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Ve 3 B H B BN, MRS SRR (T)) . HWREHEFRRE 2 min (T,) . HFREHFTFRRE
4min (T,) . FFNEBHRE (T,) . EFH 1min (T,) . EFE 2min (T5) FH3ME (MAP) . & (HR) \
g AaAE (Sp0,) . *FEHME (RR) . Ramsay ZA#3F 5, BE G RBIFE0 % (NRS) 35 FWR 3@ &4
BEMARRRBEAE N, R BAE %m”ﬁkﬁﬂﬁfA%Acm(Rﬁ%) i} 1] 5 77 % £ MAP. HR.
RR % Ramsay 4i##F 5 EL X ZAEA (P>0.05) ; & EE MAP. RR & Ramsay 41#3F 0 L& 2 R 2F (P>0.05) ;
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[ Abstract ) Objective To compare the application effect of different doses of sufentanil in conscious gastric
intubation. Methods A total of 90 patients prepared for preoperative conscious gastric intubation were selected in the First
Hospital Affiliated to Harbin Medical University from September 2016 to December 2017, and they were divided into A
group, B group and C group by draw lots based on admission sequence coding, each of 30 cases. Patients in A group received
conscious gastric intubation 4 minutes after intravenous injection of sufentanil (0.100 wg/kg) , patients in B group received
conscious gastric intubation 5 minutes after intravenous injection of sufentanil ( 0.100 wg/kg ) , while patients in C group
received conscious gastric intubation 5 minutes after intravenous injection of sufentanil ( 0.075 pg/kg ) . Elapsed time of gastric
intubation, MAP, heart rate, SpO,, respiratory rate and Ramsay sedation score before intravenous injection of sufentanil (T, ) ,
2 minutes after intravenous injection of sufentanil (T, ) , 4 minutes after intravenous injection of sufentanil (T,) , when the
gastric tube reached pharynx (T;) , 1 minute after catheterization (T,) and 2 minutes after catheterization (Ts) , Numeric
Rating Scale ( NRS) score for pain after catheterization were compared in the three groups, and incidence of adverse reactions
during catheterization was observed. Results Elapsed time of gastric intubation in B group was statistically significantly shorter

than that in A group and C group, respectively ( P<0.05) . No statistically significant differences of interaction was found in
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MAP, heart rate, respiratory rate or Ramsay sedation score between time and method ( P>0.05) ; main effect of time was not

statistically significant in MAP, respiratory rate or Ramsay sedation score ( P>0.05) , while main effect of time was statistically

significant in heart rate ( P<0.05) ; main effect of method was not statistically significant in MAP, heart rate, respiratory

rate or Ramsay sedation score ( P>0.05) . Sp0, in the three group was over 90% from Tyto Ts, respectively, which was in the

reference range. Pain NRS score for pain in B group was statistically significantly better than that in A group after catheterization

(P<0.05) .During catheterization, no emesis or respiratory depression occurred in the three groups, incidence of nausea in B

group was statistically significantly lower than that in A group ( P<0.05 ). Conclusion Intravenous injection of sufentanil( 0.100

W g/kg or 0.075 pg/kg ) can effectively maintain the haemodynamics stale in conscious gastric intubation, there into gastric

intubation 5 minutes after intravenous injection of sufentanil ( 0.100 w g/kg ) can more effectively shorten the elapsed time of

gastric intubation, relieve the pain degree and reduce the risk of nausea.
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OV 2R B B e T sz 2 A, AT BELT R A A R
AR 5 A s, A R M Sh 12 e . A
F9E B FE LR IR R A 2F K e e R TH RS T H A E A
PR FRCR, BUREIT .

1 #REHE

L1 — Bk $EHR 2016 4F 9 H—2017 4F 12 H 7E Wy /R 2
e B K 25 B I 55— 5 B 4UA T AR Wi IR A B A AN R
H 90 Bl HEBRARUE: (1) AZULHE %L >180 mm Hg (1 mm
Hg=0.133 kPa ) il / ol &FikIE >120 mm Hg #;  (2) ST
W g oty S B 0 o AR M A R M T R R IR
BElUT 2 5 3042550 M A 41, B4, Cc4l, &4l 3000, 341
AN AR L R SEERRERIT NS (ASA) AR ILEL,
EREGIEEX (P>0.05, WE1) , B4 M. AR5
2oy IRUE R R R AF B 5 — R B e PR 2R R W AL, TR
B R R

R1 3HABHE IR

Table 1 Comparison of general information in the three groups

gy A e G fhmht  ASA S (B
e (B

(x+s, %) (55, kg) T2 M2 M%K%

AZl 30 22/8 539+119 624%96 1 28 1
B4l 30 1911 567+98 6L.1+65 0 29 1
C4l 30 14/16 599115 61.5+88 2 27 1
F X 4.58' 2.19 0.19 2.07°
{8
P{E 0.10 0.18 0.83 0.72

TE: ASA= LRBRRITIIS:; A xE

12 Hik AHBEBHIKEFE KR (0.100 pekg) 54
min FFUR B A H A, B 4L E # KIS EF 25 RJE (0100 pg/
kg)J& 5 min TFRE A B &, CAUREHIKEHE S K)E (0.075

Intubation, gastrointestinal; Sufentanil; Comparative effectiveness research

peke) Ji 5 min PR EABE . FFIFKIEEIRH 0.9% ik
SRR RE S 3 ml, FRMKTESTIE N 20 s, HEE A
— 2P LSO — R R B LT . Sk AT S KRS
YW BF A IRIE, ZFAEE (RR) < 6 K /min 21l
AR (Sp0,) < 90% MR B &AM G, R S iF
W S A A B
1.3 WgdEbR (1) g3t 3 B E HEEARE, HEEA
i) A B 2 B AL B A B AR (2) 05 3 4R
HHKE AT IS RIEHT(T, ) bk EF 25 R T 2 min( T, )
FbKIE ST ZF KRR SE 4 min (T,) . B RAMEES (T,) |
BT 1min (T,) . B85 2min (Ty) FH3KE (MAP) |
L% (HR) . SpO,. RR, BTN CFITH MP20 Wi,
(3) g% 3 4B T,~Ts Bt Ramsay TR TED, Ramsay FH
VEObRiE: 1A AN, B, 2 0 L i aiiE; 30 kg
ME, [HAENTMATSS; 4 40 WIRARRAS, (HnTMefE; 5 5 AR
IRAS, STRCRIA A RN, REREE; 6 4 MIRIRIRA, IR
MR, (4) i85% 3 4B H BB EEIRE TS (NRS)
POy, RH—2% 10 em KE, Pimsrilks B3y o #1 10, 0
SRR, 10 40 HHEEZ, (5) WMER 3 44 Ear iy
1510 = 5 04 X WO 1L 1€ 41 N 0 AN 1 28
14 et SR SAS 9.1.3 Seitse A TEER AT
PR (xxs) Fon, ZAN LERHBRE T 250
Mrs S EEE R FHE S WS 200 THECROR TR
X KE s SR T R Kruskal-Wallis BRI S . LA
P<0.05 HEFAGITHE L.
2 #£R
2.1 HEEAME A4UEEHEEAREN(41.70+9.16 )s,
B4R (3543+£737) s, CH1H (39.93£9.08) s; 3Z4lEHE
EEANM LR, 25385158 (F=5.65, P<0.05) ;
BAIMFEEEANBET AL, C4, X2565%%EX
(P<0.05) .
2.2 MAP. HR. SpO,. RR. Ramsay fEF#HT5r B A] 5 5k
f£ MAP, HR . RR & Ramsay $H#HT/r L IC38 HAEA (P>0.05 );
ff 18] 75 MAP, RR J Ramsay B4 &% ¥ 4 [ 32 200 AN W 3%
(P>0.05) ; Bf[E#E HR b EH0W 83 (P<0.05) ; FikTE
MAP. HR. RR } Ramsay FH#HT5 b E80 AW (P>0.05,
W 2) o 3ULRHE T~Ts I Sp0, ¥ >90%, FEdca={iflN .

S



——

- 76 - PJCCPVD  July 2018, Vol. 26 No.7 http: //www.syxnf.net
2 3ABEAFWIEL MAP, HR. RR. Ramsay #fHT4 LA (X £5)
Table 2 Comparison of MAP, HR, RR and Ramsay sedation score in the three groups at different time points
- MAP (mm Hg) HR (K /min )
T, T, T, T, T, Ts T, T, T, T, T, Ts
A4l 30 94£12 94=11 92+12 101+15 97«14 94x12  75.1+14.6 73.1£125 73.8+13.3 858+16.8" 82.0x16.6" 78.4+14.9
BZH 30 94+12 9213 91+12 97+15 95«14 9114 73.6+£9.8 725+9.7 725+94 82.1+109" 773+11.1" 753+9.8
CZ1 30 98+13 97+11 9412 101+14 98+13 95+12  73.6+13.7 73.7+12.6 742123 82.7+13.9" 80.2+13.7" 75.7+13.4
F1{H Fium=128, Fyy=134, F;;=0.92 Fup=8.11, Fy5=0.23, F,;=0.50
P i P =027, P =027, P .+=0.51 P 419 <0.001, P 4;,=0.80, Py =0.89
a5 RR (X /min ) Ramsay SL##PES (4))
T, T, T, T, T, Ty T, T, T, T, T, Ts
A#H  153+17 145£1.6 135+1.7 13.6+24 13.7+19 13.8+1.7 20+0.0 20+00 21x03 2002 21x02 21=x03
B#4 156+3.1 14528 13.7£32 14.1+2.6 145+27 142+23 20+0.0 20x02 21x03 2002 2000 20=x0.0
C#4l 16126 149+2.1 13.8+23 14627 143+32 144+24 20+00 21+04 22+04 21x03 21x02 21x03
FAH F 0 =0.80, Fum=191, F =148 Fm=1.93, Fyy=2.59, F.z=1.70
PAH P 1y =0.55, Py;y=0.16, P 4 =0.15 P 419=0.09, P 4y=0.08, P+ =0.08

T MAP= F3ikIE, HR= 0%, RR=FFUSRR; 5 T, I,

23 NRSTF4r 3HBEEBE G NRSVE 4 R 1~54r. 34
B BT NRS W L, ZRAFRIT¥EX (u=6.741,
P=0.034) ; B4LEHE NRSIFMET Adl, ZRAGZIEEX
(P<0.05, W#3) .

R3 3HBHEEEE NRSTESILE (n (%) )

Table 3 Comparison of NRS score in the three groups after catheterization

5 ok 14} 24y 34 453 54%
Af 30 14(46.7) 5(16.7) 8(267) 2(66) 1(33)
B#Zl 30 25(833) 4(133) 1(34) 0 0
CH 30 19(63.4) 4(133) 4(133) 3(10.0) 0
24 ANERN 34 EHEE SRR K IE

il A d B RN 26.7% (8/30) 5 B FH 1
KA CHBEELRAERR 133% (4/30) . 3HBHE
BEWREOE AR, 2RA5FE L (x=5.63,
P<0.05) ; BAURHEEMEEO LA BT AL, 25H
GiitaEE L (P<0.05) .
3 itig

1 T BT A7 A A B A HE SO B KM 28 = 5 11 A
X SRR O RER, MO — R R R N L | B
PEAE NS 5B MK, 0 A e LUDTR] A
B FRIN B Sl e A SO B AR, EEIRARE
HeAh, ARTEF AL T mEHOK, SO E A B TR R
AR BRI, 7RO SRR b T IR R 5
PR D, Ee R E A AR SB R, SEEEY
RHAEFIE P ), — U A R R A, LR AE SRR T
Jii i DR DG O MR S S A T s B | e | I | R
HR 3. BEERAGEARNR N, Hit, HERESTEAEE
FON AR, HL AN AR N SR N L A R A R T R
FIE RS T B A B MG RN A B

EPON AR BLAT B . RO ROV IR ER RGN B

'P<0.05

FFZAE R AL Ry &7 558 T8 11 5w T ik 32 2 o A A8 ek
Pz eas MM REAR M 2 LR e . B — WMERK AR IR
(ADH ) /K, MTISER N R 5 oAb, Had mT LA il
HAL A2 vk 5 CHAVERON % ' 58 45 5 s,
YR S VA R LR T 2R K2 90% A AR R
0.15 pwgekg' «h™, HEWB AR EE. Raskss
FFR AR R, T FRRAS B 67 25 R JE Lk i Dk e ) 380 F g
BB BRI  0.19 wg/kg, CONTI 25 ) WS¢4 1 i
7N, ATHURRGEE SIE T Y fi EE AR R I 2R K O AT 2R KR
0.2~0.3 wg/kg AT MRS, A BH RIS T HHE (Ramsay
FHEHT 2~3 43 ) BIRELATTEY 1~3 min, ARWFFEE5 R WIR,
J7¥E7E MAP, HR. RR % Ramsay SE#TS> b 80 B3,
H 3 4 BH T~Ts B Sp0, BIAEZ Vu BN, il 51 &
ISR 0.100 wg/kg 55 0.075 w o/kg P AT ARG W BRI T
TREEABENIMGES) 5 B AEE HEEARWET A
. C4, NRSIWFAMET A4, BEAAIRELLZLEREKT A
H, PERERKESET IS RJE 0.100 wgkg 5 5 min FFUHEAE
A RETEAT A T B A I ], D8 R R, BRI R AR 3R
AMFEGEIRIR TR, 3 AL B IR AR A AR AT, 43
B I R AT -5 2 245 50) A/ N B S 3R 18 A O
ZE LA, FkESET IR 0100 pgke 5 0.075 gk
AR H RIS T AT H S BEA RS W) 175, H
PRI AT 25 RE 0.100 e g/kg 5 5 min JT R B A B & RETE
AR B AR ], R R, BRIUTO KRR,
SRk
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