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[ Abstract] Objective To compare the effect of different doses of remimazolam combined with
propofol in painless gastroscopy. Methods A total of 160 patients from November 2020 to December 2020
scheduled for painless gastroscopy, 76 males and 84 females, aged 18—64 years, BMI 18-30 kg/m”, ASA
physical status I or Al , were randomly divided into four groups using random number table method ; propo-
fol 2 mg/kg group (group C), remimazolam 0.1 mg/kg combined with propofol 1 mg/kg group ( group
R1), remimazolam 0.2 mg/kg combined with propofol 1 mg/kg group (group R2), and remimazolam 0. 3
mg/ kg combined with propofol 1 mg/kg group ( group R3), 40 patients in each group. The doses of remima-
zolam injected in group R1, group R2 and group R3 were 0. 1, 0.2 and 0. 3 mg/kg, respectively, followed
by propofol 1 mg/kg intravenously while the dose of propofol injected was 2 mg/kg in group C. Propofol 0. 5
mg/kg was added for intraoperative cough or body movement. It was defined as sedation success when no
more than 3 times were added within 15 minutes and the interval of each addition was more than 1 minutes.
The success rate of sedation, dosages of propofol, the operation time, recovery time and departure time were
recorded. The occurrence of cough, body movement, hiccup, bradycardia, hypotension and hypoxemia dur-
ing operation were recorded. Results Compared with group C, the success rate of sedation were significant-
ly decreased in group R1 (P < 0.05), and the occurrence of cough, body movement were significantly in-
creased in group R1 (P < 0.05) ; the dosage of propofol was significantly decreased in groups R1, R2 and
R3 (P < 0.05), the occurrence of hiccup was significantly increased in groups R1, R2 and R3 (P <
0.05), and the occurrences of hypotension and hypoxemia were significantly decreased in groups R1, R2
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and R3 (P < 0.05) ; the recovery time and depature time were significantly shorterned in groups R1 and R2

(P < 0.05); and the recovery time and depature time were significantly prolonged in group R3 (P <

0.05). Compared with group R1, the success rate of sedation were significantly increased in groups R2 and
R3 (P < 0.05), the dosage of propofol was significantly decreased in groups R2 and R3 (P < 0.05), and
the occurrence of cough, body movement were significantly decreased in groups R2 and R3 (P < 0.05);

the recovery time and depature time were significantly prolonged in group R3 (P < 0.05). Compared with

group R2, the recovery time and depature time were significantly prolonged in group R3 (P < 0.05). Con-

clusion Remimazolam 0.2 mg/kg combined with propofol 1 mg/kg had a high sedation success rate, had

small effect on respiration and circulation, and had short recovery time and depature time, so it can be safe-

ly and effectively used in painless gastroscopy.
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