55 37 B4 10 9] e YN Vol. 37 No.10
2024 45 H Journal of Medical Information May. 2024 Tt E

A~ [l Bol 3 el a2 A S 4 T I BeA A
HE R0 ML PR 5 )

SROA A B BRER  RK, B A thets o &

(ZBEA KPR L ERREA, 24 £33 238000)
HE.BHN LERRTHE XEHE AR KBE-—RAH (EP)RESZRTLEELZ LR MBS T ERE TSRkt Hh,
Fik B 2022 5 6 A 2023 F 6 A RRATRA MBS0 B 150 6], RAMMKF R RS A EFA(D W), 5 KR
(R M), BHEIA(O )3 4,540 50 4], o R ERALEF 0.04 mg/kg; 5 KR 0.4 png/kg; £% B 0.04 mg/kg, FERHE
EP 4% 0.15~02 ml/kg BATHEEE, MR ZMEZHFFW(T,),HF6 1 min(T,), BEid 4w IF R e (T,) , mELid Bk sh
B (Ts), HBLJE (T,) % MAP HR . SpO,, M4t a0  RBERT A & EP AR ERN T, AP LA ENRRERABGE AE I, I
TFTRE 13 A7 EF A FRAER M TRt | R T, 8F =40 MAP HR SpO, & T T, 8, B R 41 SpO, THwREX T D
iFe O Z1(P<0.05);R LA ARG HEER M4 T D Ad O 40, "F R4 X £ %5 F D AF O 40(P<0.05); =AM site & 0 ia 4
A EP AR EE KPR WER kT AR Efo it 8 2 R 2 F R FEENL(P>0.05);D A O ARG 1 X
B ECRE L ARG TEELREN RALALAFENFARE 13 RXRFGH LRkt L A F/KT D 4AA O 20 (P<0.05),
Zit MRTHEFLEELR BFARISEP REORATEEEREZALRMBEETASLES FBEER REE VK ARLR
M TSR ek 48 R T g8 A 7| AL —id M ey iR A
KR AR SRR BE T e, 2 BouvRet
FESES R614 CRRFRIZAD A DOI:10.3969/j.i5sn.1006—1959.2024.10.025
NEHS :1006—1959(2024)10—-0121-05

Effects of Different Opioids on Delayed Nausea and Vomiting

in Elderly Patients Undergoing Painless Enteroscopy
ZHANG Ming-yue,XIA Xiao—qiong,YU Yong—bo,MA Gui—fen, XU Xiao—mei,YANG Ming
(Department of Anesthesiology,Chaohu Hospital of Anhui Medical University,Chaohu 238000,Anhui,China)

Abstract: Objective To observe the effects of different opioids combined with etomidate—propofol (EP) mixture on delayed nausea and vomiting in
elderly patients undergoing painless colonoscopy.Methods A total of 150 patients who underwent painless colonoscopy in our hospital from June
2022 to June 2023 were selected. They were randomly divided into dezocine group (group D), remifentanil group (group R) and oxycodone group
(group O), with 50 patients in each group. Group D was intravenously injected with dezocine 0.04 mg/kg, group R was intravenously injected with
remifentanil 0.4 pg/kg, group O was intravenously injected with oxycodone 0.04 mg/kg, and then slowly intravenous injection of EP mixture 0.15-
0.2 ml/kg before colonoscopy. The MAP, HR and SpO, were compared among the three groups before induction (Ty), 1 min after induction (T)), when
the colonoscope passed through the colon liver area (T), when the colonoscope withdrew from the body (T3), and after recovery (T4). The colonoscopy
time, recovery time and total amount of EP mixture, and the occurrence of adverse reactions during operation and resuscitation room were observed.
The patients were followed up for 1 and 3 days after surgery to see whether there was delayed nausea and vomiting.Results At T,, MAP, HR and
Sp0O; in the three groups were lower than those at Ty, and the decrease of SpO, in group R was greater than that in group D and group O (P<0.05). The
postoperative recovery time of group R was shorter than that of group D and group O, and the incidence of respiratory depression was higher than that
of group D and group O (P<0.05). There was no significant difference in the time of colonoscopy, the total amount of EP mixture, the incidence of
intraoperative body movement, muscle tremor, dizziness, hypotension and bradycardia among the three groups (P>0.05). The incidence of nausea and
vomiting in group D and group O was higher than that in resuscitation room at 1 day after operation, and the incidence of nausea and vomiting in
group R was lower than that in group D and group O at resuscitation room and 1 and 3 days after operation (P<0.05).Conclusion Compared with
dezocine and oxycodone, remifentanil combined with EP mixture for painless colonoscopy in elderly patients can make patients wake up faster, with
less delayed nausea and vomiting after operation, but may cause transient respiratory depression.
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