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B, W 25%, 172cm, 147kg, BMI49.69kg/m2, ASAMKH “MEim—/F” T 20254 1 A 1 HABE. B%
FETCERIGET . B HIARE DAL AT B ARE, Ak AZSIEHE, MR 133em, HHEWES IO AR, PR A
MESE FIPIEA AR, OUMIPEIE 3597, OHSF. Mallampati 2%, 5K 105 >3 48, KFUGZHE RL, WA
B 5.5cm. JoELYT . MASh A . RBIFEIIRE. MM, BEmTEEAR WA R . SRR KRR T 17 T00R E
AR,

BENER ORE D TR, ANZJEBAEMEME, k3530 °, BEHEE, B SKRAERnERL, %
s, BEMAMT (B . FECE BEGEIKETE, NGRS T S AN SNE, I AE AR AE, HR 78 IR/4F,
Bp 153/109 mmHg,SpO2 95%,RR 18 ¥/4>, MMSE #£43: 30 43, fdi il HA PetCO2 M 3 RE 1Y B4 48045 HHATI 4R,
(l 2) FJiist SL/min, £ SpO2 5% 100% )5 4515 5452 . #c I8 BMI$5800EH IR 24 1155, %8 E 1 HAR (A
HOh 71Kg, ARIEEIER]E 5 E TR R0, #ka TREFE 2.8mg, 3 240 SETE PetCO2 483 T ## ks>
WL TIAM SR 14ml, WS 8 E TC RS AR £ SR W B 2E4T Ramsay #4, B % Ramsay =5 43 )5 #E47H
g A o B A S R T, R A R A A AR Bl 5 LA A IS AR 3ml,  RBIH R e AR S TR A
Ry A EFE] 25.30min, NIARER ST & 23ml, WK A 150ml, 2450 3min f5HMHHR, MMSE #4823 43,

fEEEN: FHRIF(1993—), 58, ML, TREM, ARSENMESERE;
WRE 1984—), 1, FR, EEIPIM, ARSAEUREFE;
Bfi(1994—), &, A7, PN, ARSEAEEREFE;
ZE2(1982—), &, WL, BIEEEN, ARAOAEFAREBRERF,
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16min Ji5 58 VG IR HAES PRI IR B 5. VAS 353 24F, MMSE 35 28 4y, K& E5H 1 KRG,
DMK SRR, TEAERIGAICIZ, (IR S AR A AR LR 1)

#1
R[] A HR (bpm) Sp0: (%) Bp (mmHg) RR (K/4))  PuCO, (mmHg) BIS
ANE 78 95 153/109 18 39 97
5 5 308 2 T S 74 98 145/95 15 40 52
RS briee e
" 77 9 148/98 13 42 57
R E BRI Z 82 99 135/90 17 38 68
e -4 B Z) 73 97 143/102 16 40 72
J e B35 X 80 98 150/95 14 41 65
T A 4R 77 97 146/75 15 43 76
PNl 84 100 157/106 16 39 90
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RERERE AR AR SRR (50) PR, WHO M4 BMIF BMI > 28.0kg/m2 7€ XA ARJEE,
B BMI &3k 49.69kg/m2, S5 G IERIEME, J8T A ERE4].
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BU RO T AL P R AR . EL BB 5 X R A o ARG SR, B I T A HERS, P
R EE/INT G, A NI R 2 5 32 BB P SR 20175 S R WP I 19, 10].
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UL, E S R A AR 2 S (4], NIRRT IR AR GE I A T S A 2 AR A K, 2 Rk
2 P PRI T 5 RSP IROSA R R R PR I SBR[ 15]. A BB E @ WL PetCO2 70 IRHETE N IR, I
I BAR R TG TS SR R, AT DA RCHE S PRI I I8 5 DR A S0, [ I 7870 4 TR RRTBiE th BB 8 ol D S
IS R IR R B A 16].
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Oselidine combined with propofol for sedation without intubation in a severely

obese patientundergoing gastrointestinal endoscopy: a case report

Li Mingxuan!, Bian Cuixia% Bai Yue?, Li Jing'

1.Department of Anesthesiology, Rizhao Hospital Affiliated to Qingdao University, Rizhao 276800, China;
2. Endoscopy Center, Rizhao Hospital Affiliated to Qingdao University, Rizhao 276800, China

Abstract: As health knowledge becomes more widespread, people increasingly recognize the importance of
gastrointestinal endoscopy. Compared to conventional endoscopy, pain-free endoscopy reduces the discomfort and
distress patients experience during the procedure [1]. However, obese patients face challenges with pain-free
gastrointestinal endoscopy due to the narrow anatomical position of the upper respiratory tract, increased collapse of soft
tissues in the throat, and the space that the endoscope occupies in the pharynx. These factors complicate airway
management and increase the risk of respiratory-related adverse events [2]. Currently, pain-free gastrointestinal
endoscopy typically combines sedation with analgesia. Obese patients are more sensitive to the respiratory depressant
effects of sedatives and the respiratory muscle relaxant effects of opioid medications. Key research priorities for obese
patients undergoing pain-free gastrointestinal endoscopy include ensuring airway patency, optimizing drug combinations,
reducing the incidence of intraoperative and postoperative adverse events, and enhancing patient comfort throughout the

perioperative period.
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