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Safety and efficacy of remazolam benzoate for painless gastroenteroscopy in obese patients ZHOU Xiayun, YU
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[Abstract] Objective To explore the safety and efficacy of remazolam besylate for painless gastroenteroscopy in obese
patients. Methods A total of 62 patients who underwent painless gastroscopy were randomly divided into experimental
group and control group according to random number table method, 31 cases in each.The experimental group was given
butorphanol 0.3 mg intravenously and remazolam 0.15 mg/kg intravenously 2 minutes later.The control group was given
butorphanol 0.3 mg and propofol 1.5 mg/kg intravenously.The vital signs of the two groups were compared before anesthe-
sia administration (T,) , after gastroscopy through larynx (T,), at the beginning of colonoscopy (T:) , after colonoscopy
through liver area (T;),and after awakening (T,).The onset time,recovery time,and the occurrence of intraoperative and
postoperative adverse reactions were compared between the two groups.Results At T, and T;, the values of HR, MAP
and SpO; in the control group were lower than those of T (1=3.43,3.59,2.45,1.98,11.90,9.71,P<0.05) , and there was
no significant difference in the values of HR, MAP and SpO, in the experimental group when compared with those of T,
(1=1.46,1.25,1.67,1.59,1.67,1.31,P>0.05).At T, and T;, HR and SpO: in the experimental group were significantly
higher than those in the control group (1=3.15,3.50,8.44,7.53,P<<0.05).The onset time of the experimental group was
longer than that of the control group,and the recovery time was shorter than that of the control group, with statistical sig-

nificance (1=3.61, —4.08, P<<0.05).The incidence of injection pain, bradycardia, respiratory depression, dizziness and

drug remedy in the experimental group were lower
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than those in the control group, and the differences

BT 4RI H (2022AD30107) were statistically significant (}*=41.89, 9.18, 5.42,
TR HAL:314000  WIVLGR%, 54T P S ER B R 5.16,5.44,P<0.05). Conclusion Remazolam ben-



SREZIRRSHE 2025440 552355 48 Clinical Education of General Practice Apr.2025, Vol.23, No.4 . 325 -

zosulfonate can be safely used for painless gastroenteroscopy in obese patients, and has the advantages of no injection

pain, low adverse reaction rate,and little influence on respiration and hemodynamics.
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