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[ Abstract] Objective’ To observe the efficacy and safety of alfentanil combined with propofol in
painless gastroscopy, and to explore the optimal dose of alfentanil when combined with propofol in painless
gastroscopy. Methods A total of 200 patients, 87 males and 113 females, aged 18-60 years, BMI 18-28
kg/m*, ASA physical status I or II , who underwent painless gastroscopy from November 2020 to January
2021 were randomly divided into 4 groups: alfentanil 3 pg/kg group (group A3), alfentanil 5 pg/kg group
(group A5), alfentanil 7 pg/kg group (group A7) and alfentanil 9 pg/kg group (group A9), 50 patients
in each group. The four groups were given alfentanil 3, 5, 7, 9 wg/kg intravenously 3 minutes after oxygen
inhalation, respectively, and propofol 2 mg/kg intravenously 1 minute after injection. Modified observer’s
assessment of alertness and sedation (MOAA/S) scale was performed immediately after administration, and
evaluated every 30 seconds until the MOAA/S < 3 scores. If the endoscopy failed or the MOAA/S score =
4 scores 2 minutes after injection, propofol was added for 0. 5 mg/kg until MOAA/S < 3 scores, and the
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interval between each additional drug was more than 1 minute. The success cases of induction of first admin-
istration, induction time of anesthesia, operation time, recovery time and standard time of dicharge were re-
corded. SBP, DBP, HR, SpO, and RR were recorded 1 minute before injection (T, ), at the time of
MOAA/S < 3 scores (T,), at the beginning of operation (T;), 1 minute after the beginning (T,) and at
the end of operation (Ts). The additional cases of propofol, patient satisfaction, surgeon satisfaction and
anesthesiologist satisfaction, the occurrence of injection pain and intraoperative adverse events ( body reac-
tion, respiratory depression and hypotension) were recorded. Results Compared with T, , SBP and DBP in
the four groups were significantly decreased at T,—Ts (P < 0.05), RR in group A3 increased significantly
at T, and decreased significantly at T; (P < 0.05). Compared with group A3, the induction time of anesthe-
sia in groups A5, A7, and A9 was significantly shorter, the success rate of first induction, the satisfaction
rate of patients and surgeons were significantly higher, the additional cases of propofol, the incidence of
body reaction and injection pain were significantly decreased (P < 0.05). Compared with group A3, the
standard hospital stay in groups A5 and A7 was significantly shortened, and the satisfaction rate of anesthe-
siologists was significantly increased (P < 0.05). Compared with group A3, the recovery time and the inci-
dence of respiratory depression in group A9 was significantly increased (P < 0.05). Compared with group
A5, the additional cases of propofol was significantly decreased in groups A7 and A9 (P < 0.05) ; the re-
covery time, the standard time to discharge and the incidence of respiratory depression were significantly in-
creased, and the satisfaction rate of anesthesiologists was significantly decreased in group A9 (P < 0.05).
Compared with group A7, the recovery time, the standard hospital stay and the incidence of respiratory de-
pression in group A9 were significantly increased, and the satisfaction rate of anesthesiologists was signifi-
cantly decreased (P < 0.05). Conclusion Alfentanil combined with propofol for painless gastroscopy is
safe, effective and feasible. Afentanil 7 pg/kg combined with propofol has good sedative and analgesic effect
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with less propofol dosage and adverse reactions.
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