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Influence of painless gastroscopy on respiration and
circulation of patients with different body mass index

LU Wen
( Department of Gastroenterology, Suzhou Municipal Hospital East Branch, Suzhou, Jiangsu, 215001)

ABSTRACT: Objective To investigate the influence of painless gastroscopy on respiration and
circulation of patients with different body mass index (BMI). Methods Totally 115 patients un-
dergoing painless gastroscopy were assigned to the normal group (n =64), overweight group
(n=33)and obesity group (n =18) according to their BMI. The mean arterial pressure (MAP) ,
respiratory rate (RR), heart rate (HR) and oxyhemoglobin saturation ( SpO,) were observed
during gastroscopy. Results The MAP of patients in all three groups was decreased after admin-
istration of anesthetic compared with that before administration (P <0.05). The RR, HR and
SpO, of patients were slightly decreased after administration of anesthetic. There was no signifi-
cant difference in MAP, RR, HR and SpO, among three groups at different time points of gastros-
copy (P >0.05). The proportion of patients with respiration supportive management in the obesi-
ty group was higher than that of patients in the normal group and in the overweight group (P <
0.05), and there was no significant difference between the normal group and in the overweight
group (P >0.05). Conclusion The operation of painless gastroscopy may affects the respira-
tion and circulation of patients with different BMI. It is required to carry out nursing measures
such as proper position, lower jaw support and nasopharyngeal airway establishment, in order to
improve the pulmonary ventilation function of patients during painless gastroscopy.

KEY WORDS: body mass index; painless gastroscopy; respiratory function; circulation func-
tion; obesity; anesthesia
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