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Safety of elderly hypertension patients during analgesic gastroscopy

ZHANG Fen-Yan', FU Wan-Fa
(Department of Gastroenterology, Beijing Geriatric Hospital, Beijing 100095, China)

[ Abstract] Objective To investigate the safety of the elderly patients with hypertension during analgesic gastroscopy by
monitoring the changes of their vital signs and responses during operation process. Methods A total of 100 hypertension patients
with age over 80 undergoing gastroscopy were prospectively divided into experimental group (receiving analgesic gastroscopy) and
control group (receiving conventional gastroscopy), with 50 cases in each group. During the process of gastroscopy, the heart rate
(HR), systolic blood pressure (SBP), diastolic blood pressure (DBP), saturation of blood oxygen (SaO,), operating time and adverse
reaction were monitored and compared between the two groups. Results The HR, SBP, DBP, and SaO, were decreased during
analgesic gastroscopy (P < 0.01), and all of these indexes returned to normal levels after operation. The SBP, DBP, and HR were
increased (P < 0.01) and SaO, was decreased (P < 0.01) during conventional gastroscopy. The SaO, was higher in analgesic
gastroscopy group than in conventional gastroscopy group, but there was no significant difference between the two groups (P > 0.05).
Analgesic gastroscopy group had shorter operating time than in conventional gastroscopy group, but there was no significant
difference between the two groups (P > 0.05). Analgesic gastroscopy group had significantly fewer adverse reactions and were more
comfortable during operation when compared with conventional gastroscopy group (both P < 0.01). Conclusion Analgesic
gastroscopy is safe and comfortable for elderly patients with hypertension.
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Table 1 Comparison of heart rate between two groups
(n =50, K/min, X+s)

st ] xif A 21 KE A
525 A 79.0 +3.8 79.6 +3.9
g 87.3+4.7" 68.6 + 3.8™"
K 7 I 81.4+4.2 73.7+3.6

T S5KAER L, TP <0.01; SXEA E:, P <0.01

#2 MABRHREIRETMETRER

Table 2 Comparison of blood pressure between two groups (n=50, mmHg, Xz£s)
. X H 2 5 L
SBP DBP SBP DBP
K 25 iy 143.0+5.4 88.5+3.9 143.4+6.2 89.1+4.0
£ 2 156.1+ 4.3" 95.4+2.3" 123.3 + 5.3 69.6 + 3.4
o 5 133.7 8.2 87.1+3.7 133.5+5.8 79.8+4.0

7: SBP: Ux#4E/K; DBP: #F5KH. SHART A, "P<0.01; S5XR4L A, *P <0. 01
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Table 3 Comparison of SaO, between two groups
(n=50, %, Xz*s)

B ] Xif A2 Y2
2 Hi 98.9+1.0 98.3+1.4
K A 97.0 2.4 96.3+2.9”
K2 Je 97421 97.3+1.9

7 Sa0,: MMM, SKAR L, “P<0.01
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Table 4 Comparison of adverse reaction and comfort level
between two groups [n = 50, n(%)]

mH Xof R4 R
AR B

RN 50 (100.0) 0 (0.0)™
e 1% 23 (46.0) 2 (4.0)"
Bl 40 (80.0) 0 (0.0)™
HTIE S

TAE 0(0.0) 45 (90.0)™
MEZ IR 15 (30.0) 4 (8.0)”
MESZME L2 5 (10.0) 1(2.0)"

o SxEA A, P < 0. 01
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