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Study on efficacy and safety of oliceridine for painless gastrointestinal

endoscopy in high-altitude patients”
ZHU Chan' ,TANG Dong"',YU Xia®,LI Zhuoning"
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Xizang Autonomous Region ,Chengdu ,Sichuan 610041,China ;2. Department of
Anesthesiology ,Cheng fei Hospital ,Chengdu »Sichuan 610000,China)

[Abstract] Objective To investigate the efficacy and safety of oliceridine in high-altitude patients un-
dergoing painless gastrointestinal endoscopy. Methods Patients from highaltitude areas who received painless
gastrointestinal endoscopy at Chengdu Office Hospital of the People’s Government of Xizang Autonomous
Region from January 2025 to June 2025 were divided into the oliceridine+ propofol group (Group A,n=72)
and the sufentanil+ propofol group (Group B,n=63). Heart rate (HR) ,mean arterial pressure (MAP) , pulse
oxygen saturation (SpQO,) ,respiratory rate (RR) at different time points were recorded, as well as the inci-
dence of adverse reactions and the frequency of supplementary drug administration. Results Compared with
baseline before anesthesia induction (T,), HR,MAP,SpO, and RR were significantly decreased at gastroscope
passing the larynx (T,) and colonoscope passing the hepatic flexure (T,) in both groups (P <<0.05). At T,
and T;,HR in Group B was higher than that in Group A,while MAP,SpO, and RR were lower than those in
Group A, with statistically significant differences (P <C0. 05). The incidence of respiratory depression in Group
B was significantly higher than that in Group A (P<C0. 05). Conclusion Compared with sufentanil,oliceridine
combined with propofol shows milder respiratory depression,less intraoperative stress response,and better co-
operation during recovery in high-altitude patients undergoing painless gastrointestinal endoscopy.

[Key words] high altitude;oliceridine;sufentanil; propofol; painless gastrointestinal endoscopy
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