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Application of sufentanil combined with propofol in
painless gastroenteroscopy
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Abstract: Objective: To investigate the clinical value of sufentanil combined with propofol in painless gastroenteroscopy.
Methods: 120 cases of painless gastroenteroscopy from September to October 2021 were randomly selected and divided into
elderly group A (n = 27), middle-aged group B (n = 44) and young group (n = 49). (1) Analyze and compare the difference
changes of SBP, DBP, MBP and hr before and after anesthesia induction for 3 minutes in the elderly, middle-aged and
young under propofol sufentanil anesthesia; (2) The changes of SpO, at 3 min after anesthesia induction were compared and
analyzed. Results: SBP decreased in group a compared with group B and group C (P < 0.05); There was no difference in DBP,
MBP and HR among the three groups; SpO, decreased: there was significant difference between group A and group B and
group C (P < 0.05). Conclusion: under propofol sufentanil anesthesia, SBP decreased significantly in elderly patients. There
was no difference in the changes of DBP, MBP and HR in each age group. SpO, decreased with the increase of age group, but
they could be maintained at more than 90%.
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