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Abstract

AIM: To investigate the clinical efficacy and
safety of use of propofol and fentanyl in painless
gastroscopy.

METHODS: One hundred and sixty patients
who underwent painless gastroscopy were ran-
domly and equally divided into either a control
group or an observation group. The control
group was intravenously injected with mid-
azolam (0.05 mg/kg) and propofol (2.5 mg/kg),
while the observation group received fentanyl
(1 pg/kg) and propofol (2.5 mg/kg). Mean arte-
rial pressure (MAP), venous oxygen saturation
(SPO,) and heart rate (HR) were compared be-
tween the two groups.

RESULTS: The rate of excellent analgesic ef-
fect was higher in the observation group than in
the control group (100% vs 92.5%, Z = 2.14, P =
0.03). MAP, SPO, and HR declined significantly
after treatment in both groups compared to pre-
treatment values (all P < 0.01).
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CONCLUSION: Application of fentanyl and
propofol in painless gastroscopy is safe and ef-
fective and can alleviate the suffering of patients
effectively.

© 2013 Baishideng. All rights reserved.
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