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[ Abstract] Objective To observe the effect of pre-infusion on hemodynamics during painless colonoscopy.
Methods A total of 100 patients with ASA [ -l who needed painless colonoscopy were randomly divided into two
groups ; pre-infusion group ( | ) and control group ( Il ) ,and there were 50 patients in each group. In group [ ,sodium
lactate Ringers solution was pre-infused with 10ml/kg, and group [l was not infused with any liquid. Then BP,HR,
ECG,SpO, were monitored ; mask oxygen uptake was 4 —6 L/min;propofol and remifentanil mixture were injected intra-
venously ; the amount of propofol was 1.5 —2 mg/kg for the first time, and intestinal microscopic examination was per-
formed after the eyelash reflex disappeared. In the procedure,2 —3 mL of propofol mixed solution was added to the vein,
and the anesthetic was stopped at the time of returning. Observation indicators included SBP,DBP,MAP,HR,SpO, [ Be-
fore pushing medicine (T,) ,immediately after the drug (T, ) ,4 min after the administration (T, ) ,at the end (T;) ,wa-
king up (Shouting can open eyes) (T,) ],and the nausea, vomiting, dizziness after waking. Results Compared with
TO,at T1,T2,T3,T4,SBP, DBP, MAP significantly decreased in both groups ( P <0.05). Compared with group 1II ,
SBP,DBP,MAP,HR in group I were significantly higher than those in group Il ;HR in group I was slower than that in
group Il ,and the incidence of hypotension,nausea,vomiting and dizziness in group [ was significantly lower than that
in group [I (P <0.05),and the incidence of hypotension,nausea,vomiting and dizziness in group [ was significantly
lower than that in group II (P <0.05). Conclusion The blood flow dynamics is more stable in the process of painless
enteroscopy ,and the incidence of nausea and vomiting after recovery is lower with 10 mL/kg of Ringers solution pre-in-
fusion.
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