55 28 % 45 10 4] FERNERE Vol. 28 No. 10
2022 4F 10 A China Journal of Endoscopy Oct. 2022

DOI: 10.12235/E20210760
XEHES : 1007-1989 (2022) 10-0030-06

FRkF 2R E 5 WIHEER T
HEBREERRNA

WAAR, AR, B, AR
(LI E2K, W #% 6371005 2. Baw ARER MEH, W %% 625000)

WE: BN WE#HWRASFTRLSRARDAHERLEBRAEETHE AR, HiE #®R20204F
3R —2020%7 A EMRETARERTEF Bothd oy B 20, RAMMIKEES ARAH+F 5 FRA
(L) Fomiar+ A LKA (PL), #3146, LAAHTHKIEEAN ZFE 1.0 mgks, KRGV
1.0mg/ (kgh) HERiE, PARMR FXEEF AT ALK, BABZEHNL T HAH 1.5 mg/kgfdF 3 K
R0.1 pg/kg, BHEERER /H5F5 (MOAA/S) > 30 RERAEHEBL A M, ARIEE LA K8 e d il B
0.5 mg/kg, WERBAELFFA (T). F38 (T,). BEaEAR (T,). B4 (T,) #vF (HR)., F
Kb E (MAP) 5% ZFhhkhfdetZ (SpO,), WRRABHFFHNE, EmAFREFT, T AN,
HERRAEFRNEERHEL., GF BAEZFET,. T, T8 &6 HR 2 T, 0 512, MAPZ T, it £ 4K
(P<0.05), LAEEA S HR. MAP#SpO, 5 PALLEL, £F L% FENL (P>0.05). LARARHEFN =
[ (100.08+14.69) #= (118.07+27.35) mgl. &AM & [ (73.54+36.34) F= (127.52+9224) mgl. & F
[ (166.04+27.17) = (244.30+95.05) mg] Z-F¥ME [ (586+2.67) #» (7.44+1.80) mg/ (kg-h) ]
MW RYTPA (P<005), LAZTAFBERMAZLHETPA [ (32411.04) F (4.76+0.99) min]
(P<0.05), LAMKRE, KEMRIE, REBESAF 2L ARYPRKT P, WEEFHEENEST
P4 (P<0.05), WMAELZCHTLE | HRFERFIREEFLE, ZFALETFEL (P>0.05). H
MEFARB R A, Hib REFHEESETHMIEZHZFRATHALR S KT RABAE, BEEE
FBRRTI), BeARAR P SRR ER AR, RENEEITHEE,

KHEEIE . mam; A SFR 4 BE RS

FESES - R614

Application of intravenous lidocaine in propofol-based sedation for
ultrasonic gastroscopy

Gui-juan Huang', Jia-bin Wu?, Xin Ran’, Shu-zhi Zhou®
(1.North Sichuan Medical College, Nanchong, Sichuan 637100, China; 2.Department of Anesthesiology,
Ya’ an People’ s Hospital, Ya’ an, Sichuan 625000, China)

Abstract: Objective To explore the efficacy of intravenous lidocaine in propofol-based sedation for
ultrasonic gastroscopy. Methods 62 patients scheduled for ultrasonic gastroscopy from March 2020 to July 2020

were divided into 2 groups by using a random number table method, the propofol+lidocaine group (group L) and the
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propofol + normal saline group (group P), with 31 patients in each group. Patients in group L received a bolus of

1.0 mg/kg lidocaine intravenously before sedation, followed by continuous infusion of 1.0 mg/(kg-h). Whereas the

group P received the equal volumes of normal saline in the same way. Patients in 2 groups received propofol 1.5 mg/kg

and sufentanil 0.1 pg/kg. Patients with modified observer's assessment of alertness/sedation scale (MOAA/S) >3 or

failed to try endoscopy, propofol 0.5 mg/kg was added per time. The heart rate (HR), mean arterial pressure (MAP)

and percutaneous arterial oxygen saturation (SpO,), propofol induction dose, additional dose, total dose, complete

recovery time, the incidence of complications and endoscopist satisfaction were recorded before induction (T)), after

induction (T,), gastroscopy insertion (T,) and withdrawal (T,). Results Compared with T,, HR, MAP in T,, T, and

T, both decreased in 2 groups (P < 0.05) . Compared with group P, there were no significant difference in HR, MAP
and SpO, at each time point in group L (P> 0.05). The induction dose [(100.08+14.69) and (118.07+27.35) mg],
additional dose [(73.54+36.34) and (127.52+92.24) mg], total dose of propofol [(166.04+27.17) and
(244.30 £ 95.05) mg] and average propofol consumption [(5.86 +2.67) and (7.44 + 1.80) mg/(kg-h)] in group L

were significantly lower than those in group P (P <0.05). The complete recovery time in group L was significantly
shorter than that in group P [(3.24 +1.04) and (4.76 £0.99) min] (P <0.05). In group L, the incidence of

hypotension, hypoxemia, propofol injection pain, choking cough were significantly lower than those in group P, and

the endoscopist satisfaction was higher (P <0.05). There were no significant difference in the incidence of

bradycardia, sore throat and abdominal pain in two groups (P > 0.05). No nausea and vomiting occurred in 2 groups.

Conclusion

Intravenous lidocaine can decrease propofol requirements and adverse effect during ultrasonic

gastroscopy with faster recovery and higher endoscopist satisfaction.

Keywords: propofol; lidocaine; sedation; ultrasonic gastroscopy
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Table 1 Comparison of general data between the two groups
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Table 2 Comparison of vital signs changes at various times points between the two groups  (x +s)

4151 T, T, T, T,
HR/(¥X/min)

L (n=31) 75.42+8.56 70.52+7.64" 72.90+10.23" 73.30+8.48"

P#(n=31) 75.04+9.02 67.57+6.53" 74.14+10.63" 69.04+9.33"

AN 0.71 0.44 0.38 0.80

PH 0.889 0.197 0.703 0.085
MAP/mmHg

L4 (n=31) 96.28+11.95 85.90+9.91" 79.47+10.78" 86.90+11.04"

P4l (n=31) 95.28+11.83 82.14+10.40" 76.52+12.30° 86.14+8.99"

2 0.27 1.19 0.82 0.24

PIE 0.787 0.237 0.413 0.808
Sp0,/%

L4l (n=31) 98.38+1.07 98.42+1.20 97.52+1.74 98.00+1.34

P4 (n=31) 97.85+1.49 97.66+1.68 96.57+2.31 96.90+2.11

ol 0.11 1.68 1.50 2.00

PlE 0.199 0.100 0.140 0.053
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Table 3 Comparison of the dosage of propofol and complete recovery time between the two groups (x +s)

215 PR 5457 /g PR A5 2 /mg PIAR St /mg  FEINIAB i (mg/ (kg-h)] 58478 BT H])/min
L4 (n=31) 100.08+14.69 73.54+36.34 166.04+27.17 5.86+2.67 3.24+1.04
P4 (n=31) 118.07+27.35 127.52+92.24 244.30+95.05 7.44+1.80 4.76+0.99
8 2.54 2.49 3.62 2.24 4.84
P 0.016 0.019 0.001 0.030 0.000

R4 MABREHREREERREE 61(%)

Table 4 Comparison of incidence of complications between the two groups n (%)
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P 0.038 0.707 0.026 0.020 1.000 0.707
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Table 5 Comparison of endoscopist satisfaction between the two groups n (%)
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