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[ Abstract]
oxycodone for painless hysteroscopy in senile patients. Methods

Objective To observe the median effective dose (EDs,) of etomidate combined with
From August 2017 to November 2017,
thirty-four elderly patients undergoing hysteroscopy, aged 66 - 74 years, weighing 45 - 58 kg, falling into
ASA physical status Il or Il , were enrolled in this study. Etomidate was injected two minutes after injection
with oxycodone (0.06 mg/kg), and then hysteroscopy was implemented when their consciousness disap-
peared. The EDy, of etomidate was calculated using Dixon’s up-and-down method and initial dose was 0. 2
mg/kg. A higher level of dosage was used if the last patient has a frown or somatic reaction, a lower level of
dosage was used if the last patient has not a frown or somatic reaction, and the ratio of adjacent dosage was

1:1.2. The probability unit method was used to determine the EDy, and 95% confidence interval of etomid-

ate. Results

For hysteroscopy, the EDyy and 95% confidence interval of etomidate combined with

oxycodone in senile patients was 0. 21 mg/kg (95%CI 0. 18 - 0. 25 mg/kg) . Conclusion The ED, of eto-
midate combined with oxycodone for painless hysteroscopy in elderly patients is 0. 21 mg/kg.
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