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Abstract:Objective:To investigate the clinical efficacy and roles of intravenous anesthesia with a combined use of propofol and
remifentanil for gastrointestinal endoscopy in children.Methods:From February 2009 to February 2011,120 patients with gastrointestinal
diseases underwent gastrointestinal endoscopy under generally intravenous anesthesia.Remifentanil was used as induced agent and
propofol as maintaining agent.The changes of heart rate, blood pressure and subcutaneous oxygen saturation were recorded during the
anesthesia period.Results:There were no significant changes with heart rate,blood pressure and oxygenation saturation in the course of
anesthesia. Conclusions:Intravenous anesthesia can reduce the manipulation time,improve the success rate of gastrointestinal endoscopy,
and provide a more safe and effective condition for complex gastrointestinal endoscopy intervention in children.
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