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[Abstract] Objective To compare the effectiveness and safety of combinations use of propofol-alfentanil and propofol-
fentanyl for sedation—analgesia in elective colonoscopy patients. Methods The patients who underwent painless gastrointestinal
endoscopy in Yan'an City Hospital of TCM from April 2022 to June 2022 were included in the study and divided into 2 groups
by the random number table method .The control group was given anesthesia with propofol (1~2 mg/kg) combined with alfentanil
(5 pg/kg), and the observation group was given anesthesia with propofol (1~2 mg/kg) combined with fentanil (1 pg/kg), each pa-
tients was administered 4~6 mg/kg every hour propofol for induction. MAP and RSS were recorded from T, to T,. The opera-
tion time, the number of cases with additional dose of propofol,the number of doses of additional propofol, total dosage of pro-
pofol, recovery time and complications (hypoxaemia, injection pain, hypotension, cough, dizziness, body reaction, nausea
and vomiting, drowsiness) were recorded .Results A total of 110 patients were included, with 55 cases in observation group
and 50 cases in the control group. The RSS value of the control group was significantly lower at T, than that in the observation
group (P<0.05). There were no statistically significant differences at T,, T,, T, and T, between the two groups(P>0.05). Com-
pared with T,, MAP in the two groups were significantly decreased at T,~T, (P<0.05). There were no statistically significant dif-
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ferences about MAP at T, and T, (P>0. 05). The MAP of the control group was significantly higher at T,~T, than that of observa-

tion group (P<0.05). Compared with the observation group, the incidence of hypoxaemia in control group was significantly

decreased (P<0.05), the number of cases with additional dose of propofol and the total dosage of propofol in control group

was significantly higher (P<0.05) , the recovery time in the control group was significantly longer (P<0.05) . Conclusion

Compared with fentanyl, the combination use of alfentanil and propofol has lower incidence of hypoxemia, more stable blood

pressure and better safety in gastroscopy and colonoscopy.
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