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A comparative study of application value in sedated and conventional
transesophageal echocardiography
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ABSTRACT Objective To explore the clinic value of sedated transesophageal echocardiography (TEE) in evaluating
the safety, patient comfort and efficacy, compared to conventional TEE.Methods One hundred and sixteen patients examined
by conventional TEE (conventional TEE group) and 80 patients examined by sedated TEE (sedated TEE group) were included.
Data including heart rate, blood pressure, oxygen saturation change, success rate of one-time intubation, examination time,
complications, image satisfaction, and the level of discomfort of visual analogue scale (VAS) were recorded.The results of the two
groups were compared and statistically analyzed.Results In the conventional TEE group , the heart rate and blood pressures
increased significantly during examination (all P<0.05) , which were reduced after examination but still slightly higher than

those before examination (all P<0.05).In the sedated TEE group, the heart rate, systolic and diastolic blood pressures during

KB  E R A RAE TR E (81601509)

FEE B 430030 BRI, A AR R 2 ) U 7 Bt i Jas ) 5 I g b P S AR R (AR XS SR B Bk L D8 VAR X DR ) L PRI (RS £ |
U ENVIES)

WIRAER  XEWE , Email : yani.liu@aliyun.com



- 166 - Il A 75 BE 2425 20204 3 H A5 22855 3] J Clin Ultrasound in Med , March 2020, Vol.22,No.3

examination were reduced compared with baseline pressures (all P<0.05). However, there were no significant increase of the
heart rate and blood pressures after examination. The success rate of one—time intubation in the sedated TEE group was
significantly higher than that of the conventional TEE group (87.5% vs. 75.9% , P<0.05) ,the examination time was significantly
longer than that of the conventional TEE group[ (13.2+4.4)min vs. (5.3+2.0)min, P<0.05].10 cases(12.5%) in the conventional
group had nausea, vomiting and sore throat , which were significantly less than those in the sedated TEE group (32 cases,27.6%),
the difference was statistically significant (P<0.05).98.8% cases in the sedated TEE group had satisfactory images , while only
65.5% image quality satisfaction in the conventional TEE group (P<0.05).The VAS score in sedated TEE group was significantly
decreased compared with the conventional TEE group (0.4+0.8 vs. 3.3+1.7, P<0.01).And the number of patients willing to
accept the TEE examination in future in the sedated group was significantly higher than that of the conventional TEE group
(92.5% vs. 51.7%, P<0.01).Conclusion Sedated TEE is a safe and efficient examination. Compared with the conventional

TEE, it is suitable for patients with more serious conditions. It can provide patients with a more comfortable examination

experience, which is beneficial to obtaining comprehensive and high—quality image data.
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