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[Abstract] Objective This study aimed to explore the anesthetic effect and safety of etomidate combined with different doses of nalbuphine
in painless gastroscopy for the elderly patients. Methods A total of 150 elderly patients undergoing painless gastroscopy in Hubei Provincial
Rehabilitation Hospital from May 2022 to May 2023 were selected as the research subjects. With the random number table method, patients
were divided into group A (etomidate + 0.025 mg - kg ' nalbuphine) with 50 cases, group B (etomidate + 0.075 mg - kg ' nalbuphine) with 50
cases, and group C (etomidate + 0.05 mg - kg ' nalbuphine) with 50 cases. The anesthetic effects and adverse reactions of each group were
compared. Results The differences in the discharge time among the three groups were statistically significant (P << 0.05), and the discharge
time of group A was longer than that of groups B and C (P << 0.05). Compared with the visual analogue scale (VAS) score of patients at
5 minutes after awakening in the same group, the VAS scores at 30 minutes after awakening in all three groups decreased (P << 0.05).
Compared with 2 minutes after anesthesia induction in the same group, the Ramsay sedation score (RSS) of patients at the time of endoscopic
laryngeal insertion in all three groups increased (P << 0.05). Compared with the pre-anesthesia induction stage in the same group, the three
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groups showed statistically significant differences in heart rate (HR), oxygen saturation of blood (SpO:), mean arterial pressure (MAP), and
respiratory rate (RR) at 2 minutes after anesthesia induction, 5 minutes after anesthesia induction, and at the end of the examination (P << 0.05).
Compared with the indicators at 2 minutes after anesthesia induction (within the same group), the three groups showed statistically significant
differences in HR, SpO,, MAP, and RR at the pre-anesthesia induction stage, as well as in MAP at the end of the examination; in addition,
group A and group B each exhibited statistically significant differences in RR at 5 minutes after anesthesia induction and at the end of the
examination (when compared with their own indicators at 2 minutes after anesthesia induction) (P << 0.05). Compared with 5 minutes after
anesthesia induction (within the same group), the three groups showed statistically significant differences in HR, SpO,, MAP, and RR at the
pre-anesthesia induction stage, as well as in MAP at the end of the examination; group A and group B each exhibited statistically significant
differences in RR at 2 minutes after anesthesia induction and at the end of the examination (when compared with their own indicators at 5
minutes after anesthesia induction) (P << 0.05). Compared with group A, there were statistically significant differences in SpO, at 2 minutes
after anesthesia induction in group C, and in RR at 2 minutes and 5 minutes after anesthesia induction in groups B and C (P << 0.05).
Compared with group B, there were statistically significant differences in SpO, at the end of the examination in groups A and C, in SpO;
at 2 minutes after anesthesia induction in group C, in RR at 2 minutes and 5 minutes after anesthesia induction in group A, and in RR at 5
minutes after anethesia induction in group C (P << 0.05). Compared with group C, there were statistically significant differences in SpO, at 2
minutes after anesthesia induction in groups A and B, in SpO; at the end of the examination in group B, and in RR at 2 minutes and 5 minutes
after anesthesia induction in group A (P << 0.05). After the examination, the incidences of nausea and vomiting, dizziness, body movement
response and arrhythmia were compared, with those in groups B and C being lower than those in group A (P << 0.05), and the incidence of
adverse reactions in group C being lower than that in group B (P < 0.05). Conclusion Etomidate combined with 0.05 mg - kg ' nalbuphine is
more suitable for painless gastroscopy in elderly patients, being safe and effective with fewer adverse reactions.
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Table 1 Clinical data of each group

A% 50 23 (46.000 27 (54.000 65.83+£9.34 22.86+2.59 18 (34.69) 32 (6531)  86.511+10.81 18.05+1.35
B4l 50 28 (56.000 22 (44.000 66.13£9.40 23.05+2.71 20 (30.61) 30 (69.39) 88.381£9.05 17.92+1.63
CH4l 50 25 (50.000 25 (50.000 66.32+9.51 23.16+2.77 22 (30.61) 28 (69.39)  87.55+10.71 17.96+1.77
FlIZ 1.013 0.163 0.226 0.667 0.420 0.900

P 0.602 0.992 0.893 0.716 0.658 0.916

ASA: American Society of Anesthesiologists (3% EFRIEEITH<>) ; HR: heartrate (%) ; RR: respiratory rate (WFIRAIZ)
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*2 ZEBREHEXIER (¥s)

Table 2 Relevant indicators for examination of each group

PFt 20258l Ha9B M

A4 50 3.67+£0.43 6.71+£1.45 5.43+0.88 15.89+6.27°4
B4 50 3.71£0.38 6.63+1.34 5.47£0.89 13.214+6.08"4
CH 50 3.8210.44 6.58+1.28 5.30+1.02 10.52+5.83"
F 9.255 0.824 10.157 8.155
P 0.677 0.838 0.524 0.005

He 5 AR, P<005; "5 B4R, P<0.05; Y5 CHER, P<0.05
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5 A L RR B 5 S5 2 min FUER, 3 276 RR BRI SRT
) HR, SpO., MAP, RR K £ #% 5¢ K if i) MAP,
A 4R B 4IERIEA F /5 5 min, K2 SEEERTAY RR
LREGIHEL (P<0.05) ; 5FEABIES
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J& 5 min LHR, 3 414F RS 5 3 10 9 HR, SpO.,
MAP, RR KA 5E5ERT ) MAP, A 411 B 4176k
535 2 min, K SE R RR 229 A Gt
X (P<0.05); 5A4IE, CHEMBESE
2 min ) SpO,, B 4 A1 C 4 7E RIS T )5 2 min Al
5 min 1 RR A Z 7 A5 iH#E X (P <0.05) ;
5 B4, A4 C AfERi e Ee T & C eI
5 S5 2 min B9 SpO,, A ZHAE RS 35 2 min
F1'5 min }2 C ZHAERRIF5 S )5 5 min A9 RR 41 0] 22
SEGIFEEL (P<005); 5CHALK, A4
B HTEREFAE S5 2 min, B ZH7E K 5 58 BE I 1Y
SpO:, A HAEFRIFZE TS 2 min A1 5 min Y RR 4]
LRAGIHFEX (P<005), k4,
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2.4 BAARRMLE AR EET, BAM CAKT A4 (P <005) ;
KA fE i | Ss | RshON, DEERE A Hp CHARRNARAERET BAL(P <005), IS5,

3 BFHEARBMEMTS (Tts)

Table 3 Pain and sedation scores in each group

VAS 4 [ 5 RSS iF4/ 4
- 7#B2/F 5 min HEESF 30 min FREFE SIS 2 min

AN 50 3.53+0.52 1.57+0.37 3.45+0.60 5.44+0.55"

B4 50 3.50+0.51 1.504+0.34" 3.43+0.56 5.36+0.51"

cH4 50 3.55+0.50 1.614+0.38" 3.48+0.61 5.28+0.58"
Fuym, Puapm 23.123, << 0.001 20.478, << 0.001
Fuis Puti 21.110, << 0.001 21.452, < 0.001
Fyn, Pyxy 22.125, < 0.001 22.347, < 0.001

v T SRS 5 min L, P <0.05, " SR S)E 2 min b, P < 0.05; VAS: visual analogue scale CHLFERELLIEIM) 5
RSS: Ramsay sedation score (Ramsay #E&#1F4))

Fa4 FAMTHDFMEREIE (vis)

Table 4 Hemodynamics and vital signs in each group

HR/& - min™ Sp0:/%
BB SH REFESE 2 min FREFESE 5 min BN REHESH KEEBESE 2 min FKEHESE 5 min & TR

Adl 5o 8651 73.08 % 7225+ 73.05+  96.97+ 99.05+ 99.06+ 99.64+

- 10.81%4 9.80" 8.89° 6.93 1.83°4 0.64"™ 0.77" 0.18"™

88.38+ 7211+ 69.77+ 7196+  96.88+ 99.05+ 99.08+ 99.17+

B4 50 A : ; B iy a : A

9.05 7.96 8.41 8.05 2.17 0.70 0.45 0.66

cu 5o 8755+ 73.26+ 7211+ 7271+ 97.05+ 98.48+ 99.22+ 99.57+

- 10.71°4 6.09" 5.83" 5.83" 1774 1.05° 0.41" 0.35™
F g, P 25.132, < 0.001 24.174, < 0.001
Futigs Pt 20241, < 0.001 26.341, < 0.001
Ficiis Pon 22532, < 0.001 25.525, < 0.001
MAP/mmHg RR/ & * min™

BB SH REEESE 2 min FREFESE 5 min BTN REHESH KEEESE 2 min KEEESE 5 min & TR

Al so 103.67+ 76.78+ 76.20+ 8131+  18.05+ 11.93+ 1247+ 1522+

= 17.17°4 10.93 10.08 10.66™"4 1354 0.88°4" 1417 1.517%4

B4l 5o 10105+ 73.63+ 7491+ 7978+  17.92+ 1530+ 14.11+ 15.51+

- 15.71%4 9.55" 12.36° 11.89%4  1.63*4 135°4@ 1.60™® 1.107%4

cal 5o 10356+ 76.19+ 75.55+ 83.88+  17.96+ 1541+ 15.88+ 15.44+

= 20.88%4 12.74° 11.12° 11.33%4 1774 1.93"@ 1.96" 1.60°
Fuy P 21.456, < 0.001 22341, < 0.001
Fatis Pa 22.745, < 0.001 18.647, < 0.001
Fin, Py 24360, < 0.001 25.340, < 0.001

E: T SRR SRR, P < 0.05, © 5 FABEE F )5 2 min LB, P < 0.05, A5 R4S S 5 min L, P < 0.05,
CHAMLE, P<005 *S5B4LLE, P<005 5 C4LLE, P<005 1 mmHg=0.133 kPa; HR: heart rate ( > %) ;
SpO2: oxygen saturation of blood L4 I ) ; MAP: mean arterial pressure CFHJ3)JJkHE) ;5 RR: respiratory rate (FEIRATAR)

*5 FHEAFRRM

Table 5 Adverse reactions of each group

A5l n EsIEnt /Bl (% ) %2/H (%) R /Bl (%) IMEEKE /B (%)
A 50 10 (20.00) 4 8 (16.00) * 9 (18.00) 4 5 (10.00) *
B4 50 5 (10.00) ° 4 (8.00) " 5 (10.00) 4 1 (2,00 "
cHl 50 2 (4.00) 7 1 (2.000 7 0 €0.00) 0 €0.00)

Ve 7.121 6.235 10.275 7.291

P 0.038 0.040 0.005 0.026

e 5 AR, P<005; TS5 BAHLE, P<0.05; *5CHLE, P<0.05
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