PF 4191 W08 /> (P<<0. 01), L
2,
*2 4 B A A 8 F RS E | 7 B2 E R
WiHB A ELLE (2t s, n=33)

15 AL I (] FR B[] IR (] [SREL R
(min) (min) (min) (mg)

PFM 4 2.47+0.6 14.3+3.6 7.1£5.3 159.8422.8"

PF 4 2.840.5 14.74+3.5 7.245.9 224.5+41.1

5 PF 4, " . P<o0.01,

2.3 TAALBE A SE T A B EH AR PTG TR . X

IR . 2R OR RN LR 22 S RSt R L
* 3.
®3 HHBEIRRMEEA(%),n—=33]
KA o S5
2L
s EL ek EiE = h ko
PFM 4 13 39 13 2(6) 515 3(9)
PF 4 2060 2(6)  1(3) 206)  6(18)  2(6)
3 09 it

JFRE AL 5 IF 1 18 AL I8 R R LA R 22 REIE R —, F
TS R TAT R AL BT K e R IR R IR TR
DRI Ik e s 9 9 I ek 658 R AN B b o 452 L s
P, 51 R R T OO B R 3 S MR AR i AE R A
18%0~6300. ATHEfL 8 Kk R My BT AL TE i il . 508 L 75
B IR TT  EVL T T 0L A I A 5 bk 2 i )
AR5 i AL L 3R R 22 AR T AT b K iR AR PR 3
K. ¥l E B EVL BH A 5 PRI RV AL K
SR 2 N N B A SN B B A 5 T B LR IR
DRI o 5 TR BR T T 9 L O v A L BB L AR R R
LA S AR P o S R A Sy — R 2 Y A
ik R e 245, LA A AR TG T L A R R D 9 TR O A X
M RGN A BRI S 8O IR R A R A AR
JRE 0 HGE T /N T AR B R JEL DR HC B £ 58 L R op

FTHREF 201057 A% 39 %% 138

DRI A i 2 A B PR 2l o A0 2k D) 2 8 o % I 95 4 345
F 0 ) S R TR [ A RRR I 4 XU, . 2 K JE S BTS2 4
Wesh 2y R AR 25 ok, EUR AR P, X0 il 45 A9 400 10 45
S A LR IR R A 00 o PO S OB R T Y- YRR S
S PR B C & P ATl 2 S PR 14 P L O 7 A R I 4 T BAS:
SEHE R BLR BURSCR . (BT W2 B R T B O 081
WP WG4 o) 2 B 3o M O R BT AL SRR g R B
FR A2k 0 K A 22 5 X IR G BR R R AR L 525 K e IR B A
HAT MR A T LAl 2 HC0 B o AT 9820 0 0 AT B R S0 R
HE- 1 ARBFIE AR R AL A ASA 39 1 ~ N 4. R
PR IR R 0 35 28 LA R AR A M AE ¥ . EVL R 1R R 2
P LN R R R G B TR B H K B4 T8
RBETARIRAE . 2 FhpRRE T 1 45 4 2 3. PMF 41793A
By I BEAE PEF ALW) S 06l /b, O 0% R 4016 R 42 PF 41 W) 2 06k
e AR TR B B OKCOF O BRE L NN R e
(B A5 TR T B0 R AR T S 7 2 289 ) IR B Sk L 2 SN RS
AT AES BRI AT DI RE SR K EVL BRI A B AT G
B L ARG TG W B, O B BT EVL B PR RS B, A
IR S 45 R RO A o S 1R 5 B WL ] S Bip 4 2 2 1810 5
XA I SR L BT £ A AT AT s 46 AT R R
T

SE

[1] Dagher L, Burroughs A. Variceal bleeing and portal hy-
pertensive gastropathy[ J]. Eur ] Gastmenteml Heptol,
2001,13:81.

(2] w8l JEIAR I L 0 iz R 2038 ko 5k P 8 45 FL R 1T 1
R ATOCH R B Hr SR T RN B &
2002,19(3):172.

[3] Cohen LB, Hightower CD,Wood DA, et al. Moderate level
sedati on during endoscopy: a prospective study using
low-dose propofol, meperidine/fentanyl, and midazolam
[J]. Gastrointest Endosc,2004,59(7) :795.

[4] Wurz SM, Bernstein B. Propofol or process: what really
affects efficiency [ ] ]. Gastroenterol Nurs, 2004, 27 (2):
69.

[5] Padmanabhan U,Leslie K. Australian anaesthetists’ prac-
tice of sedation for gastrointestinal endoscopy in adult pa-
tients[ J]. Anaesth Intensive Care,2008,36(3):436.

(6] % Euk HRZL K 5. 8725 KJE 5IF KK & 771 B i
KRR 19 P [T ). B PR BE 24, 2005 34(2) : 240,

(7] WGEB R, UM rg. BREERL FHHIM. 1. Bl 24
AR, 199853,

(8] #RIMEH . JuAS, R AE 4. PIIH MY 2 & RR B T T80 A Y
Il RBIF 5 L) . o B 7 2 4 5, 2000, 9(8) : 562.

[9] Kawar P, Carson IW, Clarke RS, et al. Haemodynamic
changes dring induction with midazolam and diazepam
(valium) in patients undergoing coronary artery bypass
surgeryl J]. Anaesthesia,1985,40:767.

[10] Kem FH,Ungerleider RM, Jacobs JR,et al. Computerized
continuous infusion of intravenous anesthetic drugs dur-
ing pediatric surgery[ J]. Anesth Analg,1991,72.:487.

Gl Ay H91:2009-11-29 &[] H 41 :2010-03-16)





