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[Abstract] Objective To observe the effects of nasal humidification and high flow ventilation intervention on

vital signs and incidence of hypoxemia in elderly overweight patients undergoing initial gastroscopy. Methods 98
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elderly overweight patients who underwent the first gastroscopy in Zhenzhou Hospital of Traditional Chinese Medicine
from December 2021 to December 2023 were selected as research samples and divided into 2 groups by drawing lots.
Before the examination, 49 patients in the control group received conventional nasal catheter oxygen inhalation, and the
other 49 patients in the observation group were given nasal humidification and high flow ventilation, all of which were
interventionized until the examination was completed. The vital signs and recovery time, time of examination, incidence
There

was no significant difference in heart rate and mean arterial pressure between the two groups before anesthesia, after

of hypoxemia and adverse reactions during the examination were compared between the two groups. Results

gastroscopy insertion and after recovery (P > 0.05). The success rate of one gastroscopy in the observation group was
higher than that in the control group, and the time of examination and departure from hospital was shorter than that in
the control group (P < 0.05). There was no significant difference in recovery time between the two groups (P > 0.05).
The minimum Saturation of blood oxygen (SpO,) of the observation group was higher than that of the control group, the
incidence of hypoxemia were lower than that of the control group (P < 0.05), and there was no statistical difference in
the incidence of total adverse reactions between the two groups (P > 0.05). Conclusion In elderly overweight patients
undergoing gastroscopy for the first time, nasal humidification and high flow ventilation can effectively maintain the
stability of vital signs during the endoscopic examination, shorten the time of endoscopic examination and discharge from
hospital, improve the success rate of one examination, reduce the occurrence of hypoxemia and is safer.

[Key words] First Gastroscopy; High Flow Ventilation through Nasal Humidification; Being Overweight in Old
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jill[3

0 3l Bz, MEBESZRAR, MR Hil A 84

(=7 (v 1.7/ AN = ST W@ U G N e i)
WHHTFBL, IR S TSR AR . At
ARG A AAT A, RPN T HER A 2
Wiy U HERRA ERRA, 7Ef iR
T, BE S I BIWSREE L R ELARAE AR,
PR A i A A B ANIE AR, B2
JE AR 2 A TR A, IR R A R R Y
AN, B R AR R AT TG R, R B B VI
AL RO E Sk P A BRI Y,
Jra 1 B8 AR AT DU /e Jre ey, (R T 2 1
WESE KT , 23Xt A I I 7 A — s Y He s Al
BHZEMEA, RN ERRMORAS T B PR 252 31—
REPZ R, oy M BUIRAAE . 55 IR SR
PRI kAR H 7%, BEFE—E R L TR ik
MUAE, EXFALRE / EE B EBORA R, AEE 2 2L
DU FIE RS S R A8, JE— B R4 i
RE S5 I ACRE R AR UL, 1T B Bk 8 Tl T
BN R, WA RIS BRTESE, 3 n
TR o 0 b AR AR BT S 3

AR B E A R I BB E Y, 28R
fl e i i AR S T R B R | IR
SRR, M BEEA SRS, M TH A
S W AR A A A R RS R T R B
FNG 2 SRk R A N TR AR B B RYT
S B HC R A S AT AR L3S 20 0 27 8 s AT S LA
() A 1 ARBIF SR T 20 A 5 O Rl KT T
X AR AT IR A A R A A B AR AR
RE AR, AT
1 BER5E%
1.1 —fR&ER

TEHCES M T A S B 2021 4E 12 J & 2023 4F 12
HE AT B B 1 98 {91 2 47 48 5 2R el W
5T, MU T R 5y 2 41, WS4
19 1, H 1 30 1], BMI &y 30.13 ~ 37.08kg/m’,
) (33.14+£2.61) kg/m®; 4EHR 60 ~ 77 %, F
1 (68.69+£5.95) %, BREEIHZs 73 9% ( American
Society of Anesthesiologists, ASA ) : I 2 23 {4,
I 9% 26 %, HBAEKF: KERU 276, h&



.« 144 - (AR TREATE R ) 2024 AR50 45 555 2 )]

IRREF S DERERS

g 12 1, &P LR 10 6], X B 4 4 21
fil, 3 128 fi, BMI 4 30.06 ~ 37.11kg/m’, 1
(3327+2.69) kg/m’; 4F & 61 ~ 78 4, F ¥y
(69.04+6.06)% . ASA5r%: 14214, 19%28 i,
HE K KERLLLE 26 4], dEmEd 14 41,
LR 9l PR BMI, #HE K. Fie.
ASA GTAEGORITC I 2 22 5 P> 0.05 ), AT TR LE

PANRE: P B R ATRIE; RefmtsZ B 5
Ky BB kA 5 Mallampatti 552 90, 1 9%
A4 60 % K UL b3 BMI 30kg/m® K L) b, iR &,
AL, BRI, TP E R 2 s i
Ui R E BRI T . AN TP R PR R
RO RBERTAIM .

HEBRPRIE: AIFINAL. KRR A fkiE
WM, BEM A EPOEAAAERG .
I, MRS AR AR AR IR RS e BRI 2
s WIS S AIE A FARBEE S A O S
TR SMETE 2 PR . 5K 1 IR E B Mallampatti 55
R=MG; GICOIEER (Aeshidsg ., o, O
HAFE) #; FAE
1.2 5

ARHT 8h 28 . 2h 28R S W iE w4, 1
i £ I 4R A 30min ik H#E L 57] (30mL) , 10min
7 PR e % T K ((E 25 ¥ES H20041523,
TR ARA R ) 10mL Mk, A BB
JEAT AR ER KT, A2 MR, AT S AR I 4R R
( Saturation of Blood Oxygen, SpO,) . -L»Hi, & Fl
MR WM, 3058 H SpO, FERlfE, FHAEMr 2k
i B CHRTHEAT Smin IIIR . S0UE S FALEE )
GRS RIS, X R4 A N R AR IR YT
I (H5: HROM, KT AR HE SR BT A FR A H] )
TR IR R, SEORE . R 37C,
100% W A B E, it 30L/min, X} ARZHHBREFT
BRE WA, WEWE N 6L/min, 1T 3min MFI S
SETRRIEE S, 44T 0.2 ~ 0.5 pg/kg BIER 2SR ([H
41T H20030197, BHE AWM ARTHEAF ) |
1 ~ 2.5mg/kg NIAZY (EZ54ES H20030114, P4)I|
EEGZDLABRTHEAF ) , FERE ARG,
AR (PP B2 . [EBRSNEAR ) JEIFIRE

3?:“[:]
SN2

TEBRA ., B WA BN RS, SR &R
HHH N 70L/min, X B8 41 ) 4k S0 45 AU
WIRDIER B R . R PRI, R R
(ISR B, andt e & AR TC RS S I oL, AT Y
BIN0.2 ~ 0.5mg/kg Hior KJé. 0.2 ~ 0.5mg/kg N
TH7F. R i SpO, /KF- 95% M LATF,
ZAkRZy, TUSLIEALE, fAETFRG
fREAULAE (SpO, 7K 90% I LA I 5 B4k L2 f#AIK
), s R B A IR B R, AT
AR, WA SE, N UARERELHE, A
B B R AT 34 H []— 21 PR U C & 52 il o
1.3 WEI#R
1.3.1 AHIRIERAL

SR BAE RRIRET . WA B BEE . JRERET
02 B KEIF A T A
132 F4khdin L4544

IERRHE — IR BB IR (BRI RIA T
FLURB AT EER ) | R (BB T EEA
TR E A AR B T ) | BBt al (45251
IEE B BRI AME T 9 40t ) FFRERmFE] (45251
IERIFT OIS, PRk A CmEH L 2 IR TS
Lot AR TN )
133 IRAIE L A

TESR A B KA I A 19 SpO, /KK, X4l
&Ik SpO, ZKF-FMILEAIE (SMEBIK SpO, /KPR
T 90% ) kA%,
134 TRREF

WMEE . WIS BB TR A IR R e | 0
MR, X S BBl AN B SO R L
14 GitZE9H

fifi FHl SPSS23.0 R {4 b BEACHE, LA (x+s) 3
RO CEYHEIKE . SpO, K. K ATIHE] . IR
BT AT PR, TLL RS i (%) #om
N RN B R ROERE, (T X K IR
JiE KA #R H Fisher SRR L SE TR 3, 470000
K, P <0.05 FRzEFEAGIEE L,
2 #HR
2.1 FAEEESBETELR

PIZH REE R . WA B . DR R0 %



(AWyPesr TAREAHERE ) 2024 475 45 525 2 )

IRREF S DERERS . 145 -

Y sk E 4L T IEH K. Horb, SRR T A
Eb, PRI PR AL AR 100 R RSF 2 B Jk s A ik g A1
(P<005); SHABHEGMLIL, PABRE#
A 34 3l bk I s (P << 0.05) , (LR ICH
WAL (P> 0.05) . PIZHERRIERT. 16 A H 5
J& . INEERT R S Ik E S TR 2 R (P
>0.05) , k1 PR,

22 FMEREBROWERXIBIRLR

WL — Uk B Bk 2 R T X AL, KA
I TR) AN B BE I RIS R TR, 22 geit i L (P

<0.05) , WARBERNIIENE TG IH2=2ER7 (P
> 0.05) , Wk 2 s,
23 WHEBHEEMELEBRLE

W5 20 7 Az A 0 1] 19 K SpO, 7K -850 iR

®1 FMABREFLEGBRETHEER 3£
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