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Abstract: [ Objective] To explore the preventive effects of chest compression, abdominal compression and combined
thoracoabdominal compression on propofol-induced respiratory depression during gastroscopy.[ Methods] A total of 544 pa-
tients underwent propofol sedation during gastroscopy in our hospital were randomly divided into 4 groups (n=136 each) :
Group C (control group) , Group T (chest compression group) , Group A (abdominal compression group) and T&A (com-
bined thoracoabdominal compression group). Altogether 20 chest, abdominal and combined thoracoabdominal compres-
sions were started respectively on patients in Group T, A and T&A before performing gastroscopy and after unconscious-
ness at a rate of 30 compressions per minute with a compression depth of 2~3 c¢cm. The incidence of oxygen desaturation
(SpO,<baseline value) , hypoxia (Sp0,<95%) and hypoxemia (Sp0,<90%) were compared among the groups. Incidence

of gastroscope withdrawal and B—mode ultrasound assessment of diaphragm activity were observed.[Results] There were
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statistical differences in the incidence of oxygen desaturation and hypoxemia among the four groups (P<0.05). The inci-

dence of oxygen desaturation in Group T and A were significantly lower than that in Group C (P<0.017). B-ultrasonogra-

phy revealed that the diaphragm activity in Group T and T&A were significantly higher than that in Group C (P<<0.01)

and the patients in Group T had the highest diaphragm activity. [ Conclusion] Both chest compression and abdominal com-

pression can reduce the incidence of respiratory depression induced by propofol in patients during gastroscopy, and chest

compression is more effective.

Key words: gastroscope; propofol; respiratory depression; chest compression; abdominal compression
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(A) Chest compression position: the right chest parallel to the sternum angle; (B) Abdomen compression position: 2ecm below xiphoid process; (C)

Location of the M ultrasonic probe: below the right costal margin, midpoint of the right midclavicular line and right axillary front.
E1 MR ESRERMBHRLVCETEE

Fig. 1 Schematic diagram of chest and abdomen compression and m—ultrasonic probe position
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Fig.2 Measurement of diaphragmatic activity under M-

mode ultrasound
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Table 1 The comparison of demographic date in four groups

[(+s).n(%)]

Patameter Group C Group T Group A Group T&A e »
(n=126) (n=126) (n=133) (n=125)

Agelyears 39.94+12.10  39.21+12.12  37.78x11.74 41.58+12.03 2229 0.084
Gender (male/female ) 73/53 60/66 61/72 66/59 4568  0.206
Body mass index/(kg/m?) 2275347  22.28+3.00  21.79+2.93 22.24+3.13 2.05  0.106
ASA physical status( I /11 /1) 73/48/5 77149/0 74/58/1 60/62/3 10.667  0.076
Smoking 31 18 24 5.624  0.131
Complications

Hypertension 18 21 19 0.290  0.962
Diabetes 5 8 4 1302  0.729
Mallampati classification( I /II/II/IV)  68/38/15/5 66/36/19/5 69/37/20/7 66/42/13/4 3175  0.957
Thyromental Distance (< 6cm) 23 26 19 0.956  0.812
Mouth opening (<3 fingers) 16 18 11 1.568  0.667
Restricted neck movements 1 0 2 2982  0.15
Snoring after anesthesia 9 14 6 3.845  0.279
The baseline of Diaphragm activity 1.19+0.24 1.18+0.21 1.24+0.28 1.05+0.21 1.825  0.157
The baseline value of oxygen saturation ~ 99.49+0.71  99.48+0.82  99.55+0.69 99.44+0.72 0.490  0.689

ASA : American Society of Anesthesiologists.
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Table 2 The comparison of incidence and severity of respiratory depression in four groups

[(x+5),n(%),%]

Group C

Group T

Group A Group T&A

fems (n=126) (n=126) (n=133) (n=125) e g
Oxygen desaturation 66(52.4) 46(36.5) 49(36.8) 53(42.4) 8.597 0.035
Sp0,<95% 22(17.5) 11(8.73) 15(11.3) 12(9.6) 5.650 0.130
Sp0,<90% 8(6.35) 1(0.79) 7(5.26) 1(0.80) 9.915Y 0.013
Diaphragm activity 0.7120.47 1.24+0.21 0.97+0.33 1.09+0.20 » 7.301 0.000
after 2 min injection/(cm+s)

Remove gastroscope 13(10.3) 4(3.17) 6(4.51) 6(4.80) 7.047 0.070
Endotracheal intubation 0 0 0 0 = =

" comparing with group C, P<0.017; » comparing with group C, P<0.01; * Fisher’s exact probabilities test was used.

®3 MABREREPHHEMHARE

Table 3 The comparison of other complications in four groups

[(x+s),n(%)]

Items Group C(n=126) Group T(n=126) Group A(n=133)  Group T&A (n=125)  F/y’ P

Hypotension 4(3.17) 8(6.34) 6(4.51) 10(8.00) 3.244  0.355
Bradycardia 5(3.97) 3(2.38) 3(2.26) 7(5.60) 2.580  0.449
Tachycardia 2(1.59) 5(3.97) 4(3.01) 2(1.60) 1.941  0.603
Nausea and vomiting 0(0.00) 2(1.58) 2(1.50) 1(0.80) 2.204  0.701
Bucking 5(3.97) 6(4.76) 6(4.51) 2(1.60) 2392 0.532
Dizziness 14(11.1) 12(9.52) 11(8.27) 9(7.20) 1.306  0.739
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