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This paper is to discuss the clinical efficacy for small dose of propofol and sufentanil intravenous anesthesia
in endoscopic variceal ligation. 62 patients of endoscopic variceal ligation treated in our hospital from
April 2013 to October 2014 are selected to be randomly divided into control group and observation group.
The contrastive analysis for anesthetic effect was made after giving sufentanil+propofol to control group
and small dose of sufentanil+propofol to observation group. Incidence rates of hyoxemia and hypotension
in the observation group were respectively 3.23 % and 6.45 %, far less than the 38.71 % and 16.13 % in the
control group. Therefore, the coincidence time of patients in the observation group was significantly short
than that in the control group, showing a significant difference (p<0.05). Small dose of propofol+sufentanil
applied in endoscopic variceal ligation works well and has a relatively high safety.
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The esophageal varices is one of the most common
complications among liver cirrhosis patients.
Endoscopic Variceal Ligation (EVL) is an effective
means to prevent and treat the esophageal varices
bleeding. EVL has already been widely and clinically
applied and gained ideal effect in the treatment of
esophageal varices!!¥. The selection for anesthetic
techniques, drugs and dosage in the process of operative
treatments would lead to grave consequences*”. The
application on EVL by the small dose of sufentanil and
propofol has obtained a good efficacy in this study,
wherein the report is presented.

The 62 objects of study are all patients of EVL treated
in our hospital from April 2013 to October 2014. The
Child-Pugh grading of all patients is B-C and American
Society of Anesthesiologists (ASA) grading is I-II.
These patients are all absence of mental illness, renal
insufficiency, serious heart and lung diseases, related
drug allergy history as well as sedatives and opioid
dependence. The objects of study were equally divided
into the control group and observation group based
on the random number method, where each for 31
objects. In the control group, gender: 18 male patients
and 13 female patients; average age: (46.7+2.4); ASA
grading: 13 patients for I and 17 patients for II; Child-
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Pugh grading: 19 patients for B and 11 patients for II.
In the observation group, gender: 17 male patients and
14 female patients; averaged age: (45.8+£2.8); ASA
grading: 14 patients for I and 16 patients for II; Child-
Pugh grading: 18 patients for B and 12 patients for II.
There was no significant difference in terms of gender,
age, state of illness and other general information
(p>0.05).

All patients were continuously pumped by somatostatin
veins with fasting for 12 h before operation. In this way,
the venous channels were opened for anesthesia to pars
laryngea by the oral pharyngis lidocaine mucilage.
The patients chose the clinostatism on the left side
with conventional oxygen mask and at the same time,
a multi-parameter monitor was connected for the real-
time monitoring of respiratory, heart rate, blood pressure
and other parameters of patients. Anesthesia procedure:
The patients in the control group were injected by 1.5
ug/kg of fentanyl and propofol after 2 min, wherein the
drug dose is 0.8-1.2 mg/kg and duration of the infusion
should exceed 1 min. It may be deemed as the state of
general anesthesia when a patient cannot react with an
eyelash reflex, at which moment the operation should
be carried out. The blood pressure, heart rate and
saturation of pulse oximetry were closely monitored

Indian Journal of Pharmaceutical Sciences 266



www.ijpsonline.com

during the operation. The atropine of 0.2-0.5 mg was
intravenously injected when blood pressure was lower
than 80/50 mmHg; the atropine of 0.2-0.5 mg was
intravenously injected when the heart rate was lower
than 50/min; the assisted ventilation was carried out
when oxyhemoglobin saturation was lower than 90 %.
The patients in observation group were injected by 0.12
ug/kg of sufentanil and after 2 min, 0.25-0.5 mg/kg of
propofol was given. The states of consciousness were
closely observed and when it reached up to 3 Observer’s
Assessment of Alertness/Sedation (OAA/S) grading,
the stomachoscopy operation can be conducted. The
concrete steps for application of small dose of propofol
and sufentanil intravenous anesthesia in EVL can be
seen in fig. 1. Fig. 2 is the schematic diagram of EVL.

The dosage of propofol can be gradually added based

on the actual situation of patients during the operation,
wherein the added dosage needs to be controlled in the
scope of 10-20 mg. The OAA/S grading standard is
shown as fig. 3.

The data are statistically analyzed and processed by
Statistical Package for the Social Sciences (SPSS) 18.0
software, wherein the counting and measuring data are
represented by Percent (%), (X+s) for Chi Square (%)
and t test. p<0.05 was used to represent the obvious
difference.

The incidence rates of hypotension and hyoxemia in the
observation group are significantly lower than those in
the control group and so does the postoperative recovery
time of consciousness. There is an obvious difference
(p<0.05), whose concrete details are shown in Table 1.

continuously pumped by somatostatin veins
continuously pumped by somatostatin veins,
oral pharyngis lidocaine mucilage

l

chose the clinostatism on the left side, a multi-
parameter monitor was connected

'

anesthesic operation was conducted

'

0.12ug/kg of sufentanil was injected

'

(0.25-0.5)mg/kg of propofol was given after
2minutes

Fig. 1: Concrete steps for small dose of propofol and sufentanil intravenous anesthesia in EVL

Fig. 2: Schematic diagram of EVL
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OAA/SgGrading Standard

No reaction for extruding the deltoid

Have trouble with speaking clearly and only
react for extruding the deltoid

The facial expression is significantly relaxed,
the voice is obviously slowed down and
unclear, gaze or blepharoptosis and only react
to the repeated or load name calls

The facial expression is significantly relaxed,
the voice is slowed down or vague, gaze or
slight blepharoptosis and only react coollyto

the repeated or name calls with a normal
intonation

The facial expression and voice are normal, the
eyes are opaque, the eyelids are not prolapse

and have rapid reaction to name calls with a

normal intonation

Fig. 3: OAA/S grading standard

TABLE 1: SITUATION FOR ADVERSE REACTIONS OF PATIENTS IN TWO GROUPS

Group n Hyoxemia Hypotension Vomiting reflex gz\l;:rlj:::cgore
Control group 31 12 (38.71) 5(16.13) 1(3.23) 1(3.23)
Observation group 31 1(3.23) 2 (6.45) 1(3.23) 1(3.23)
X2 4.621 2.352 0.00 0.00

p <0.05 <0.05 >0.05 >0.05

The postoperative recovery time of consciousness for
patients in the observation group is 9.5+2.4 min, while
that in the control group is 16.8+1.4 min, significantly
shorter than that in the control group with a significant
difference (p<0.05).

EVL is an important, effective and commonly used
clinic means to treat and prevent the esophageal varices
bleeding!®. The selection for anesthetic techniques and
drugs in EVL would lead to grave consequences.

Although the propofol has a short effect time when
used and short postoperative recovery time of
consciousness, it still has some inhibitory effects on the
circulatory and respiratory system, which are closely
associated with to the drug dosage. The result of
clinic study made by Zhang et al.'" have shown that,
using large dose of propofol for a long time would lead
to the hyperlipidemia, metabolic acidosis, liver fatty
infiltration and other serious complications. Although
EVL gains a relatively operation time, stronger drug
susceptibility may occur in the treatment process due to
the poor liver function of patients. Therefore, the misuse
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of drugs in the treatment process may be easily exposed
for obvious circulatory and respiratory inhibiting effect,
which may cause serious damages to the liver function
of patients!'!l,

As a strong opioid drug, the sufentanil has a better
irritation and duration effect than fentanyl, which
may have some inhibitory effects on the respiratory
of patients!'?l. The result of study made by Xu et al.['¥)
has shown that, there is a greater similarity between
the effect on the circulatory system by sufentanil
and fentanyl. However, higher doses may lead to the
symptom of dropped heart rate and add the incidence
rate of nausea, emesis and other adverse reactions.
Many clinical results have suggested that, the
sufentanil presents the high fat soluble and selectivity
in its application process, whose analgesic potency is
equal to 1000 times of morphine. Besides, it has no
significant accumulation and only has small quantity of
nonspecific binding in the brain tissue. For this reason,
it is easily to be eliminated!'*'7.
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But different doses of sufentanil have different
application effects, so the dosage should be reasonably
selected based on physical truths. Larger doses would
lead to a shorter analgesic effect time and better
analgesic effect sufentanil. In this way, the incidence
rate of adverse reactions would also be increased. The
propofol and opioid are possessed of mutual concurrent
effects, so selecting a reasonable dose of propofol and
sufentanil can promote the full exertion of drug effect,
reduce the drug dosage and lower the side effect of
drug!!829,

In this study, the small dose of propofol and sufentanil
has gained a good anesthetic effect in the observation
group, whose incidence rate of adverse reactions is
significantly lower than that in the control group. Above
all, small dose of propofol+sufentanil intravenous
anesthesia in EVL can achieve an ideal anesthetic effect
and high safety, which is worth a wide application in
clinic.
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