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Efficacy and safety of afentanil in painless gastroenteroscopy endoscopy
WANG Shan' ,YANG Jinguo® WU Qinghai® LI Zhihao'
(1. Department of Pharmacy ;2. Department of Anesthesiology ,Sinopharm Dongfeng
General Hospital s Hubei University of Medicine Shiyan s Hubei 442008 ,China)

[ Abstract] Objective To compare the safety and efficacy of alfentanil and sufentanil in painless gastro-
intestinal endoscopy. Methods A total of 326 patients who underwent painless gastroenteroscopy from March
to September 2021 were selected and divided into the afentanil group(group A,163 cases) and the sufentanil
group(group S,163 cases) by random number table method. Before surgery,the group A was intravenously in-
jected with afentanil 5 pg/kg,and the group S was intravenously injected with sufentanil 0. 1 pg/kg,and 1 mi-
nute later, propofol 2 mg/kg was slowly injected. The modified observer's assessment of alert(MOAA/S) was
assessed immediately until MOAA/S<C1,and the procedure was initiated. If there was movement during the
process,add propofol 0. 5 mg/kg. Anesthesia onset time, recovery time, operation time and the amount of
propofol were recorded. Calculating the cost of narcotic drugs for patients; The patients’ satisfaction with the
depth of anesthesia,the smooth placement of endoscope and whether there was resistance were recorded to e-
valuate the anesthetic effect. Pain score after awakening, blood pressure(BP) ,heart rate(HR) ,respiratory rate

(RR) ,and percutaneous oxygen saturation(SpO,) were recorded before anesthesia(T,) ,at the start of surgery
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(T,),and at exit(T,). Abnormal signs and indicators were recorded during surgery,and the occurrence of oth-
er adverse reactions within 24 h after the completion of surgery. Results The dosage of propofol in the group
A[(143.10431.91)mg] was significantly less than that in the group S[ (168.19+50. 95)mg |,and the cost of
narcotic drugs in the group A[(94. 04 £ 1. 46) yuan | was significantly higher than that in the group S
[(69.79=+6.01)yuan],with statistical significance(P<C0. 05). The onset time of anesthesia,recovery time and
operation time of the group A[(1.2840.59),(9.93+3.82),(15. 654+7. 57) min] were shorter than those of
the group S[(1.6441.12),(11.29+4.02),(19. 68+9. 23)min]. The differences were statistically significant
(P<C0.05). There was no significant difference in patient and physician satisfaction between the two groups
(P>>0.05). BP,HR,RR and SpO, of patients in the group A and group S at T, and T, were changed to differ-
ent degrees,but there was no significant difference in the proportion causing adverse effects on cardiovascular
and respiratory system or requiring clinical intervention(P >>0. 05). There was no statistical significance in the
incidence of all kinds of adverse reactions between the two groups within 24 h (P > 0. 05).
Conclusion Afentanil and sufentanil combined with propofol can be safely and effectively used in painless gas-
troenteroscopy. The afentanil 5 pg/kg combined with propofol anesthesia is rapid,stable, rapid recovery,and

similar to sufentanil in safety,which has obvious advantages in short surgical anesthesia such as examination

operation.
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