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Clinical efficacy and safety of Aftanetine and propofol composite sedation anesthesia in TherapeuticCP

Guigian Zhang', Xiumin Gao', Ling Yang®

!Honghe Third People's Hospital, Gejiu, Yunnan
2First Affiliated Hospital Kunming Medical University, Kunming, Yunnan

[ Abstract] Objective To explore the value of Aftanetine and Propofol sedation anest in therapeutic ERCP surgery.
Methods From August 2024 to August 2025, 170 patients who received therapeutic ERCP in our hospital selected. All 170
patients were given 10 mg of hyoscyamine and 50 mg of pethidine 0.5 h before the operation The patients were randomly
divided into groups by the random number table method, each group had 85 cases, the control group chose to perform the
operation under the awake state, the Propofol and Aftanetine were given to the observation group, and the operation began
after induction of sedation. During the operation, Propofol and Aanetine were continuously infused. The hemodynamic,
observation indexes and other data of the two groups were compared. Results At the time of lens placement, the
hemodynamic of observation group was better than that of the control group, and the observation indexes were better than
those of the control group, and the safety was higher than that of the control group ( <0.05); Before and after anesthesia,
the MMSE scores were compared between groups (P > 0.05). Conclusion The cur effect of Propofol and Aftanetine
anesthesia in therapeutic ERCP surgery is relatively good and worth learning from.

[ Keywords] Propofol; Safety; Hemodynamics; Aftanetine
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