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Comparative of the effects of different doses of remifentanil in
painless gastroscopy for the aged obese

Li Jiapeng, Zhang Nana, Zhou Shujuan, Liu Jiang
[Department of Gastroenterology, the 909th Hospital (Dongnan Hospital of Xiamen University),
Zhangzhou, Fujian 363000, China]

Abstract: Objective To explore the clinical effects of different doses of remimazolam in painless gastroscopy
for the aged obese. Methods 160 aged obese patients who were scheduled to undergo painless gastroscopy from
January 2024 to June 2024 were selected. The random number method was used for grouping: group P (propofol, 40
cases), group R1 (remimazolam 0.20 mg/kg, 40 cases), group R2 (remimazolam 0.30 mg/kg, 40 cases), and group
R3 (remimazolam 0.40 mg/kg, 40 cases). Compare the anesthesia-related conditions and the incidence of adverse
reactions among the four groups of patients; The hemodynamic indicators of the four groups of patients before

anesthesia induction, 3 minutes after endoscopy insertion and at the end of the examination were recorded. Results
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Compared with group P and group R1, the onset time of sedation in group R2 and group R3 was shorter, and the
differences were statistically significant (P < 0.05). The recovery time of group R3 was longer than that of group P,
group R1 and group R2, and the differences were statistically significant (P < 0.05). Compared with group P and
group R3, the observation time in the recovery room of group R1 and group R2 was shorter, and the differences were
statistically significant (P < 0.05). Compared with group P and group R1, group R2 and group R3 had fewer times of
remedial sedation, and the differences were statistically significant (P < 0.05). There were no statistically significant
differences in heart rate (HR), systolic blood pressure (SBP), diastolic blood pressure (DBP), and percutaneous
arterial oxygen saturation (SpO,) among the four groups of patients before induction, 3 minutes after endoscopy
insertion, and at the end of the examination (P > 0.05). The incidences of hypotension, respiratory depression,
injection pain and bradycardia in group P were significantly higher than those in group R1, group R2 and group R3,
and the differences were statistically significant (P < 0.05). There were no statistically significant differences in the
incidences of hypotension, respiratory depression, injection pain and bradycardia among group R1, group R2 and
group R3 (P> 0.05). Conclusion Remimazolam used for painless gastroscopy in the aged obese patients can
reduce the incidence of adverse reactions compared with propofol. When the dose of remifentanil reaches 0.30 mg/

kg, the onset time of anesthesia and the observation time in the recovery room can be shortened, and the number of

remedial sedations can be reduced. It is worth applying in clinical practice.

Keywords: remimazolam; painless gastroscopy; the aged; obesity; propofol; adverse reaction

BEE ZAF N D BIRWEN, THAE RGER KA R
EItmEaR ORI B AT A ATl AR
S, RSB NTHACTE SN 145 IR A 7k (3
&, BARRE WG IFERPE, PUAHLRER R, &
BURBETS 52 P22, Sy 84 AR I KA S Az AU
JEHE I ACRE B A 8, Il D BE Ak A AE ) AR,
FE IS, A 5 22, Bt BRI D) B B % R R L LA 5
I RAES . iy s R R TR O BRI 2, B
AERGHEE TR . X I D) B M /N I 40 ) S
SERERL, O T IO B s A e HA,
iy PR 5 T i B MR A TR AR H 1) i A ik P 57 4T
TG —45ie" e AT A [R5 e e Sk A
ZAFNERE R E RN HIROR , BN IR REMES %
et o

1 ZRlER*

— ARkt

VEFE 2024 4F- 1 H —20244F- 6 H TABEH1 T I00
B2 EAEAE R 1600 b, B 5040, 4
101§ 60 ~74% , V¥ (6549+3.33) % %
FEFREFEE IS (American Society of Anesthesiologists,
ASA) 438k T 21206, T Ze406]. RABEHLECR L
Sy PZH O (TRIAM, 40) . RI4L (HiLwgf
0.20 mg/kg, 40f1) . R241 (Fi k£ 0.30 merkg, 40
%), R34 (Fi LWEE 0.40 me/kg, 401). 441

1.1

< 71

WS MR IRETREL (body mass index, BMI). ASA
OYG . BERRIE . I RN S — MR A, 22
S TG FEL (P>0.05), HAM M, k1.
YAFRAE: AEHY =602 ; BMI > 28 kg/m’; ASA
Sk 1 el 19 Bz Joim B Bk XIARIRFE A
N, P B SR . HEBRbRE: PRI R AT fE
BEREE JUERYLE; ARG GBI ; B
PR s RO A TE S KB ISCE . ASHIFSE
LR B AR HEZE Dl e AT HtaE L
1.2 7k
121 HAFHE AUSHEEARRTIEILE DEE
AL (] R B Ry, AR SCIRY, i S s R I
AL R 22247 7.5 s, Fin Sy 7E 0.20 ~ 0.40 me/kg
J Y, A 0.05 me/kg, B R 1] 45 4 1.0 ~
2.0 50 5 A KU A 56 18 35 PE 7K S 28 Bonferroni 2 1E A
o’ =0.00833, {EHRE1-8=0.80, LI6=8s. o=7s
fli%, Bonferroni W 1Ff5, HAIZTE 40 4], il

160 il 1] .
122 JpREEA A4S BEAZRE, FRENLGH

K. 0% (heart rate, HR) . Wi (systolic blood
pressure, SBP) . & 9% & (diastolic blood pressure,
DBP) 2 K gl ik i %01 F1 - (percutaneous arterial
oxygen saturation, SpOz) , TUIMER 4 (2 L/min),
1R R 2 35 58 2 T HE K 10 mL, ki 5 47 25 K e
5 pgo



[ N B

o532 %

123 REEgr 3 PALEIKIEE IR 1.50 me/ke;
R1ZH . R2 4 A0 R3 2H 43 0l i bk v 29 i 55 W £ 0.20
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Table 1 Comparison of general data in four groups
- - PERICBAOM BMU(kg/m?) ASAGPR( TR/ WEPRIRCR mECE SERO
2111 7)1 )/ 7)1
P#1(n =40) 65.05+3.03 14/26 29.17+0.80 31/9 3/37 5/35 2/38
R14(n=40) 65.02+3.45 15/25 29.04+0.84 31/9 2/38 6/34 1/39
R24(n=40) 65.45+3.40 15/25 29.22+1.01 28/12 4/36 5/35 2/38
R34 (n =40) 65.85+3.27 15/25 29.04+0.84 30/10 4/36 7/33 3/37
X/F{H 0.44° 0.08 0.45 0.80 0.92 0.56 1.05
P 0.722 0.994 0.720 0.849 0.820 0.906 0.789
e 10 Pl
o | 22 AMABEMFIHFEIEIRELE
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MG A AL, ZRA G EE L (P<0.05);
S PAMRIAIA L, R241M R3 4 #h KB 5O
b, BRHAGIEEL (P<0.05), K2,
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HR. SBP. DBP Fl1SpO, tb4:, 2RB L= L
(P>0.05). W3,
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PAAII I . PP e SR G Bhid 28 & A=
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. AR AL g R AR R IR, ZRTgT
2EY (P>0.05). k4.
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Table 2 Comparison of anesthesia-related conditions in four groups  (x + s)
20 51 FE AL (] /s K2 At ] /min IR 8] /min PR % EE A [B] /min AR ER ORI
P#H(n =40) 73.07+3.92 7.77+0.89 5.90+0.67 15.25+0.77 2.40+0.49
R14(n=40) 74.40+4.44 7.47£0.93 5.92+0.82 9.85+0.94" 2.35+0.47
R24H (n = 40) 63.65+4.27"? 7.50+0.98 5.85+0.69 9.67+0.85" 1.02+£0.29V%
R34 (n =40) 62.07+4.88"% 7.62+1.07 8.77+0.91"% 15.17+0.81*% 0.95+0.19"%
F{E 83.07 0.80 134.53 546.35 63.36
P1E 0.000 0.498 0.000 0.000 0.000

W 1) 5Pk, Z2RASIFEN (P<0.008); 2) SRIAK, ZRAGIH¥EX (P<0.008); 3) H5R241ME, 274645

T (P<0.008),

£33 4ABEMRNNFERLEE (xxs)
Table 3 Comparison of hemodynamic indicators in four groups (x £ s)
205 YESHT #4583 min J5 livg= ey
HR/(¥X/min)
P41(n=40) 73.67+4.22 63.80+4.69 64.45+4.96
R141(n=40) 75.70+5.35 63.62+4.60 64.40+4.77
R241(n =40) 73.50+6.35 64.02+5.15 64.72+4.73
R341(n=40) 74.05+7.44 62.61+4.07 65.41+5.15
F{E 0.99 0.70 0.35
PIE 0.401 0.551 0.789
SBP/mmHg
P41 (n=40) 145.71+11.99 124.47+10.88 124.50+13.86
R14H(n =40) 142.62+12.25 128.35+11.23 122.72+13.88
R24H(n = 40) 146.20+10.73 124.67+10.84 126.95+11.02
R3 % (n =40) 143.51+7.59 129.10£9.14 127.71£9.56
FAE 0.48 2.08 1.39
PAH 0.697 0.106 0.149
DBP/mmHg
P#H(n=40) 87.35+11.38 78.10£6.07 76.70+6.54
R141(n=40) 89.37+5.72 77.12+7.26 77.60+6.82
R241(n =40) 89.70+7.60 77.25+5.21 78.12+5.63
R341(n =40) 90.05+7.80 78.46%5.00 76.82+5.23
F{E 0.83 0.47 0.48
P{H 0.479 0.703 0.695
Sp0.,/%
P41(n=40) 97.77+1.45 97.84+1.44 97.57+1.72
R141(n=40) 97.98+1.36 97.87+1.47 97.45+1.50
R241(n =40) 97.50+1.03 97.42+1.03 97.55+1.43
R341(n =40) 97.61+1.38 97.64+1.66 97.28+1.05
F{E 0.57 0.88 0.33
PE 0.638 0.456 0.803
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Table 4 Comparison of adverse reactions in four groups n (%)

257 fRfi WA ) T Lahid 22

P4 (n=40) 11(27.5) 9(22.5) 10(25.0) 9(22.5)

R141(n=40) 3(7.5)° 1(2.5)° 2(5.0)° 2(5.0)°

R241(n =40) 2(5.0)° 1(2.5)° 3(7.5)° 1(2.5)°

R341(n =40) 1(2.5) 1(2.5) 2(5.0)° 1(2.5)"

Y1 16.52 17.30 11.78 14.99

PIH 0.001 0.001 0.008 0.002
TE: THPAIE, ZRAGITEEXL (P<0.05),
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JRERISE] 5T, R3 ZH B E IR e i Rl A T P A
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