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Clinical research on percutaneous endoscopic gastrostomy and percutaneous

endoscopic jejunostomy without pain at bedside in critical patients
YU Ying—xi,et al
(Department of Emergency ,the First Affiliated Hospital , Chongqing Medical University)
[ Abstract ] Objective: To investigate the effects of critical patients who were treated with percutaneous endoscopic gastrostomy (PEG) or
percutaneous endoscopic jejunostomy (PEJ) with propofol at bedside. Methods:Tirty—eight patients, who were admitted in the ICU of the
first affiliated hospital of the Chongqing medical university between August 2006 and December 2008, were randomly divided into P~group
{propofol group) and DM~group. ( diazepam combined with midazolam group ). Electrocardio waveform, breath (Br), SPO, and blood
pressure were monitored and recorded from 10 min before operation to the time with the patients’ Ramsay < II after operation
(postoperative monitoring = 10min). And recorded the persistence time of operation, awaken time and subjective anamnesis were
recorded at 30min after operation. Results: In the operation, the heart rate (HR) in P—group was (72.20 + 8.96)/min, which was
significantly decreased compared with DM-group. The Br was (16.72 + 8.46 )/min in P-group during operation ,which was significantly
decreased compared with DM—group,and the SPO, in P-group was (94.87 +3.52)%, which was significantly increased compared with
DM-group (P<<0.05). At 10 min after operation, the heart rate(HR ) in P-group was (73.89 + 10.42 )/min, which was significantly lower
compared with DM-group;the systolic blood pressure (SBP) in P~group was (117.63 + 8.02) mmHg which was significantly lower compared
with DM—group and the SPO, of P—group was (98.76 + 1.04 )% which was significantly higher compared with DM—group (P<<0.05). The
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persistence time of operation (26.83 + 5.84 )min which was signifi
cantly shorter compared with DM-group (P<0.05).The awaken time
of P—group was (7.62 « 2.47 )min, which was significantly quicker
compared with DM-group (P <0.05). The adverse effects in
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operation, including restlessness, bucking nausea and vomitting, were significantly not so many in P—group as DM-group (P<<0.05).

And the painful anamnesis to the operation of P—group was significantly not so many as DM—group( P<<0.05). Conclusion: It was satisfing

to apply propofol for PEJ/PEG without causing pain in critical patients. Propofol could be regarded as the leader ancillary drug in the

treatment. And it could lessen the harmful stimulus of the operation on the patients, thereby it is helpful lessen the uncalled—for stress

reactions.

[ Key words JPropofol ; Sedation; Critical patients; Percutaneous endoscopic gastrostomy; Percutaneous endoscopic jejunostomy
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SEFARIFEERTE), A5 = Ramsay < [T 2205 [R] (FRERRT 8] ), L)
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min,P 8 HR # SBP f&F DM £1,SP0, 3 DM 415 (P<0.05),
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! FRB (L) APACHE I ##4r  HR(K/min) Br(¥KX/min) SBP(mmHg) DBP(mmHg) SPO,(%)
PH 4826 +19.71 1584352  10897+11.57  2467+328  12487+15.13  7637+7.42 98.93 +0.97
DM £ 46.18 + 20.35 1671+£3.87  10638+10.80  25.03+3.69  122.15+1408  78.81+7.05 98.81 + 1.02
F2 A2 ARBWERERILE
ani:t HR(iK/min) Br(¥X/min) SBP(mmHg) DBP(mmHg) SPO,(% )
P4 (n=18) 72.20 + 8.96 16.72 + 8.46 126.55 + 11.83 68.44 +12.32 94.87 +3.52°
DM £ (n=20) 83.70 = 10.88° 23.14+2.78" 123.69 + 13.25 71.52 + 13.96 90.72 + 4.88
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