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BE9: WS T R S A S HER AT 24 5 ERCP BRIV (111 PR 24
R

RRAE: EHEE 2017 4610 HE 2019 4E 1 H, HIEEZ 45 M~ ERCP
[ 4E B 60 1, FENLAY N FP 4L CGFRJE 1.0ug/ke+H AR « HP 4 (kR

TRmEEAN DR R (T2, ALY 2] (T3, WEICARZ] (T4, 2
RERIINT Z) (T5) BISFIBNMKE a3 FPIRARER | I AN BE R A Ik s
RARFEE DL FARBE . BREEVKE ] RS 60minVAS S8 1T 73 F1 LOS Hiif
WA R I IC R S AR5 KM% ORI WEANE 25 I R IE R
LR, HEE BN LEEER, P>0.05. lWRPHEZE TO, T1. T2,
T3. T4. T5 BP0k E, FP 2043728 (103.748.21) mmHg. (78.4745.83) mmHg.
(92.6746.37) mmHg. (102.1345.11) mmHg. (84.444.89) mmHg. (106.77+12.51)
mmHg; HP 4173 %1Jy (101.9848.63) mmHg. (82.7926.14) mmHg. (92.645.54)
mmHg. (97.9944.99) mmHg. (86.7934.48) mmHg. (101.7410.15) mmHg; HP 41
SEEENKIEAE T %I 85T FP 40, P<<0.05; 7E T3 %I, HP 4HLt FP 4174 1%
Pz ik, P<<0.01. BZHEE AR 2002 L EL, FP 41 TO. T1.
T2.T3.T4.T5 003 4395 (80.9746.87 ) ¥k /min. ( 74.3147.17 )X /min. (85.5245.58 )
KImin. (88.2843.47) X/min. (75.145.23) yX/min. (81.55#15.48) {X/min; HP
44 TO. T1. T2. T3, T4, T5 HLZ 45554 (81.1346.6) K/min. (74.547.44) X/min.
(85.7345.66) ¥/min. (88.2744.6) /min. (75.4323.75) {t/min. (81.5#12.07)
Pmin;  HP 4L03RAE T3 W2 BT FP 41, P<<0.05; PHALFEIRATAR . 14 i
FRE . SEESMVEIREE . RO AR FAREA] BRI E I B35 o B2 7, P
>0.05. FP 2R J5 60min (] VAS A1 LOS #7373 5l 4 (3.1440.94) 43, (1.6620.54)
455 HP 435 (1.7740.67) 43+ (2.3740.80) 43; HP AL EZE LT FP 41, P<<0.01.
FP AR SN 0o WX I | PR AN 1) i A2 28 93 il 2 451 (6.67% ) 2 5] (6.67%)
141 (3.33%). 36 (10%), MAKAFK 26.67%; HP 14354 0 %1 (0.00%). 1 4
(3.33%)+ 1 1 (3.33%). 0 (0.00%), k&K% 6.67%, HP 4xfF FP ik,
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AHEADRAR RN EER, P<0.05.
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Abstract

Objective: To observe the clinical effect of target-controlled infusion of propofol
combined with hydromorphone on elderly patients undergoing ERCP.
Methods: Select 60 elderly patients who voluntarily received ERCP under general
anesthesia from October 2017 to January 2019. Randomly divided into FP group
(fentanyl 1.0 pg / kg + propofol), HP group (hydromorphone 10.0 ug / kg + propofol).
Observe the patients' mean arterial pressure, heart rate, respiratory rate, blood oxygen
saturation, and target-controlled infusion concentration at TO(Time to enter the
interventional operating room), T1(time after the end of anesthesia induction), T2(time to
enter the mouth with duodenoscope), T3(time to nipple incision), T4(time to take the
basket), and T5(the time to call for response).Observe the body movements during the
operation,the operation time,the recovery time of anesthesia.Observe the VAS analgesic
score and LOS sedation score at 60 min after operation.Observe and record the incidence
of complications such as cough, nausea and vomiting, and pharynx discomfort in both
groups.
Results: There were no significant difference in the general conditions between the two
groups of patients( P> 0.05). Comparison of mean arterial pressure levels of
TO,T1,T2,T3,T4 and T5 between two groups, the FP group was (103.7£8.21) mmHg.
(78.47+5.83) mmHg. (92.67 +6.37) mmHg. (102.13+5.11) mmHg. (84.4+4.89)
mmHg. (106.77+=12.51) mmHg. HP group is (101.98+8.63) mmHg. (82.79+6.14)
mmHg. (92.64+5.54) mmHg. (97.994+4.99) mmHg. (86.79+4.48) mmHg. (101.7
+10.15) mmHg. At time T1, the mean arterial pressure in the HP group was significantly
higher than in the FP group, P <0.05. At time T3, HP group had lower mean arterial
pressure than FP group, P <0.01. Comparison of heart rate changes at different time
between two groups. The heart rate of TO, T1, T2, T3,T4 and T5 in FP group respectively
were  (80.9746.87) times/min,(74.3147.17)  times/min,(85.5245.58)  times/min,
(88.2843.47) times/min, (75.135.23) times/min, (81.55+15.48) times/min; The heart rate
of TO, T1, T2, T3 ,T4and T5 in HP group were (81.1336.6) times/min, (74.547.44)
times/min, (85.7335.66) times/min, (88.2744.6) times/min, (75.4343.75) times/min,
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(81.5412.07) times/min; The heart rate in HP group was significantly lower than that in
FP group at T3,P<<0.05. There were no significant differences in respiratory frequency,
blood oxygen saturation, target-controlled infusion concentration, number of
intraoperative movements, operation time, and recovery time of anesthesia between the
two groups,P>0.05.The VAS at 60 min after operation and LOS scores of the FP group
were (3.1440.94) points and (1.6630.54) points respectively; the HP group was
(1.7740.67) points and (2.3740.80) points respectively; HP group is significantly better
than FP group, P<<0.01. The incidence of choking reaction, nausea, vomiting, and
pharynx discomfort in the FP group were 2 (6.67%), 2 (6.67%), 1 (3.33%), and 3 (10%),
with a total incidence of 26.67 %; HP group were 0 cases (0.00%), 1 case (3.33%), 1 case
(3.33%), 0 cases (0.00%), with a total incidence of 6.67%. For the FP group, the HP
group had more less incidence of adverse reactions, P <0.05.

Conclusion: Target-controlled infusion of propofol combined with hydromorphone had
better anesthetic effect and fewer side effects than that of propofol combined with
fentanyl for ERCP in elderly patients.

Key words: Hydromorphone,Propofol, Fentanyl, Elderly patients, ERCP
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F ARG TE

RXHRE  EXER 1 3R
ERCP Endoscgpicretrograde Z—: B IAT 1 R E A 12 5

cholangiopancreatography R
MAP Mean arterial pressure PNk s
SBP Systolic blood pressure W4t
DBP Diastolic blood pressure ok E
HR Heart rate DE
RR respiratory rate I A0 2
SpO; Oxygen saturation I A T A
VAS visualanaloguescale PR AAF- 73
LOS Level of Sedation HFRFE I
ETCO, End-expiratory carbon dioxide ISR Ak
BMI Body mass index (NNl C iR
ASA American Society of Anesthesiologists I [ R [ I P2
BIS Bispectral index i FEL U %
TCI Target-controlled infusion LR L iTpES
ERAS Enhanced Recovery After Surgery Tnid jE 5= AR}
MAC Monitored Anesthesia Care e DU P BRI A B
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AR E & S L HEER1TE £ £ & ERCP MREERY IR KI5

1 8I5

IIII

ERCP (Endoscopic retrograde cholangiopancreatography, A% 3% 17 14: ik iH & it 5
AR HTHEAME] ERE SEE. ARSI, K BTz AT HE % .
B G0 SR IR NE R 1297 . AR, BT ERCP, BfRIHEERA. JHEER
A ES-IRESE, CRONEERFE RIS TS )7k, 2 ERCP #/ER, +
"R EBOG S R, HEBAENTT, WELEAE LR R AT KR S5

HEEOEHEANRE, 2% EEWE AR B2, X, 8K,
TIEECE TR, KORBRS| 7 H S ATATE . JE OGS T — S0 i ML 45 1 Dy e R
APTR SR, HHAS RZHOEAT & F — 18 vmm, SEUE T REME
B R RO R PERN RSN, 45 B B AT ok TR, 45 R ER A iR
BRI EAT, PR b HE P R AR AR BRI 24 2 S O . 7 R 1 A
VA SR AR PRI FE R, DA YA My K B S FH R i PR R G A R 4, 36
TFARRRKE . Ak, BORBZ IR L, Mm-S p B 2R EEh R R G N H
REMEAT AR et R I SR - BRI vE iy R B, (HRT v S8 32 AR 71 FH T ERCP 12242
YARF AR . A RKEFIFIESS, SRR BRSO, HAR, Sawinmaetsge
FREUT IR ROR , (B35 KEHAREAR G % WEAEERITEN, "Tae555
KJEVERI A R, AR G KR Se-IH & R IBCA % . TRtk #8532 21471 ERCP
TR 24 D0 1R v i R JRR I 22 4 1 FLAT B i X

SRR 2 — R R BRI E B 259, RERE TSN p AR, JE T RE BB A
KWy, BURIERR, AR, HXTRRRAMHEIE N M HER A, A
MEBAZEAR S5 B0R PR BUR . SRR rh A 1R 4 i B ORI D B A RS
M, H4h, G HZEaM S mREALS AR, o, WTZERy, M
XoF B AU S L2459 P R TR AP I R A G B E A, HLEE S S AR A HEE, ek T4k
B, R TIFERSAE. (RERT, AR A AR R RO AR R

AW FIINT [ 252 4 B BRI T ERCP B2 B BT b, it 535K
Je AT, W% SN MERR 55 P TE R ) R R RCR . BUR SR . LA
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s RJEWE LRSI, AT CHIE R BOR A % 21k

2 MRlF AL

2.1 FERXFIFINEE
2.1.1 FERFH

ERER PR IR S (UL (2016) B104022)

BHMEZREAE K IEEF T M & g S AR 25mg 58] 2 < 25mg)
WYAENESR (] K. W #%1%5; i : 50 ml/500 mg)

MIGER S KJe (] FK: HEEANEZ; MH: 2ml/0.1 mg)

ERER A MERRVE SR (%K HEAEZDNL, Mk 2ml/2mg)

2.1.2 EEUE

WP (UMEC 7, IRIIE RS EV BT BT E TR A E)D

WRIEHL (AT, RGBT TR AR A F])

TCI- ESH4E (REE2GaM (HE) 5% 2008 25 2540044 5, | V88 F 5 FHEHE A PR A
)

2.2 RENFAE
221 — &R

WP FENT 5N 60 61 5 2017 4F 10 A % 20194F 1 A, HIE 1% 4 B KkIE N ERCP
MR, RAMBHL (% XEE, 78 FP A (GFRJE 1.opg/kgtINiHM) |
HP 4 (S HERR 10.0pg/kg+HIHE) %% 30 . NikhniE: FIABF7EE %4 60~80
%, H ASA ZEZ0N I~ 2 BINFEN 1~11 Z%; BMI (Body mass index, A& = i & 15
#0) 1£ 18.0~30.0 2 [A]; B JH KB AT T- AR SRR RS 0 175 I A2 20175 [ = 45 4%
Fo HEBRARE: AREARERT . 1B RIS EE ARSI ARIT A BiE
BRk I s ASA TR LA b s HoAth ™ i (0 B3 B PORS B Z Pnil FH sE i) &
Ho K RITEERCIHEAZR R2ER,

BMIZ{ZIKE(KQ)/%%(m)Z ........................................ (D
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2.2.2 KEESE

PHAH B AE AT ERCP R AT R EHEAT O B L B X R ey I F e ) &5
WK, WA L BE PR B R R 25 AR L | XU AR AR
XPIEH HASE RVEE N, RETEER 6h, 28K 2h. e W ABIRATHESR, Pra B
ARECEIREG T WA, FEANNTAREG hr LT b e, 18
3O 35 1) SBP (Systolic blood pressure, 4% ). DBP (Diastolic blood pressure,
#5kE ). HR (Heart rate, «0>%). RR (respiratory rate, FFIEAIZ). SpO, (Oxygen
saturation, MM EAIE ). BIS (Body mass index, [ixi B XUAAEH) 5347 S2is Wil .
5 H MAP (Mean arterial pressure, P38k ). 78 B 1 &I A 5 R
JRR B SV, [ I A S i 1) — O 8 i s N R 205 M 22 R RSB HEA TR T S )
SRR AUTE, AR S OB AR B R /NE RS G RN AT DL R T
BNk, EEPRAER (B 1, XAERER] DURRE B IR E @Y, 38 AT A
R FREEH L BN SRR S, HA LI ETCO, (End-expiratory carbon dioxide,
WK 8B Y, A8 St RIR R A2 o) DL PR S W AR, T A A T N A
Do EHACE SCT0 I RIVE S AR ) & BUR 250, IR AEAZS 5 SEhR T RIS S, LA
1R 259 OB i s e 4 R B e . LB 290 ONEIR 2 A (GFRJE
1.0pug/kg, NI 0.9% S AN S VREC B AR 10ml AR 2 1 B Z5% B (A
B 10pg/kg, AN 0.9% 5 ALEAYE 5 Vi BC B 10ml D 2 4.

MAP: (SBP +2>]<DBP) /3 ooooooooooooooooooooooooooooooooooooooooooooo (2)

1 BRI B IR B 2 S R


http://dict.youdao.com/w/respiratory%20rate/#keyfrom=E2Ctranslation

W E B Ak 2 A3 X

2.2.3 FREEFH*

FP ZH 28 5 F0 HP 2H 3835 7R RIS 210, J9 il B STt R I 1= AR A TCI-1 VRS 2R
TR 10ml B 257 A B 10ml S0/ 25%) B, L i E Y 300ml/h. 5min 22
JERFH TCI-I VRS2, B MR8k 2ug/mlt®l, TCI (Target Control Infusion,
FEEREE) ARSI, JTIRRRES S, BVIOGERE I BISH, FREEM
BIS {E ik 50 LA R G o] LAIE SR #AF o AR I 208 3 R RA RS . B EFIRIEOL
Je BIS fi, VRSP IAE M340K %, ROEHG BIS {H 1% 176 55~70 SuFE M. 35 ik
FEAR BN ZE M 70% LT, 25 T HRsrg A 255808 BRI E T TR 78 DR UE FRIFR B2 1)
Fenilh b PRIV MR AR B s A IR s B AN E MR 130% 0L F, OFEFAFEZEA
FOFEM 120% UL EEA BHEARS, 4 TERAY) A BB T, FF@E 430
MIREEAEE s AR F I SpO,<90%, 45 THE T, F-2h3é WP AL IT I 244 B id
o WRCERAN R B SpO, FR4: TR, WIEHMFFA, 1B+ =484 I i B8 hn o
o BN FATEWE .

2.2.4 VR

(1) HSENE R B A S IC A B AN AT REZ] (TO). FRIF 55 345
RENZ (T, +ZisdE N O ENZ] (T2, FERTITF Z1 (T3). MERA
2] (T4). FEZ BERNTZ] (T5) B MAP. HR. RR. SpO, KAE4EHT IR IE

(2D HH S it R T = A2 L s PR A BB R TP AR B IR B RIS ) L BRI 5
A . AR5 60min VAS (visualanaloguescale, #5548 1F43 ) R 1F4> A1 LOS (Level
of Sedation, #HF-7) 57

(3) HH St BRI R AR LR Il sk PR B B AR JE I . Okt IR E S5 K

225 AWREX

(1) VAS PORIFAHRIE (0-10 49): F#{E VL BLITA) 2 L ITHIE F SR E i
PRI TR, O AR AN, 13 S Fom Wit MR AR, 4—6 A Fr
AT ST PO, T—10 4020 24 LB RO P

(2) LOS HMIHEA il (16 59): XT84 4 BRI IS ORI A 10— F P
ik, 14y Bih. BURE 240 W, BHTTLURIS N, XA MR
IR DL, A 3 4hs WEWE, LR USRS RIRIR AL 44 1
BoHRAS, (LR K PSP # 4 ST R 5 4 RTEREIR, DPURZENG, SRRIT

4
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REG 6 WEHENCIRZS, XORAEMe, #8528, MITEH2ERE RN, i 2~4
SHEENNE, 5~6 D HEEd .

(3) MR WZUEC S S 2 d e LA i A B2 A B A S S o AR 2 B AN EEH U A 27 3
Ja =S N . ERCP A& B B S -JIH G800 T BB R EL A ANE, XA
B S IR IS B AN AR R3S Bl 2 7 AR LR SR 51 kS B8 B e, 7™ A TE 2
SUERIML ST DRI, N 3 S Ja 2R, JUH &4 8 G R R«
(4) SHOARIE: SO & — R ARELE I T B N B A EBEGE. BO AT e S
H LR FE S A PR IR A 2= BT DB SRAEIR . AJa Bl 20t BB 1
gr. LEIENA RIS, THEEIERARE. BEads. Wit —Mgs, @
RO (1 R IR SELASE 1 rP R Y N T TRk o X (1 [ IR 2 3 RSB PN S A A T
ST R, 2Ot IR HAE 22 (R A R G O . SR IR 2> 51 B iR 2, A
AT BEIARERE

(5) WHESAG: WAESAL TS CEMRA ST, 2HCER NI FHINECE L
ORISR BRI A . T G ANETE .. ERCP #AF 7 245+ R in sl
o R AN BE, IR IR T,  ATRE 2 DRl b iE B s R 2
Ha-HSE, 2BE. + 2%k 8. gl O, S, AETL45N, B
DR LS} £ 3 3 S P S AN

(6) BRIV EISTA): DA+ 48 d o D I g (b5 Ay, JEITaaThnt.
BHEWFZBEN, AT RAXS — SR AR N (AR, $6F-45) s b . il
PR R 1) g JRR I VA B2 I T

(7) FARIE: U+ s N QRIS BEE+ T IRmsaIT O R m
R T A TR R 1SS B N A 1 8

2.2.6 FitFaE

FH S5 e BRI 25 4214 B Mlicrosoft Excel 2007 & 57.364% , & 3 A\ A 3,
R 1BM A=) SPSS 22.0 B #idm & Rt AT o, H%RAAR KN AshfE
AT R, THEZ R MAP. HR. RR. SpO,. BREEIKE A, VAS ¥F4r. LOS
PEAR . BUESHIEIR SR ( x) FoR, ALRIREN CR, TR LR
. P<<0.05 %785 %E Lo
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3 &R

3.1 BE—HRER

LE:

FP 4155, %439 17 #l. 13 #il; 4E#% 60~80 ¥/, BMI: 19.61~28.72, {& 50.0
~78.0kg,; ASAZEZ 1. 1 245y 21 5, 9 s LoIhAE 1. 1 2435 19 5], 11 {515
HP 455, Zcor 5l 18 il 12 f5il; 4E# 67~79 ¥, BMI: 19.96~29.73, f&H 52.0 ~79.0
kg, ASA ZEZ% 1. 11 2245373 20 51, 10 s «CaZhde 1 1y 21451, 9 fil. PRZHAIN
WA — R PR E R 2R, P>0.05. LK 3.1,

#31 MAEEERMEALE [ (n,% ), ( xxs ) ]

20 5] FP 41 (n=30) HP 41 (n=30) P %] P {H

P | 5B 17 18
0.07 0.79

@ 13 12
L 7345 7244 0.21 0.84
BMI 22.9542.37 23.21+42.33 0.44 0.66
(UNEER 62.2746.71 62.2346.28 0.02 0.98

ASA | | 21 20
0.08 0.78

[ 9 10

LI 19 21
0.30 0.58

e o 11 9

H: 5 FP AL, P>0.05
3.2 MEEEREZ MAP T IER

HP 2035 T FP 413476 TO. T1. T2, T3. T4. T5 K ZIH MAP /KF. HR.
RR % SpO, Ak 1% it - HP 41 MAP 7 T1 i Z| B & = F FP 41, P<<0.05; HP 41 MAP
7E T3 B ZIHH AR T FP 4, P<<0.01; HP 41 HR 7E T3 i Z| ] Bk T FP 44, P<<0.05.
% 3.2, K 2~K 5.
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# 32 WHEEAFNZ MAP. HR. RR. SpO, Zbi%iH, ( x s )

Tabs Wz FP4l (n=30) HP 4l (n=30) t fE P {H
MAP (mmHg) TO 104.38+9.01 101.98+8.78 1.05 0.30
T1 78.81+6.12 82.79+6.25 2.49 0.02"

T2 93.04+6.70 92.6+5.63 0.28 0.78

T3 102.39+5.20 97.99+5.09 3.28 0.00"

T4 84.72+5.20 86.79+4.55 1.64 0.11

TS  107.04+12.60  101.7+10.32 1.80 0.08

HR (X/min) TO 81.13+6.93 80.3+6.72 0.47 0.64
T1 74.5+7.25 724757 1.31 0.20

T2 85.73+5.71 84.1+5.76 1.10 0.28

T3 88.27 +3.47 85.53+4.67 2.57 0.02"

T4 75.43+5.54 73.37+3.82 1.68 0.10

TS 81.5+15.48 81.4+12.28 0.03 0.98

RR (¥/min) TO 19.4+1.19 18.93+1.36 1.41 0.17
T1 15.2+2.0 15.73+1.95 1.05 0.30

T2 15.33+1.32 15.93+1.44 1.68 0.10

T3 15.2+1.35 15.33+1.52 0.36 0.72

T4 14.87+1.55 14.67+1.60 0.49 0.63

T5 19.33+1.77 19.07+1.80 0.58 0.57

Sp0, TO 0.96+0.01 0.96+0.01 0.28 0.78
T1 0.98+0.02 0.9840.01 0.57 0.57

T2 0.98+0.01 0.9840.01 0.51 0.61

T3 0.98+0.01 0.980.01 0.39 0.70

T4 0.98+0.01 0.9840.01 0.38 0.71

TS 0.96+0.01 0.9620.01 0.27 0.79

5 FP 4HAHEL,

*P<<0.05, #P<<0.01
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—m—HPER
TO T1 T2 T3 T4 TS
2 PHHHEEAFERZ] MAP Z{piEH,  * P<<0.05 # P<<0.01
=
—a— FPER
—m—HPEE

K3 MHEEARNZ HR &N *P<0.05
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~ ) R

(2 - 8

Mo W

25 ~

20

15 -+

10 —

—+—FPif
—=—HP:H

1.01

099
098
087
0.96
0.85
0.594
083
092
091

K4 PAEBEAFRZ RR Z{LER  P>0.05

——FP£R
—m—HPiH

TO

T1 T2 T2 T4 15

K5 P4LEEARFERZ) Spo, B LiEit P>0.05
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3.3 MEBEARERZIFRAEBIIBIZHERE TR LR

HP ZHH 5 7E T1. T2. T3. T4 W2 HEIRE S FP 4 1) &% i) 2 #E f e
LR, T4 2%, P>0.05. FE4IEHE % 3.3, & 6.

3.3 WIULEE AR Z A B I S IR S DL RS [ug/ml, ( x£s ) ]

Al FP 44 (n=30) HP 21 (n=30) t{a P1E
T1 1.96+0.13 2.00+0.12 0.62 0.54
T2 2.30+0.16 2.31+0.17 0.23 0.82
T3 2.4740.17 2.49+0.18 0.30 0.77
T4 1.84+0.26 1.77+0.28 0.97 0.34

5 FPALAHEE, P>0.05

3 —
E 35 |
i
E 7 -
L
M
. 15 - ——FPsH
g —&— HP:H
Tl
L 05 -
|:| T T T 1

T1 T2 T3 T4

K6 P EEASFIN ZI P9 ya By B4 SRR B I L P>0.05
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3.4 FEHBEARPIRE. FARKKEEE B8] [F5 LLAL

FP BB AP HIARZNEOL. TR (] PRI H]5 HP 4 ELH P>0.05, JC
WEZER. WA 34, BT,

%34 WHBEARPEDIEL FARFIREIK GRS LE [( x %), (n, %)]

2153 FP#41 (n=30) HP 4l (n=30) I E P 18
ARz 3 (10.00) 2 (6.67) 0.22 0.64
‘H‘ ‘El
FARH 61.27+16.31  60.93+14.51 0.08 0.93
(min)
PR A s [
PRI AT F] 7.60+3.26 8.55+3.56 1.08 0.29
(min)

5 PP AAHEE, P>0.05

85
80
75
70
B5
&0
35
50
45
40
35

mFPiR
mHPEE

e - 8 7O

25
20
15
10

F A5 A ER E

K7 PALESE TR (8] R R I TRl o0 P>0.05
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3.5 FABEARE VAS HEITHF LOS T4 & Lk

HP 4R J5 60min [ VAS S/ 1F 7 2 # KT FP 41, P<<0.01, HP 4 LOS v¥4>
DEFTFP A, P<0.01. VEANEE WK 3.5, K 8.

#35 WALEEARE 60min 1 VAS RIS LOS ¥E/r L [( x £s) , (n, %)]

20 51 FP 26 (n=30) HP 4 (n=30) t 16 P {&
VAS 3.13+0.94 1.77+0.68 6.47 0.00"
LOS 1.67+0.55 2.37+0.81 3.93 0.00"

F: 5 FP ML, #P <0.01

4.5

35 4

25 -
m FPif

g
15 4 mHP:H

05 -

WAS LOS

K8 WdlHEE A 60min 1 VAS F LOS 14t # P<<0.01
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3.6 MHEBEARENRRLIFHR L

FP ZH I SN 38 X I AN T 1) i A2 23 23 D 2 4571 (6.67 %) 2 451 (6.67%)
16 (3.33%). 3% (10%), KR 26.67%; HP 535790 4] (0.00%). 14
(3.33%). 11 (3.33%). 0 (0.00%), HKAEZK 6.67%. HP LA KM HIEK
AR BT FP 41, P<<0.05. VUL 9.

30 - 3

Frd
Ln
1

Pl
o
1

mFPiA
mHP:E

Ca ) B AR

(=
o
1

ﬂ I T T
i R oz i L AERL WaErE BEEE

K9 WAHBEREANRRIIEHLE *P<0.05
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4 18

41 AMRBELES =

LR, BEERZEN DA REHIEG, ZF AN ORI ROk . 5 Fik
Mg, WILET REEBHNILE RGP I AR R Mok . JHEE S5 02
JHIE RGEHE Wpw, WR =R, BUERW, 4EENCSRERKES, mHA
HRGHRERKAEC ., FWALGNIRIT 7%, FARUIIFHEIUHL A, BRT
R AR R 2 A L 2 JELJSV B I SR ) ) i, L T2 AR BT 52 g i e 1) 1 R AR
JCHXNFE IR . SRS T TbLAE SR 2 BE /13 R R EE B R U, R
HRSZAR KB BRSNS . ERCP SR E AT 8 HEAURI,  FI AR B HE R
T, JE KRR #RAEBOR AT 5E 38 AR, N B B2 T IR A Ji 145 25 P L T 4l
i N BEIRTT IEE R BRI, BIInFLIEANYIEAR BAH SRR HE S A
BABCA RS . ERCP JGYT IHEE S0 ARX TG VI BCA I P AR, A Zk bk
TEERAE T AAE I RN SR TR i LPBCA 010, n] UK HS I P2 7EAR /N B
A SN BITE A) A BE AR JR GEWR R, i MEReRE, BEARERE S 2, H
R R 2 A PR, I A A R I PR IR BB TR 7 R I B T B

BEAT ERCP #2AEIN, 38 — o R F M BB BN, B R TR A VE#R AT,
A RE R SR HEF SIRE VDT AR . BREEY TSRS I iE R 2
SRl GRS PA RGN SEPB) , X O L 28 GEME 59 22 4 58 8 1 R LK U - A1,
PR/ ERCP EIE FH G FRIBE TV A2 TRAIESE A B R IR 22 4 i) 2 T B

I ERCP AW HJm SR I RRINE, T R A AL A2 . BUmsRE /N, B
PR IEBIANE SRR, BRI GBS TR SR AN G I 2 Lk R I A SR P B
2y, BATHAMRIER A BIE L 2B T, MESERF AR, HrlaeHKE 7
BT AL IR, BRI IR IR A N 52 PR . #HES / BRI T 47 ERCP fig
PG5 B B S E, W PRI L RS AROR I IFROIE, N iR BlE A  T
ARFAM . BIRVTVEMRE 2 RBREBRIFNREEERTTER %2, HETUES
BRI, B AL AR B S T BEAE B TR R, UL 25 1K N 4 = A
AL AFRTBOHT R A 22 VB SRS 2 o5 U B R AR BR8], T e U R AE
TN B G 0 2 BRI 2RI 3L, SN B H T B (Y

(8 (R aYay
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p=N
[fun}

W, BB, BEEREE, —BINERERINRERZIR, FEAERY,
B EE B E S DRI BT, B BRI R, SRR TR ST
W5 UERRRE, ERAS (Enhanced Recovery After Surgery, MBS 4MED &R, [
i MAC (Monitored Anesthesia Care, il ™ BRERE D JEAT RSB, AT LA
BEUT I 22 4 1) 78 K 22 i ASAT~TITZJ 56 2 1) ERCP - AR, R 7 v b v i 54,
JEE R, g g, FNE BIS MIFES R, R TCI (Target-controlled
infusion, $EFHE) BIR, RFIREERD), BRI EERIE, AP —E&W R T
i,

VAR A& — PR AR AR H o, BRI RS2 21 BRI = A 75 IR ) 3 200 Ik PR I 245
BT DAL 21 Fh X 22 58 0 A0 i B ZH R DR o A, X A5 28 T HAR = SR IR 1
2026 riin {19 i fi ST 687 2 T A0 L B S R AR R TR T A B PR SEA R 3 S
DRI LR O AERF LU, B DR e A AR NS, [RLRRIE I A8 v DL —2E
/N B T AR PR 42 ol ORI B ), ARV R T IR R g 17 . T AT
Ae FECF B Bh ik PR, TR R TR A R R, g1 i B 32 2 R A2
TR A BT 8 R . PR ER KRS T B R BT . T 2 A A
Moy (AT RIS K, A A gtk 8 P 4 1) B 0 AL T B e B 2 B, U B 1 24
WIS RE AR, (A 4F g W JLAURR 8 v, I8 A (R RIS SR BT 7 7R T T ) I
2GR PE LT LU AR A 51K 50%. Rl 284 R0 3 {5 FH A VT T I 5 222 A A = 45 FH 7
R R T

TCl 2P AN TREMNZSE, PR EVAETRIEE, 458240024807
2%, A MIEEEAFAM NN S R RS AR TR ER, TEfRSME
DN NI AR, ARG SRR K 24, TH I R L TR SR ) s
%) L 52 3 i B 00 V7 2 A T 81038 381 BRI 2 A P i B IR RS S B . iX s 2457 SN
M RAE T WU I3 A LU T JBRIR 25 A T Sh ey B~ . SRS, ] DAF il R ok
ok 0 3 JEE T R SR (0 P R AT o R I S 3D ) 2 O, E TR R AR R
ERCPIM™ S st R 25 P 518, & T2 4Rk 3 i, Lk g 5
BIS E A 1RAFAIAR ST, L GIR R A ok B 2 — R R AR S TR AR
I T BRI AR g A B A A R AT R R, AT MR BRI 259K P RS
FRBERFE] o AHXT T 5@ AR KU, TCI HvE 28 45 RIVE = A= I R AR5k T 1R
ERI

UEAER, KL T, TSR R 52 R ah 77 5 A B e 1 3k
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PRI SR H BRI VAT I B o 25K 8 & — i F I w AT R 2B ), B s
N HER) 60~80 fif. FFAJE B K SRR, HERFI %, £ 30~60min. HAA
S5 K JE AR TNy SR, X AP P U o P B2 55 o AL SR i K S B R
IR R, PIRES S M BB AR, LS IbP. BT 25K e 4 RR IR R o A
B, FEAREME ERCP ARSI MHEAE S EI1EH -

SN HER & — PR B D BRI B 20, R TR A R R4, 4 b
N e = AL o 8 i S ) M R 4200 25 SR 240 e e 8 4351, Bmiin #2%%, 20min
Ja K B I 24 g, AR ROR AT ERR R S K 1], AP A — TR G AR B, 7E
ARJEH 8mg S HEER 23 DU kST, BEk 2mg, TERE 20min, BRUUR R R T A A Yk |
ARG 36h. SN MER a2 R IR A, A AR . AR
E S IR - 3- 1 6] W T 1 T (h3g) M1 S 1 M i -6- ] 6 7 I TR EF (h6g),h3g. AR B¢
KETBIRIHEN, S A gt P4s0 iR, NILRE T 2545
22 1) g2 A B KA AR T B AT e D8l W Xie 2 DVRIE g ok IR, N R T 3
i MTOR MRS CAL M40 % 2 B PRI, ST ThREIR 1) & B
AR . e —E, BREERT p 2, fERVMEE LERT §
AR, ko BE e AR, w RS G RAM N BUREE, BN S
Sy IR S5 RV Y 8 AR BRI AN, (ELRERE I 58 0 320k I BRI RIR,,
RIS AEVETT w2 A R AEIE P, JAT, %2583 BN e B . ARG
FiTH, (R4 BRI R, CHRHERTTUE AW 22NN T 248
% ERCP, MU TN FRE 2017 4 DR IFIEEAT 4 5 RREE N ERCP BUA AR 12 4 3
AT T WS IE .

4.2 FAMRGAFIESHAAARIEICKIE

S5OR B S A M R 1 FE SR L2 1. 10, HIYASPIRTL, 10ugke A
52 2 D VE T 7T 22 4 K 52 R AT 4 S BB 2 o B PR AE — T5URIT 7 Th 4R 3
4§l 10pg/kg A HERRF TR SUR B2, AR RAER R, FIAR I
WE FP A HZ5950 8 25 A8 1.0ng/kg, HP 425 %7 & A S HERR 10pg/kg.

T R A A s T, AR AR AT X R T, (ES TR B
HE VAL 25, A P A8 o o S MR T LA A B VA o 1) 4% (7534 100mg / ml)
T L T AR B AN, 78 e 0 O 224 0 S (AT K R PR R T
U RERR (B R LS 2 S AR, e VAR R U AR S T DA S T R
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JR 3 S LA ik e AP, T DA e R R A R R B . TR A A
PP 73 30 0.9% AL SN S M RE 2 10ml, il ZE 300ml/h fEEZE AN, Ptk
bk 8 B DR o FEHEE S B M o B (A I A o 21

Lee STV 5 R AL FH 0 kI A FAR TR, f 2 P i 5 R
A B ZI ORI E R, ELARID 2 B8 I 10 L IR 3h 75 IR S B 75 2 POV LA A
SR AL, B LR IR o BRSO 5 s S R ek D
CHEBERIFNFIRERG . LA T € RIS TR Smin 73145 755 K e LA
e P o

4.3 ZERoth

W Fe 4 RAE R I

(1) WA MAP £ TL A E %57, P<<0.05. W% T1 A% T T0, HP 41/ MAP
RS, H HP A MAP 7E T1 R & T FP 41, $E/-E S MERE vT 58 AH L
FIERJETIH , WML sh 7252 /N, HP AAEIRAE T Lk . 76 TO-T1
Z I8, BT T SRERIR IR S S . BIEIESIEEN . EURAWS T =1
P, BORGIEDOT R S B Sl KRR R R 2 R ALE IR AR . &
TS BN R S Y AT e R IR B ) e . PR 4T
BURZIY, FP ZH T35 X8 AL AL IRIE AT Be i 25 1 LR 30 1 % 103,
HP ZH Fh TS0 e P i 5 [ B AT 38 e i, I 2 T1 I 2 4H
MAP H B2 5

(2) HP 41 MAP 7£ T3 %I BAKT FP 41, P<<0.01, A4it2#&E L. T3 m %+
ZARM AU, WU RO B RO, HP 2 MAP FHE b, R
SR U RIANGRZY, BURACR R, B BARIEI LR E .

(3) ALK HR £ T3 HHEER, P<0.05. FARIRMEAE T3 LLERIZL, bz
Fxt BFRIECR, HP 20 HR FHEBb, SRR T FP 4L, %
ARG L AR e

(4) PH4LE RR A SpO, £E TO. T1. T2, T3. T4. T5 HIZ ALK i AHALL, P>0.05.
H PSR T E T TR A0S, 35 B S e 5 25 R B AR E TS LT
1T ERCP Ak, ARSI s T 25 2 AN 24 7 20T 3 1R
DIRESZ ML/ o

(5)  PIVHME R REE AR B G B35 72 7, P>0.05. 1 B &M MR 5 55 X JE B o
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(6)

(7

(8)

FERY, STRTAR AT R &R B S, B RIFRImAT M.

PIZH T I T RIS ) AH 2, A BRI S I (8] G e 3 22 5%, P>0.05. 9]
PR 2H B R R R AARBL,  JE A A X FARBRAEIE U2, #] LAIR 4 (1
FETFAR, AR 525 K JETEF AL a0 B RSO BN, KR #E
(W5 BE TLTF-TEsem, 199 4H 263 1A PR TR R A2 I T 2 5

PRBNUREUE B VAS B VP70 1 LOS 17532 YA R B 20 R 1) HE B2 4B A
T2 BRI 0 N B, M Sk Ss, 7R BRI R o ) B &
WAL, HBEEFR G, X2 USRI, /IR & ) BRI 24
Vst Re 2 A IR IR S (R AT 2 00 T A I A F e 11 2
T A RV EER BRI R R, SR T REEEAR P RIMAES), X IELERE
ITREAIRE I FARE A R TP, HE R IR IES 5 R MR
PRRIE 77 5 L e SHE TR IR 6 R0 o B MR RPN 7 1T o B L4 RO,
HP 408 MAZ IR A FP E W35 7 7, Ui Il S S MERH 5 25 K JEEA b (14
JRACRA Y. H VAS BRI 7EAR S 60min Ui H122 FE K, HP 4 &
f&F FP 41, P<<0.01. ULHAZEAJG 60min, SN il i s b R 2 8 2% KT
SERJE, AMERRE K AR A, HP 4L LOS W4y T FP 44, P<<0.01,
0, B A7 FH 00 R 1) BB R S5 B e AT

G PR FE R, B K259 AR B4 AT R RIF I BURIEH, (A2 % 0K
AN R A — B AR AT AR T T LUK, BRI AL (g — T
ANRRMPIRERTLRZEZSR, TR EREARER/N T . (H2 HP 4
JUPFEAEARRRMNRLE, HRARAREEFEMT FP 4L, P<0.05. HiHIENSHE
WA ANAS PR I B RAOR A, HL BB AT RUBARAN R SR, H FARHL G ANE 2
AR SN HERR BERE A w2k RSN & ARG, AR TR
WU, R RITER . 200 KEEH, TG S0 MERE AH X T 0 R 5 A
RN, LR BURIERH, AR5 R, 4 B KT D 1R A
STty PO A ne e (B0 A N T3 R e AT At B m S ¥R e R,
SN MERA 2 1A BSOS 20,008 AR T 25 K JE 2011 67.5%, HAHE T4 KA
AU — 8.

18



W E B Ak 2 A3 X

5 &t

S MR 52 5 I H By R AmE T 2 4F ERCP (BRI RSUR 7T 5E , RRIEVR 52 7T 425,
Xt R R e IR BE I (R e s, s A e iR IR AR e, AR Ry et

5 RER GBI, 00 HERR 1 BUR SOR BE4ERF BRI 8], AR JE AP
DEAL HARKRMEAER, HOREL

ANREZAL:
(1) AT EFEABI R, R EA R RE S HEE S R, ATt
DoEH o

(2) TO-TL1 Z[APRAERTREXS T1 W2 My sh 1253 s, X seat 2k R v
—LEFPL

(3) AT R TEAID R I EE B Iy I 24 6

(4)  BEARJGH KR JEE, wTREZART R4 5] &, AT Re i E -0 58
T, A S 5 20 X I 2 A 38 i/ PRI AR A S5 R et — 2B 7
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AR EFhERY B HIFED

R AT TTAE KR, U M 22 18 X PR T RE RS DN, B R L R
224 T ERCP TR,

Al RRIFE 22 e MR P8 BRI i 2 B AR B, RAF AR5 B0 S 7 id
LB B . ERCP /ENMEBITAR, Kl BE A2 ARG ERR, maE
] P 24 5 BRI TR R S5 B, AR B AR R I G L .
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ARl MAC J5 %42 ERCP H i 3 FIBPIR

ERCP(& NG5 47 PE AR 3 1 s AR) e A= 60 AR5, idid ERCP AJLATEN
B R ICE SAGIRE . 16T SRR PRI 28 . IRV G B R
JTo T ERCP MM FAEGIAMREFAKUL, I A AAE B S E G AT e, LT
wAGME, HHmRALD, ERNEEW FHEWZEL ST, TR #UImdiT
W97, DR R I I RRERAR A, AT LALE R A I 1] Y 285 TR, (R B I e A
Bt B F A 2 sl 320 A AR 9 1) BLR YT T B BT ERCP 75 2L 1110
BNWEL, HEETEARWENSFEMASL, B8, + 4RI KYIIE. BRI A A
RIS A RS . ORI, Ie . DENHRN, HE a5 e
DI REFERAE, AR HEH TR BB LM,

MAC (Monitored Anesthesia Care, Il (R BE D) S i BRIV = £ AT SIS
A A AR AE B, 58 BB AN 2450, 6 — Se 252 Ry S BRI 3 AT 12 W 2 A0 (B0
RITIRE, A1 e Kok, AR, RVEAS RS, IR AT A g A A
A ERB, EREARE NG EEFE. SERAE, MAC FEM SRR IER S, Xt
PREG 4 BRAE, BOyT AR, B R SRR, MAC 3
s, HEREEEEMRE, $FETM. XLEMmAHEHE MAC BN ERCP (1)
IR T

MAC 25 & 77 NEHE, A ERCP HE Fl MAC Z9WIME—45k
1. AHEBAT ERCP

AR, X4 5B AR, PRI s 7L 5, KiEnE GABA
SEARTEUR, I AR RS, AR AR ON . Rk, 1 B R
SRR, R E L ERE, m T mmEUR RO, Bk ERCP e alifl
FA P I BRI, 7T 82> B -6 2 3 R0 B I8 i AN B Rl X FARIRAER
WK, FERKTFARM ], 580 AR .

2. WHBE SR FERAYIAT ERCP

BT 2 2450 A2 Y7 R - B 0 1) B T IR RER 2500 Bl e R 25 T sl i)

AR u ks Oy 0o W RAREES N ul M p2, PEh nl AR R B A A
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B, B WS 02 AR BN AR, R, RS, O, K
Witk .« 2O LTSRS AN, VPR, B, K. WS 6 Rk R
R BEEUR, TN, 3 o 2L BRI, LSS, B4
5;,3[510

B P 2 2 A . REE . RSB, FRIEAJE . AFIEAJE. AN
B B EASE, LRSI, AR IR IR . B - 2 AN
BT ATACEE . MO gAESE, SRR e R PR R

VAR S S Fr 252541 ERCP AR th BERSELAT 300 AR ERAE sk i, H
TeEF TR, (EE 25 7] B 4 10 2 SR T A T oMK | o ZR AR A B 7L
3. REBME G ARIREHT ERCP

S AEHTL 2 (NSAIDS) 2132 I T BP0, AR S8R0 AN BRI IR I 26
M. R BEAEF B Cox-1 A1 Cox-2, XKLL HIE AT HI AR 25 h e 6 s e . 3@
i BHLIT Cox i, NSAIDs T LUK/b AT FI IR 4 . NSAIDs 259344 $ TR,
WO SRR 2. PR L% P TR BB ) NSAIDs 259078 R ELis 55 e B
N, ST E AT ERCP, SURZCRIGE, HAMHM, ARRRNAN, &
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