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Effect of Remazolam Combined with Alfentanil Anesthesia on Painless Gastroscopy in Obese Patients
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Abstract: Objective To investigate the effect of remazolam combined with alfentanil anesthesia on painless gastroscopy in obese
patients. Methods A total of 93 obese patients (with a body mass index > 32 kg/m?) examined with painless gastroscopy and
admitted to the Zhongshan Torch Development Zone People’s Hospital from January to December 2022 were selected and divided
into the control group (45 cases) and the observation group (48 cases) according to different anesthesia plans. The patients in the
control group were treated with propofol combined with alfentanil anesthesia plan, while the patients in the observation group were
treated with remazolam combined with alfentanil anesthesia plan. Results The recovery time in the observation group was (7.13 =
1. 86) min, which was significantly shorter than (7.98 +2.14) min in the control group (P < 0.05). The repeated administration
rate in the observation group was 45.83%,which was significantly lower than 66.67% in the control group (P < 0.05).The mean
arterial pressure (MAP), heart rate (HR),blood oxygen saturation (Sp0Q,),end — expiratory carbon dioxide partial pressure (P;,CO,),
and respiratory frequency in the observation group were significantly higher than those in the control group at 1 min and 3 min
after examination,at the end of examination,and after awakening (P < 0.05). There was a significant difference in the incidence of
hypotension, decreased heart rate, and increased heart rate between the two groups during the examination (62.50% uvs. 82.22%,
8.33% ws. 44.44%,18.75% wvs. 4.44%,P < 0 05), there was a significant difference in the incidence of abdominal pain and
distension, and delirium after examination (4.17% wvs. 17.78%,4.17% wvs. 24.44%,P < 0.05). The endoscopists, anesthesiologists ,
and patients’ satisfaction scores in the observation group were significantly higher than those in the control group (P < 0.05).
Conclusion Remazolam combined with alfentanil anesthesia can shorten the recovery time after painless gastroscopy in obese
patients, reduce the rate of repeated administration, maintain hemodynamic stability during the examination process, and reduce the
incidence of hypotension,decreased heart rate,and the incidence of abdominal distension,pain,and delirium after examination.
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ST BRI TE , A RISR , 45 T T AR, 1 AR
M 8 ~ 10 L/ min X BB E T NI 5 A5 BT 25 R JE IR
J5 58, R IR S P I LoBR A S () B 24l A R 5%
R R, FE 24515 H20040079, HUA% J945 52 10 mL:0. 1 g)
1.5 mg / kg B ARSI R (BB A@2LA
BR 5% AT 28 7, [ 25 i 7 H20203056, KL Sk 4 3 4%
Cy Hy,NgO3 31 10 mL:5 mg) 7 g / kg MER L B T 30 5
WA 5 BT S5 K JE BRI 5 58, T K e 5 3 S FH g 5 s
©CH B AR 25\ A BR IR R, 257 H20200006,
FA% b &f S 4 €y H oBrN,0,31 25 mg)0. 15 mg / kg A
LRI SF R JEIES L T pg / kgo

*1

A2 FR A 380 ] — BRSO JRR e , ok R W48 35 i /
HFFT R (MOAA / S) TS < 3 73BT T Bk £
M MOAA / STF4Y > 3431, X R 4H H 3 0 bk i 6 PR T 1y
0.5 mg / kg, WLELLH 4 W Dk 1 56 i SH PR 2.5 mg / kg,
& BB 4 o AT R P AR B bR S 2 4
B L RRER T R S SRR 50 3R 27 1
i S BTG i, o0 R RS e i 1 S RIS IR o
1.3 MEHEHR

D) AR AR B8 o e i 9 4 S A B () L 5 PR R (]
RS g ] A 45 2 A O 2) I B 1 2E AR A
TSR BRI AT B B TT RS 1 min 13 min, B 5%
o A 45 AT T S -3 3 ik (MAP) 03 (HR) |
IR AR5 R (PR, CO,) RIS (RR ) & SpO,.
3V BN o G 2 R R A AR e i e AR
FE RSl M USRI ORI AR E , A KA
TR IEZ VEHE kRSO OB It I8 R K SRR
RSN 18 & A 1B 1O o 4) Tk B8 B o >R FH 1 ol o 2 8 A R
e T A U B 3 T L R RS 7 L [RT T AR
Lk R R A B ) AN A R, DA PN B A
TEOL o< 5 MK 2E,6 ~ 70—, 8 ~ 1070 ML K -
1.4 Sit=4biE

RHISPSS 20. 0GE AT TR FRIAX + 53
TN AT RS THECRERE L (%) 7R 4T PRSP < 0. 05
REREGITERE L,

2 #R
Rz 2EKE,
H 4 B E A A AR AT A S E R B R EE A
1B b8

Tab.2 Comparison of examination time,recovery time,time to

xR2

leave the recovery room,and repeated administration rate

between the two groups

AR REEE BRELERN EE4%

05 — — -
A (X+s,mn) (X+s,min) (X+s,min) [#1(%)]

WA (n=48) 8.47+2.68 7.13+1.86 24.32+7.12 22(45.83)
ST (n=45) 8.12+2.44 7.98+2.14 25.57+7.55 30(66.67)
XA 0. 657 2.048 0. 822 4.089
P& 0.513 0. 043 0.413 0. 043
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Tab.1 Comparison of the patients’ general data between the two groups

. P ) 7#%\ @wﬁ%a}sﬁ &3t [ #1(%)] Mallampati %2 [ #1 (%) |
(B /3,#8) (X=s5,%) (X +5,kg/ m?) % A SRS I 4 I 1 %
LA (n = 48) 27/21 39.11+6.96  35.64+3.31  19(39.58) 7(14.58) 11(22.92) 32(66.67) 5(10.42)
x4 (n = 45) 25720 38.20+6.83  35.47+3.24  22(48.89) 6(13.33) 10(22.22) 31(68.89) 4(8.89)
X/ ik 0. 005 0. 636 0.250 0.816 0.030 0.031
PAE 0. 946 0.526 0. 803 0. 366 0. 862 0. 984
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Tab.3 Comparison of hemodynamic indexes between the two groups(X +s)

AR 28 %) JRERA] EF4EE I min - AAFEF4E)E 3 min A A 2 oAt HEL G
MAP(mmHg) MIZLE (n = 48) 84.48 £ 10. 62 77.06 + 8. 95 79.84 + 8. 48 78.93 +8.29 85.03 £8.78
*F B AE (n = 45) 84.52 £ 11.54 71.26 £8.24 75.06 +7.93 75.03 +7.72 80.25+8.24

t1E 0.017 3.245 2. 803 2.344 2.703

P1E 0. 986 0. 002 0. 006 0.021 0. 008
HR(K /%) MEELE (n = 48) 84.88 £ 11. 69 73.25+7.76 73.66 + 8.42 75.08 + 8. 21 80.66 £ 9. 39
xF BB 28 (n =45) 83.46 £ 11.52 65. 86 + 6. 88 64.64 +£6.79 65.28+6.83  74.12+8.92

t18 0.590 0. 854 5. 664 6.236 3.439

PiA 0. 557 <0.001 <0.001 <0.001 0. 001
Sp0,(%) MEE4E (n = 48) 98.35+4.62 96.32 +4.82 96.95+4.93 95.35+5.50 95.03+5.27
xF I (n = 45) 98.22 +4.37 93.25+4.38 94.12 +4.54 92.21+5.23 92.14 +4.34

t1h 0. 139 3.208 2.874 2.817 2.876

P1E 0. 890 0. 002 0. 005 0. 006 0. 005
P,.CO,(mmHg) M (n = 48) 39.45+5.22 32.25+3.56 28.93 +£3.32 29.08+£3.13 33.61+3.44
X+ (n = 45) 40.21 £4.26 30.21 +£3.24 26.30+3.01 27.25+2.76  31.20+3.26

t1E 0.766 2. 884 3.993 2.983 3.491

P1E 0. 446 0. 005 <0.001 0. 004 0.001
RR(% /%) MERLE (n = 48) 17.91 £ 2. 58 14.64 +3.09 13.96 + 3. 31 14.53 +3.45 15.80 +3.77
B (n =45) 18.00 + 2. 61 13.16 +2.07 11.08 £3.07 12.10+3. 11 13.61 £3.54

t1E 0.670 2. 695 4.343 3.560 2.870

PA& 0. 868 0. 008 <0.001 0.001 0. 005

7 :1 mmHg = 0. 133 kPa,
Note:1 mmHg = 0. 133 kPa.
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Tab.4 Comparison of the incidence of adverse reactions during

the examination between the two groups [case (%) ]

®6 FMABEREITNLE(Xxs,9)
Tab. 6 Comparison of patient’s satisfaction scores between the

two groups (X +s,point)

A ke b Fak KaE  oEAE oEml Kieg 415 N E )7 JRBEE T k¥
WEA=48)  5(10.42) 4(8.33) 204.17) 30(6250) 4(8.33)  9(18.75) 4(8.33) AL (n = 48) 9.33+1.28 9.06+0.97 9.49+1.06
HRA=45) 306,67  102.22) 24.44) 37(82.22) 20(dd.4d) 2(4.44)  9(20.00) 3+ B2 (n = 45) 8.55+1.08 7.75+0.83 7.31+0. 84
et 0.415 1705 0.004 4.485 15.818 4.558 2.629 XA 3. 166 6.976 10. 945
2 0.519 0192 0.947 0.034 <(.001 0.033 0.105 P1a 0.002 <0.001 <0.001

R5 MABERERARRNEEFRILE[F](%)]
Tab.5 Comparison of the incidence of adverse reactions after

the examination between the two groups [case (%) ]

7 Tooer  kEXA  ckE WAENK  Ex
MEMA(n=48) 4(10.42) 3(6.25)  4(8.33)  2(4.17)  2(4.17)
SR (n=45) 9(17.78) S(11.11)  8(17.78) 8(17.78) 11(24.44)
P! 1.047 0. 698 1.843 4.484 7.942
P 0.306 0.403 0.175 0.034 <0.001
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