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Evaluation of sedative effect and safety of propofol and etomidate emulsion in
patients with craniocerebral injury combined with pulmonary infection treated
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Abstract: Objective To observe the sedative effect and safety of propofol and etomidate emulsion in patients with craniocerebral
brain injury combined with pulmonary infection treated by fiberoptic bronchoscopy. Methods A total of 84 patients with
craniocerebral injury combined with pulmonary infection and mechanical ventilation in ICU from January 2019 to August 2021 in
the Second Hospital of Hebei Medical University were selected as the research objects. They were divided into propofol group and
etomidate group according to different medication schemes, with 42 patients in each group. Patients in both groups were treated with

fiberoptic bronchoscope. Patients in propofol group were treated with 1—2 mg kg™ of Propofol Emulsion Injection, and was given a
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slow artificial static push for 3—5 min. Patients in etomidate group were given 0.2—0.4 mg-kg™' of Etomidate Medium/Long Chain
Fat Emulsion Injection, and the injection was given slowly. During the operation, if the patient's restlessness is obvious or cough
severely affects the entry, or the trachea wall bleeds, 30 mg of propofol or 6 mg of etomidate were added. The differences of
bispectral index (BIS), heart rate (HR), respiratory rate (RR), mean arterial pressure (MAP), blood oxygen saturation (SpO,),
cerebral oxygen saturation (rSO,) at five minutes before administration (T,), after administration-immediately after entering the
mirror (T,), three minutes after entering the mirror (T,), 10 min after entering the mirror (T,), immediately after removing the mirror
(T,), and five minutes after operation (T;), respectively. The dosage of drugs, times of additional drugs, onset time of anesthesia,
occurrence of adverse reactions and satisfaction of fiberoptic bronchoscope operators on sedation effect were compared between the
two groups. Results The BIS of the two groups at T, T, and T, were lower than that of the group at T, and BIS of the two groups at
T, and T, higher than that of the group at T, (P < 0.05). There was no significant difference in BIS between the two groups at T, T,,
T, and T, (P > 0.05). At T, and T,, BIS in propofol group was lower than that in etomidate group (P < 0.05). HR and MAP in
propofol group were lower than those in etomidate group at T, T,, T, and T, (P < 0.05). There was no significant difference in HR
and MAP between the two groups at T, and T, (P > 0.05). There was no significant difference in RR, SpO, and rSO, between the two
groups at T,, T,, T,, T;, T, and T, (P > 0.05). The drug use amount and the number of additional drugs in etomidate group were
higher than those in propofol group (P < 0.05). There was no significant difference in onset time of anesthesia between the two
groups (P > 0.05). The incidence of cough reaction in etomidate group was higher than that in propofol group (P < 0.05). There was
no significant difference between the two groups in the incidence of respiratory depression, restlessness, and the satisfaction of
fiberoptic bronchoscope operators with sedation effect (P > 0.05). Conclusion Propofol and etomidate emulsion have good sedative
effect in patients with mechanical ventilation craniocerebral injury combined with pulmonary infection in ICU undergoing fiberoptic
bronchoscopy. The average use of etomidate is less, which has little impact on HR, MAP and BIS, but the frequency of additional
drugs and the incidence of cough reaction are higher.
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Table 2 Comparison of BIS changes between two groups before and after administration (x+s)
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P <0.05 vs same group at T; “P < 0.05 vs etomidate group at same time point
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Table 4 Comparison of drug use, number of additional drugs and onset time of anesthesia between two groups (x+s)
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MRFTIK IR 42 15.2142.64 3.44+1.36 1.62+0.37
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SARFCIRR 4 L% :*P<<0.05
P <0.05 vs etomidate group
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[SREL 42 2 4.76" 2.38 1 2.38

SARFCIRR 4 L #% 7P <<0.05
*P < 0.05 vs etomidate group
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Table 6 Comparison of satisfaction with sedation effect between two groups of fiberoptic bronchoscope operators
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