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Effects of butorphanol on ED,; of etomidate for loss of consciousness
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Abstract

consciousness.Methods:A total of 80 patients undergoing painless colonoscopy were studied, male or female.aged 42 to 60 years old, and

O bjective: To determine the effects of butorphanol of 15 pg/kg on 95% effective dose (EDys) of etomidate for loss of

American association of anesthesiologists (ASA) grade I or II. These patients were allocated to two groups in accordance with the random
number table:etomidate alone (Group E), or etomidate combined with butorphanol of 15 wg/kg for intravenous premedication(Group EB).For
Group EB,15 pg/kg of butorphanol were intravenously injected, and after 3 minutes the etomidate dosage was determined using the biased
coin design up—and—down sequential method. The first dose of etomidate was 0.04 mg/kg, and the adjacent dose gradient was 0.04 mg/kg.
For Group E, butorphanol was replaced by normal saline of the same volume, and the etomidate dosage was determined in the same way as
Group EB. EDys of etomidate for loss of consciousness of every group was determined by the isotonic regression with pooled adjacent
violators algorithm separately. The bootstrap was used to estimate the confidence interval (95%CI) of EDys. Results: EDys and the 95% CI
of etomidate for loss of consciousness was 0.220(0.190-0.262)mg/kg in Group E, 0.159(0.125-0.179) mg/kg in Group EB. The EDys
of etomidate for loss of consciousness in Group EB was significantly lower than that in Group E (P<0.05). Compared with Groups E, the
incidence of myoclonus was lower in Group EB (P<0.05). Conclusion: Butorphanol of 15 pg/kg for intravenous premedication can
significantly reduce the EDgs of etomidate for loss of consciousness and the incidence of myoclonus.
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Tab 1 Comparison of basic data between the two groups(x=s)
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Fig 1 Sequence of etomidate for loss of consciousness with differ—
ent doses in Group E
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Fig 2 Sequence of etomidate for loss of consciousness with differ—

ent doses in Group EB
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Tab 3 Dose effect curve of etomidate for loss of consciousness in
two groups
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