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[ Abstract] Objective To investigate the effects of propofol combined with nalbuphine on diaphrag-
matic movement monitored by ultrasound in patients undergoing colonoscopy. Methods  Forty patients,
males 21 and females 19, aged 18—65 years, BMI 18 - 25 kg/m”, ASA physical status T or I, were recrui-
ted and scheduled to undergo elective painless colonoscopy. All patients were randomly divided into two
groups (n = 20) ; propofol group (group P) and propofol combined with nalbuphine group (group F). Pa-
tients in group F received nalbuphine 0.1mg/kg intravenously 1 min before propofol administration, and pa-
tients in group P received same volume of normal saline. Propofol was infused by TCI and the initial target
plasma concentration was set at 2 wg/ml in all patients. The target concentration was adjusted gradually until
the Ramsay sedation score reached 5. Then colonoscopy was started. During the colonoscopy, the propofol
concentration was adjusted according to the Ramsay score. Ultrasound was used to monitor the movement of
the right diaphragm of the patients. SpO,, MAP, HR, P.,CO,, RR, diaphragmatic movement (DM) , dia-
phragmatic thickness at the end of inspiration ( TET) and diaphragmatic thickness at the end of expiration
(TEE) were recorded under calm breathing after entering the room (T,), Ramsay sedation score 5 points
after propofol administration (T, ), and Ramsay sedation score 2 after endoscopy (T,) . The diaphragmatic
thickening fraction (DTF) was calculated; DTF= ( TEI-TEE) /TEIL Adverse reactions such as bradycardi-
a, hypotension, body movement, and respiratory depression were recorded. Results Compared with T,
MAP, SpO,, HR and RR decreased, and P, CO, increased at T, time point in patients of the two groups
(P < 0.05). Compared with group F, the dose of propofol increased in group P (P < 0.05). DM at T, and
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T,, DTF at T, were obviously higher in group F than those in group P (P < 0.05). There were two cases

had body movement in group P, and one case had bradycardia in group F. There was no case suffered from

hypotension, respiratory depression and reflux aspiration in two groups. Conclusion

Compared with

propofol alone, propofol combined with nalbuphine can attenuate the dysfunction of the diaphragm.

Ultrasound;  Propofol ;
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