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Abstract: Objective To study the efficacy and safety of bispectral index ( BIS) monitoring for intravenous anesthesia u-
sing dezocine combined with compatibility liquid of etomidate and propofol in the elderly painless gastroscopy. Methods A
total of 160 patients over 70 years underwent painless gastroscopy using dezocine combined with compatibility liquid of eto-
midate and propofol for intravenous anesthesia were selected as research objects. The patients were randomly divided into
BIS group and control group (n =80 each). The depth of anesthesia was monitored by BIS in BIS group or judged by clini-
cal experience in control group. The mean arterial pressure (MAP) , heart rate (HR) and pulse oxygen saturation ( SpO, )
in pre-,inter-, post-gastroscopy and the dosage of narcotics, recovery time, satisfaction and adverse reaction rate were re-
spectively recorded. Results The gastroscopy was all completed successfully in two groups. There was no significant differ-
ence in degree of satisfaction of two groups( P >0.05). There were no significant differences in MAP,HR and SpO, at the
three time points of pre-,inter-, post-gastroscopy in two groups(all P >0.05). There was no significant difference in recov-
ery time of two groups (P >0.05). Compared with control group,the dosage of compatibility liquid of etomidate and propo-
fol in BIS group decreased( P < 0.05) , and the adverse reaction rate in BIS group decreased (1.2% ws 11.2% ,P <
0.05). Conclusion BIS monitoring for intravenous anesthesia using dezocine combined with compatibility liquid of etomi-
date and propofol in the elderly painless gastroscopy can decrease the dosage of narcotics and the adverse reaction rate thus
increase safety.
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