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A comparative study of remazolam or propofol combined with nalbuphine for painless gastroenteroscopy anes-
thesia CHEN Nianping, QIU Yuanli, SONG Cheng, et al. Department of Anesthesiology, Affiliated Hospital of Shaoxing
University , Shaoxing 312000, China.

[Abstract] Objective To compare the effects of remazolam or propofol combined with nalbuphine in painless gastros—
copy on respiratory and circulatory function, cognitive function and adverse reactions. Methods A total of 100 patients
who planned to undergo painless gastroenteroscopy were randomly divided into remazolam combined with nalbuphine
(RN) and propofol combined with nalbuphine (PN), with 50 patients in each group.The mean arterial pressure (MAP),
heart rate (HR ), oxygen saturation (Sp0,) and respiratory rate (RR) of the two groups were observed before examination
(To) , at the end of gastroscopy (T)) and at the end of enteroscopy (T.) when patients woke up (Ts).The operation time,
recovery time, and adverse reactions during examination were recorded.The satisfaction of doctors and patients with anes—
thesia and the MMSE scores of patients before examination and 30 minutes, 1 hour, 3 hours and 6 hours after waking up
were evaluated. Results The RR and MAP at T,, T, and Ts in the RN group were significantly higher than those in the
PN group (1=4.51,7.87,2.83,2.00,4.41,6.13,P<0.05) ,At T, and T, ,the SpO, in the RN group was significantly high—
er than that in the PN group, and the HR was significantly lower than PN group (1=3.88,2.62,-3.90,-2.57, P<<0.05).
There was no significant difference between the two groups in operation time and awakening time (1=0.74,1.96, P>0.05).

In terms of adverse reactions, the incidence of hypotension, respiratory depression and injection pain in the RN group

DOT: 10.13558/j.cnki.issn1672-3686.2022.012.008 were significantly lower than those in the PN group
FEBTE WA PR TR AR A £ 342 (5) (x’=10.45,4.64,13.89, P<0.05).There was no sig—
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TRIEER} and vomiting, doctor and patient satisfaction, MMSE
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scores before operation, 30min, 1h, 3h and 6h after waking (x’=0.00,0.84,0.00, =1.53,1.13, 1.45,1.03, 1.36, P>0.05).

Conclusion Remazolam or propofol combined with halbuphine for painless gastroscopy has a similar effect on cognitive

function of patients.Remazolam combined with halbuphine has fewer adverse reactions and more stable respiratory and cir—

culatory.
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RNZ4L T, 103.60 + 13.58 65.95 + 11.25 17.27 £1.70 96.10 + 3.59
T, 95.40 + 11.90%* 70.45 + 10.40° 15.40 £ 2.35% 94.88 + 3.20"
T, 89.30 + 10.20*" 67.28 + 13.56" 15.90 + 2.48*" 96.31 + 3.40"
T, 93.60 + 9.48%" 68.60 + 11.50 16.50 + 1.68*" 96.68 +2.52

PN4L T, 105.90 + 14.75 67.20 + 12.25 17.80 £2.10 96.40 + 3.48
T, 90.28 + 13.60* 79.30 + 12.20% 13.45 + 1.96* 92.35 + 3.32*
T, 79.10 + 12.80%* 73.55 £ 10.70% 12.28 +2.25% 94.65 +2.91*
T 80.85 + 11.25 69.40 + 9.95 15.50 + 1.85 95.45 +2.38

2t SR Ty Bt , P<<0.05 ;% 5 PN 41 [A] R A5 Fb A, P<<0.05

FH e 2 Al DL RN ZHAE T, T, & Ts s 5 MAP & RR
{EH AT To(2 53 )=-4.56 .-3.25 .-2.28 .-3.21 .
-5.95.-4.27,P#]<0.05) , PN 4 7E T\ \ T i} 55 SpO» .,
RR M MAP {E % T T, , HR BJ & T To (¢ 43 9] =
~5.95.-2.72.-10.71,-12.68.-5.51,-9.70.4.95
2.76,P¥]<0.05). RNZFE T, T.H 15 SpO. & F PN
ZH, HR {1 AT PN £H (¢ 43 11=3.88..2.62.-3.90.,
-2.57,P¥J<0.05) , 7 T, . T. S T B} 5, RN 41 £ 3 1)
RR 2 MAP{E Bl 8 & F PN 41, 2 5 A 512
B (14 =4.51.7.87.2.83.2.00.4.41 .6.13,P ¥ <
0.05).
2.2 PHZH R BRI )RR R H) A L2 3

RT3 WL R AR ] L min

ikl EE(Hn PN
RN 17.25 +3.40 3.501.20
PNZH 16.68 +4.24 4.10 + 1.80

FH 2% 3 AT UL, W 20 A8 TR VR st ) S 5 T (1]
g, 2R gt (43 0=0.74 .1.96, P
¥1>0.05).

2.3 WHALBE R A D EIAS By b L3k 4

R4 WABE R AR RO A (%)

Ml oo PRI dESPR BOmek  fRILE

RNZ4l 50 2( 4.00)* 1( 2.00)* 4(8.00)  5(10.00)*
PNZ1 50 10(20.00) 16(32.00) 3(6.00) 20(40.00)

ok 5 PN H#E, P<<0.05,

1 2% 4 1T UL, RN 4183 A G e L I sz o o) %
TR & AR BART PN 4L, 2R A G E
X (x4 1=10.45 .4.64 .13.89, P ] <0.05) , P 2H &
FAEE DRI & A 5 T i, 2R LG E
X (¥*=0.00,P>0.05),

2.4 PRALEE B R S O LA WL 5
RE5 L EE HR R A0 (9% )

20 51 n BRI EAWEE
RN4 50 49(98.00) 48(96.00)
PNZH 50 46(92.00) 49(98.00)

H1 5 ] UL, W 2H 7 s A R8RS Ty v L
B, 2SR R L (¢ 41 511=0.84.,0.00, P ¥
>0.05) .
2.5 PR B ORAT R JE 45 B 8] 5 MMSE 315316
LI WL 6

R6 B ARET ARG 2B 5 MMSE 3E43/43

ZH 5 b N} 1 ME)S 30 min WEELE 1 h WEELE3 h EMEA 6 h
RN 26.28 £ 0.75 24.40 + 0.48* 25.88 +(.52* 26.40 = 0.62 26.50 + 0.67
PN 4 26.50 £ 0.68 24.30 + 0.40% 25.70 £ 0.71* 26.52 + 0.54 26.66 = 0.49

e+ R AR, P<0.05,

M 2 6 Al UL, P 41 & &5 K Hf MMSE ¥ 43 Lt
B, ES LG E X (=153, P>0.05) . M4
TEVE B )G 30 min 75 B2 1 h MMSE PR/ 450 AR Fi
FEAR, 22 5 390 e it 27 78 (e 40 311=19.72.5.75.,

14.93.3.10,P ¥ <0.05) , 4L B H# T LIS 3 h A3
M85 6 h (1) MMSE 13 5 R LU 8L, 22 7 4 08t it
2 (143 9)=0.16.1.35.0.87.1.55, P #>0.05) .
P AR TS S 30 min JEBESS 1 h IEREG 3 h JHE



. 1088 * SRHEZIRIR S E 20224F 12 0 452045 128 Clinical Education of General Practice Dec.2022, Vol.20, No.12

Ji 6 h MMSE ¥F-43 lb 8¢, 2 R g it 22 2 L 7
M=1.13.1.45.1.03.1.36,P}1>0.05) .
3 itig

Bl A IE AL By K, BER T B e
H2 2 IR W FHAE #2598 1N By 5 1
i T 6 205 S5 s, AL A A7 6 P R A B0 ] 509
KA KU, B Sy AR T y- 23 T sz
A, ECPR W P X i3 3h 2 B I h RE
MRS T2  FMEAGE B H ICU B
AP B LB R A Y AR R

AR YT LA H Ty B P A YR A 4 A HE
TICIR E Bk A% B E PP AR R AN T e S
KRN 52 ARRIFSE AR BN, 25 J5 P4 &
A5 B IE] A MAP  RR (E 3K T AR T, H 3 H e 15
B AAEEZE 4% P ) 5 MAP RRE 25 T N TA BB 4
AMELH (P 1) <0.05) , Ui W 3 E e S5 TIAM YA A
[F) 7 32 A I R A B 0 oV P 1 By 5 e LR AR A
T B X7 BRI W 52 0 B /N | Il 9 8 1 2E R E L S5
Zhang FFIWFSE IR —B, —EH Lk, LB o
T i s G A %) P R AR LA IR I I 1 S T 114 8 5 )
R, B T e ELAT IR AT 1 4 FH 559 3 — P e ZE A e
BHE T B sk A S T R AR,

AR AF 5T 25 J S, WAL R A B A B A et
[ 5 P sF ) | P B R 8 TGP 25 S (P >
0.05) , 15 A i T MR 5 TR B 459 ] 3 A2 I RS PR e 5
3K, 5 Chen S MfF 78 25 REEA —B, ARRWF5EIE D
7, Fife T s S R AN AR M ZE A IR L 3 5699 S R
Pt A 2 T B AT T IR A g A MR (P Yy
<0.05) , UL AR s HF oo B A A 5 in
A5 25 T U AT B N 2e k. A I PRARGE kR B
LA AT 2 4 T 24T e XU A8 3 B ™ o s £
R RS L S AT DU AR RR R A W R e 4
RT3 AR A A A B, DA TR AF ST T i s
T A B S IRIT AR BRI Z 2 bR .

ARUHFFTEE T R, PHAH R 7R 5 30 min
TS 1 h MMSE P43 B HOR TR (P 1) <0.05) ,
B 20 2 (B M T s 18] 5 MMSE PR3 F A, 22 310
Gt X (P ¥ >0.05) , i B 5 2 e 5 5 T
75 FH 25 ) B s [) N 359 mT 5 ) £ A N T B (EL R
21 22 () FR 3 DA T BE S i 2 A K, A5 S Fity S g
© 5 IAm AR D) RE A kA Ry E— IR
JAE Sty Th AT 1 2R (P B M 1) PR R 2
TR AN ZE A A, AR YA G AN JE 22 Ah 32N
BEREA D NN T BE VEAL Bt i B [R) e, B =

L5530 1 B R S 5 WA, 4 R A
HCREAER, AR PR S i — S 5.

S5 L B o P £ 4 T
AR B A A S RE A 4, 3
A AERRIROR BRI VPR R SR

S 3k

1 2GR, ARG, 2, A5 . i L 5 DA B o LR
R A R R A 3T 20 0 G573 ) B 1 52 W) LL (D). v [ 25
D3 ,2021,32(7) : 860-864.

2  Oka S,Satomi H, Sekino R, et al.Sedation outcomes for
remimazolam,a new benzodiazepine[J].J Oral Sci,2021,63
(3):209-211.

3 Stshr T, Colin PJ, Ossig J, et al.Pharmacokinetic proper-
ties of remimazolam in subjects with hepatic or renal
impairment[J].Brit J Anaesth,2021, 127(3) :415-423.

4 Rex DK, Bhandari R, Desta T,et al. A phase Il study
evaluating the efficacy and safety of remimazolam
(CNS7056) compared placebo and midazolam in patients
undergoing colonscopy|J]. Gastrointest Endosc, 2018, 88
(3):427-437.

5 Zhang X,Li S,Liu J.Efficacy and safety of remimazolam
besylate versus propofol during hysteroscopy : Single—cen-
tre randomized controlled trial[J].BMC Anesthesiol, 2021,
21(1): 156.

6 WA, R SCUR NG T S DK SRR R e e A
HE JHE 825 T 5 M B A A v B L 20 A (D). 255 3
2020,17(24) :55-58.

7 Chen S,Wang J,Xu X,et al.The efficacy and safety of
remimazolam tosylate versus propofol in patients under-
going colonoscopy: A multicentered, randomized , positive—
controlled, phase Il clinical trial[J]. Am J Transl Res,
2020, 12(8) :4594-4603.

8 Rex DK,Bhandari R,Lorch DG,et al.Safety and efficacy
of remimazolam in high risk colonoscopy: A randomized
trial[J].Dig Liver Dis,2021,53(1):94-101.

9  Furuta M, Ito H, Yamazaki M. Anaesthetic management
using remimazolam in a patient with severe aortic steno-
sis: A case report|J].BMC Anesthesiol ,2021,21(1) :202.

10 Pastis NJ, Yarmus LB, Schippers F,et al.Safety and effi-
cacy of remimazolam compared with placebo and mid-
azolam for moderate sedation during bronchoscopylJ].
Chest,2019,155(1) : 137-146.

11 Yamamoto T, Kurabe M, Kamiya Y.A mechanism of re—
sedation caused by remimazolam[J]. ] Anesth, 2021, 35
(3):467-468.

(ki HE 2022-05-05)
(RSO S aE)



