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Effect of dezocine combined with propofol of elderly patients
undergoing painless colonoscopy on hemodynamics and cognitive
function

Ling Zhang', Yao Chen', Hang Yin', Ming-yan Miao’
(1.Department of Anesthesiology, 2.Department of Anorectal, Huangshi Hospital of Traditional Chinese
Medicine, Huangshi, Hubei 435000, China)

Abstract: Objective To analyze the effect of dezocine combined with propofol of elderly patients underwent
painless colonoscopy on hemodynamics and cognitive. Methods 110 elderly patients who planned to perform

painless colonoscopy from August 2019 to August 2021 were divided into single drug group (propofol group,
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n=155) and combination drug group (dezocine combined with propofol group, n=155) by random number table

method. The single drug group was intravenously pumped with 1.5 mg/kg propofol, and the combination drug group

was intravenously pumped with 50 ng/mL dexocine, and then intravenously pumped with 1.5 mg/kg propofol 3 min

later. Colonoscopy was performed after the eyelash reflex disappeared and the whole body relaxed. Heart rate (HR),

percutaneous arterial oxygen saturation (SpO,), mean arterial pressure (MAP) and cardiac index (CI) before

administration (T,), during operation (T,) and at awakening (T,); The dosage of propofol, eye-opening time,

operation time, visual analogue scale (VAS) at 5, 10, 30 and 60 min after awakening; Score of mini mental status

examination (MMSE) and central nervous specific protein (S100-f) in serum before and after administration; The

adverse reactions incidence rate during and 1 h after operation were compared. Results HR, SpO, and CI in T, and

T, combined drug group were higher than those in single drug group (P < 0.05). HR, SpO,, MAP and CI of the two

groups were lower at T, than T, and higher at T, than T, (P < 0.05). HR of two groups and CI of single drug group

were lower at T, time point than at T, time point (P < 0.05). The dosage of propofol of combination drug group was

less than that of single drug group, and eye opening time of the combination drug group was less than that of the

single drug group (P < 0.05), and the VAS 10 min, 30 min, 60 min after surgery were lower than those in the single

drug group (P <0.05). In terms of MMSE score, 1 hour after operation was lower than that before administration

(P <0.05), and there was no statistical difference between the two groups 1 day after operation and before

administration (P> 0.05), the combination drug group was higher than the single treatment group 1 hour after

surgery (P <0.05), and there was no statistical difference between the two groups 1 day after surgery (P > 0.05). In

terms of serum S100-f, 1 hour and 1 day after operation were higher than before administration, and 1 d after

operation was lower than 1 hour after operation (P < 0.05). The combination drug group was lower than the single

drug group 1 hour and 1 day after surgery (P < 0.05). The total incidence of adverse reaction within 1 h after

operation of the combination drug group was lower than that of the single drug group (P <0.05). Conclusion

Dezocine combined with propofol can reduce the dosage of propofol, reduce the impact of painless colonoscopy on

the cognitive function and hemodynamics of elderly patients, and has high safety.

Keywords: elderly; painless colonoscopy; dezocine; propofol; cognitive function; hemodynamics
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(M ~FECATNIAM AL, n=55). BCAEMZidH, B
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s i 65~78 %, T (69.02+2.54) % ; BMI
17 ~ 27 kg/m?,
22 5], WEPRIA 13 61, =5 A8 MLAE 19 1] ; ASA 435% .

Lggasfl, W300., P EE—BRBER K,

) (2482+134) kg’ HILE  ZRELHEITFE L (P>005), BA K.

W1,

=1 WAHABE—MEBLLER
Table 1 Comparison of general data between the two groups
P51 ASA 53 28/15)
251 T BMI/(kg/m®)
5 Zz 1% I3

HZG (n =55) 33 22 69.74+2.31 24.37+1.26 21 34
BB 241 (n =55) 25 30 69.02+2.54 24.82+1.34 25 30
txE 233 1.56" 1.81° 0.60

PAE 0.127 0.123 0.072 0.439

MABRE: OTLGEHE T ARSI Q245
BFRIAIT; Q4R 65~80%; @ALRTICINAIY)
REFRLRT . AEB ;s QARRFTHLARTT, (LA AL
KA BER ;. @FE HAEFFES. HEsRbrE: Oxf
B RRBE S Wi Ot s Qi BEREIE . SRR PR |
FUE IR ; OWR RGBSR s @
KIS . BERSUINARSEZS Y OF 5.
R ; @BAMR . ARG A Z RGN
Fy @O B I EREE . @B A
AYEREL . EAPORAESE . QRS IEURE
FUMIAZ . ABFFERAT B AT P B EEBEE B 2 1 2541t
#E (No: TDLL-%(202108-25") .

1.2 Ak

ARHTH AR Aok, BEBAMEML, BURDS
M, FARMFE—HEAEW., ST (T
X WINLE R RSB R ARAR, 25,
Bene View T5) Flfi f WE A (£ %K. E£H
Aspect A F], B4 . Aspect 2000) , W5 £ 55 1l B)
Ji=sE Mk . OEFEEL (cardiac index, CI) . >
% (heart rate, HR) . FFWE S 3R  (vespiratory rate,
RR) .. £}z 3l ik i % 46 FBE (percutaneous arterial
oxygen saturation, SpOz) T ki EE XA 48 % (bispectral
index, BIS). Z&E WA, WHS Lmin, # FAL
FroE R, BZGHERCRTENIAN (A7 K. W%
JIFB WA R AR, HEMESCS s B2
H19990282), #l4 4 1.5 mg/kg, 4245 WK H 1

RN B Ak (A7 % B
FILAMNERARAF, #tEXS: HGfEF
H20184150) 50 pwe/mL, 3 min J5 P-4 Dk 22 U 79 TH 1
1.5 mg/kg, TFBEERAIIHR . 2 H R, BISAE
40 ~ 60 B}, HEATHS A TR, A0 AR B N
BT 20 ~ 50 mg. WS AKGA 19 8] 4 B0 8l i) 2%
(HR <50 {/min) , ik S BIHE 0.5 mgo W5 H
PR IR (US4 JE < 90 mmHg) ,  # bk 1 S bR 3% 5t
5.0 ~10.0 mg, Fa&sig, BEWLEMRE, HEE
R [ B F BB

1.3 MZBIEHR

131  RE B ERES S FIAE ICENEERE
gyZyEr (T) . AR (T, FIREER (T,) 9 HR.
SpO, . SE K (mean arterial pressure, MAP) Fi1
CI,

132 FARMXE L RN RERIAN AR,
IR ISpE] . FoRIHE], JREEfS 5. 10, 307160 min R
JHRL B 43 3 (visual analogue scale, VAS) 1T
MARTGIIRRESE , 1~ 3RS, 4~6703K
INHEPRR, 7~ 1043 FoRE P .

133 ~FE B EGAFe T de R SR IR ARG A
14 # (mini mental status examination, MMSE) "3EAfy
W, ARG Th ARG 1 d LB E I ThRE, %
R M AER I ES AR, B9 30
gy, <2753 R NI DI RERR AT . AR 22y
SHEEA (S100-B): F4AZHT. R 1ThAIARG 1d
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KBS KM 2 5 3 mL, J"A%4% M S100-B ELISA
WAl & (A= K. FEE Abcam /A #]) B A AY
ERVEALTR, AR IS R A P ) S100-B 2 R
134 R R A EFE EEWABREAR A
Ji VhARR RN B,
1.4 Sit%EFH*E

TEFH SPSS 24.0 3 AF 43 M Bcdis , TR BB LAY
B brifE2E (vxs) FoR, AR LB FEAR oF
55, AP S HLBCR RO REAR R 5 T80k
PIB (%) s, PHALIE] FLECR FH x50 58 Fisher A
PR, P<0.05 NEFAGIEE L,

2 45

2.1 WHBELRRER SR EERLE

T, I S L HR . SpO,. MAP FICI Fbds, 2
SWHGFE L (P>0.05); T,5 T, SHA HZ
ZHR. SpO,Fl CI¥m T #2424 (P<0.05), MiZH/E
HHR. Sp0O,. MAP #CIZE T, i &I F T, B 5, T, Hf
HETT,H A (P<0.05); PIglEH HR K254 C
FET, B SACF T B (P<0.05). WLE&2.

22 MWMABEFABEXBERILE

A 25 A IRy /D TR 2 20, WHR B ]
THZH (P<0.05), KRJ510, 30 F160 min VAS
EFH4 (P<0.05); PLLERH VASFAR G I [R] 3
IR (P<0.05), W33,
2.3 MABEAREIAFINEELLE

YRZHTT, WIZH B MMSE P13 FIALTE S100-B
¥, ZRWIgiHFE L (P>0.05); MMSE¥F45J7
I, MALEFEARE LhIRT 4250 (P<0.05), K
FldS5 %K, 25 XHIT¥EX
(P>005); WA MHAHAARE L hm THZGH
(P<0.05), AJF1dMdlm b, 25525
X (P>0.05), IiL¥ES-100B /51, PILEZE ARG 1h
MAJE LA & THAH, RE1AMRTARE L
(P<0.05); BRGHAHARE1Th ARG 1 AT H
24 (P<0.05), W4,
24 MWMABEAFARRMEERILE

HRA P2 AR P R 3 L I, e SRR
BT IE R, PLEA IR 2 0 Bk 22, FR kST
BIHEA IR EIE R . TG FHZG LI BRI SR A LT
HZHH (P<0.05) . WFES5.

*2 MABETFERSMTNNEERLEE (v+s)
Table 2 Comparison of hemodynamic indexes between the two groups at different time points (x +s)
i T, T, T,
A 2G4 (n = 55)
HR/(¥/min) 83.94+6.78 76.05+5.35" 80.96+6.23">%
Sp0,/% 98.85+2.74 97.23+1.43"% 99.30+1.24"
MAP/mmHg 93.24+8.37 88.48+7.63” 91.36+7.00"
CI/[L/(min-m*)] 4.33+0.63 3.96+0.47"7 4.29+0.53"%
254 (n = 55)
HR/(YX/min) 84.85+7.12 72.56+5.62 77.43+6.87%"
Sp0,/% 98.06+2.07 95.37+1.92” 96.02+1.40"
MAP/mmHg 92.79+9.00 86.62+7.96” 92.74+8.41%
CI[L/(min-m?®)] 4.20+0.54 3.72+0.43% 4.01£0.47%%

DS RAA A, 225 H G4 L (P<0.05);2) 5 T IS AR, 2R A ST L (P<0.05)53) 5 T, s LUK, 22 A Gt = 2 L

(P<0.05)
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Table 3 Comparison of operation related information between the two groups  (x +s)

ARG AR 5 VAS/43

4151 PIAB HE/mg BRI ) /min - TR A])/min

5 min 10 min 30 min 60 min

A 254 (n = 55) 102.75+11.47 1.96+0.63 36.47+8.30 3.32+0.80 2.53+0.56" 2.19+0.60"Y  1.73+0.25"%

PAZGH (n = 55) 117.18+13.06 3.42+0.78 39.02+7.73 3.41+0.78 2.92+0.67" 2.57+0.80"% 1.83+0.18V%%
{H 6.16 10.80 1.67 0.60 3.31 2.89 241
P{H 0.000 0.000 0.098 0.552 0.001 0.006 0.018

F: D SARIE S min b, 2258 GiH2#75 X (P < 0.05)52) 5 ARG 10 min HUA, 25 58 Gii12735 L (P < 0.05) ;3) 5 A5 30 min FL#, 22534
Bt L (P<0.05)

x4 MABEARERSIAMINEELER (x+s)
Table 4 Comparison of cognitive function between the two groups at different time points  (x =)

i MMSE $1-43/43 137 S100-B/(pg/mlL.)

A 4257 A1k R 1d 4257 A1k K14
BA AZ54 (n = 55) 29.33+0.73 28.00+0.25" 29.05+0.80”’ 159.38+35.77 367.45+43.25" 173.77+32.80"?
PAZGZH (n = 55) 29.05+0.82 27.78+0.45" 28.85+0.91” 163.15+36.09 554.56+55.01" 210.83+56.37"%
fE 1.89 3.17 1.22 0.55 19.83 4.21

PAE 0.061 0.002 0.224 0.583 0.000 0.000

W D) 5AZGRTIAER, 2 A G L (P<0.05);2) 5AR)G 1 h b, 29 H Gi12¢ 5 L (P<0.05)

®5 MABREFARRNEEZEE HI(%)

Table 5 Comparison of the incidence of adverse reactions between the two groups n (%)

Arp RJF1h
21 BEAR
1Az I M Dshidig TERE 5t WP ANE]  EOReE AR

BAHZ41(n=55) 000.00) 1(1.82) 0(0.00) 2(3.64) 2(3.64) 2(3.64) 1(1.82) 1(1.82)  2(3.64)  11(20.00)

PAZIH (n = 55) 4(727)  000.00) 1(1.82) 2(3.64) 1(1.82) 1(1.82)  7(12.73) 3(545) 4(7.27)  23(41.82)
X H / / / / / / / / 6.13
P8 0.127 0.315 0.315 1.000 1.000 0.060 0.618 0.679 0.013

1“7} Fisher B U HE 23

3 itig MR IIRE, AT FEONTIHE . Pk, fE2E AR
eI Bike ALy, PERER LI Sh )~ /N BRI T

3.1 ZFhEREKRERR
S5 1 B e —Fh i T 45 H PR 12 i EOR

AT RN, it O e RO
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R AR TTRES S8 R % L IR . PR AZ A R PRAEFR FMERRVE ], DR ELAT = R
. TR A A Z AR R RS, A A gy PRI R, PR SRR T
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B Bl )5 AFRE A BE AR i Bl ) e el FHAFDO A AR, DR YT I 3 5 0o I
SAFE H O M PR AFARFIA, WA EREMIFWRGEAMEIERY, M —Ff sz

EEXEK.
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