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Clinical observation of Remimazolam tosylate combined with
low-dose Propofol in painless gastroscopy

Shun Guo, Xiang-yu Liu, Xiao-yong Zhao, Bo Li, Bin-bin He, Wei Xu, Rui Xia
[Department of Anesthesiology, the First Affiliated Hospital of Yangtze University (the First People’s
Hospital of Jingzhou), Jingzhou, Hubei 434000, China]

Abstract: Objective To explore the efficacy and safety of Remimazolam tosylate combined with low-dose
Propofol in painless gastroscopy. Methods 150 patients scheduled for painless gastroscopy, were randomly divided
into 3 groups (n = 50): Remimazolam group (group R), Propofol group (group B), and the Remimazolam combined
with Propofol group (Group RB). Group R was given 0.20 mg/kg of Remimazolam tosylate intravenously, group B
was given 2.00 mg/kg of Propofol intravenously, and group RB was given 0.15 mg/kg of Remimazolam tosylate and
0.50 mg/kg of Propofol intravenously. All group injected slowly at 30 ~40 s and use Fentanyl 1 pg/kg for
intravenous analgesia. Gastroscopy was performed by the same physician when the eyelash reflex disappeared. The

success rate of sedation, body movement and the perioperative adverse events were recorded, and the induction time,
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emergence time and discharge time were compared. Results The success rate of sedation was 100.0% in all the

three groups. The incidence of intraoperative body movement in group RB (8.0%) was lower than that in group R

(28.0%), and there was no difference between group RB and group B (4.0%). The rates of hypotension, bradycardia

and hypoxemia in group RB were lower than that in group B, and did not differ from that in group R. The rate of

injection pain in group RB was lower than that in group B, and there was no difference between group RB and group

R. There was no significant difference in the incidence of postoperative nausea, vomiting and dizziness among the

three groups. The induction time of group RB was shorter than that of group R (P < 0.05) and slightly longer than

that of group B (P <0.05). There was no difference in emergence time and discharge time among the three groups.

Conclusion The safety and efficacy of Remimazolam tosylate combined with low-dose Propofol is better than that

of both alone and it has important clinical value in the painless gastroscopy.

Keywords: painless gastroscopy; Remimazolam tosylate; Propofol; anesthesia; sedation

AR BEH I THAGEREZTY, (HESW S
BEANFREZR R, ORI R B g 2,
PR T IO BB, (E AT B A A A S|
AL TE SR AT PR B o e R R =Y
Yy, CAERE L, IFRHTIOR E Be, e A
ey, EALH, FREmbmla, B R e A
PRES1, - (ELBRL R PR R TR B o e T BE SRR O (1
SIS, MR, H AR B e O R A T
A AFFE RS R AR R By Th e 525 /N R o
YA TETCIR B 51277 P22 VAR, LIS
IRy TAR S SRR T i o

1 RS

— AR
ZRBEASHZE 2R (188 5 120210403 5 ) ,
YEHL 2021 4F9 H —2021 4F 10 A fEABE BT 00

1.1

BEy B 15049, FRBENLECREA Hr i3 4 (B
504)): WORRERR AR S 2H (RZH) . IR (B
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Table 1 Comparison of general information among the three groups
P /451 ASA G321
205 R BMI/(kg/m®) B /min
3 ‘s I %% %%
RZH(n=50) 21 29 44.66+10.57 22.41+2.72 39 11 4.96+1.26
B#H(n=50) 18 32 42.76+11.20 22.58+2.36 41 9 4.88+1.14
RB4H (n=50) 19 31 43.02+10.14 22.65+2.51 38 12 5.06+1.25
FIME 0.39 0.47 0.12 0.56 0.27
PAH 0.821 0.627 0.890 0.757 0.761
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(7.48 +1.83) il (18.22+1.46) min, RZHN (7.92+
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Table 2 Comparison of adverse events among the three groups n (%)
257 fRfiL Lahid 22 IREIMAE TS Bl WXt st
R#4H(n=50) 1(2.0)" 2(4.0)" 4(8.0)" 0(0.0)" 2(4.0) 1(2.0) 3(6.0)
B41(n=50) 10(20.0) 11(22.0) 17(34.0) 11(22.0) 1(2.0) 0(0.0) 9(18.0)
RB41(n =50) 2(4.0)" 1(2.0)" 5(10.0)" 1(2.0)" 1(2.0) 0(0.0) 3(6.0)
1 — — 14.61 — — — 5.33
PIA 0.005” 0.001% 0.001 0.000” 1.000% 1.000% 0.069
TE: 1) 5BAIE, ERAGIFEX (P<0.05); 2) R Fisher i I3
*3 SHEBEREMABEREILER (vzs)
Table 3 Comparison of anesthesia and awakening among the three groups (x +s)
451 Vo )/ I B2} ] /min 5 % 8] /min
R#H(n =50) 60.54+13.00 7.92+1.97 17.86+1.65
B#4(n=50) 30.60+6.52 8.14+1.31 18.04+1.56
RB#(n =50) 45.60+9.35 7.48+1.83 18.22+1.46
F1H 112.45 1.89 0.66
P{H 0.000 0.154 0.516
P 1A 0.000 0.884 1.000
PAE 0.000 0.578 0.753
P B 0.000 0.118 1.000
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