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Application of propofol combined with lidocaine in painless gastrointestinal endoscopy anesthesia
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Abstract : Objective

testinal endoscopy anesthesia. Methods

To explore the application of propofol combined with lidocaine in painless gastroin-
A total of 120 patients who was going to have painless gastrointesti-
nal endoscopy admitted to the hospital from March 2018 to March 2020 were selected as the research objects,
and were divided into study group and control group using random number table method,with 60 cases in each
group. The control group was anesthetized with propofol,and the study group was anesthetized with propofol
combined with lidocaine. The incidence of adverse reactions and the changes of systolic blood pressure (SBP),
diastolic blood pressure (DBP) and heart rate (HR) during intravenous anesthesia, painless gastrointestinal
endoscopy entered and the fifth minute of painless gastrointestinal endoscopy examination were compared be-
tween the two groups. Results The incidence of adverse reactions in study group was 10. 0%, lower than
41.7% in control group (P<C0.05). The levels of SBP,DBP and HR in study group at painless gastrointesti-
nal endoscopy entered and the fifth minute of painless gastrointestinal endoscopy examination were lower than
those in control group (P <C0. 05). Conclusion In painless gastrointestinal endoscopy examination, the appli-
cation of propofol combined with lidocaine anesthesia can significantly reduce the incidence of adverse reac-
tions and the level of stress reaction. It has high safety and clinical extension value.
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