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Effects of different doses of remimazolam tosilate on sedation and

hemodynamics in senile patients with painless colonoscopy "
TAO Yong LI Qiong ,SUN Tingting s HU Yue”
(Department of Anesthesia and Surgery sShuangliu District First People's
Hospital ,Chengdu » Sichuan 610200,China)

[Abstract] Objective To investigate the sedation degree of different doses of remazolam tosilate in eld-
erly patients with painless colonoscopy and its influence on hemodynamics. Methods  The patients with elec-
tive painless colonoscopy in this hospital from June 2020 to June 2021 were selected. The patients were
screened by the American society of Anesthesiologists (ASA) class | — Il ,age > 60 years old and planning to
receive the diagnostic or therapeutic colonoscopy (treatment program might include bleeding,resection, abla-
tion,decompression,foreign bodies removal,etc. ) ,and according to the proportion of 1 : 1 ¢ 1, the screened
patients were divided into the low dose remimazolam tosilate group (0.1 mg/kg,group A,n =65), medium
dose remimazolam tosilate group (0. 15 mg/kg, group B,n =70) and high dose remimazolam tosilate group
(0. 20 mg/kg,group C,n==67). The effective sedation rate, sedation related adverse reactions, postoperative
recovery time and the incidence of complications were compared among the three groups. Results There was
no statistically significant difference in the effective sedation rate among the low dose group, medium dose
group and high dose group (P>>0. 05). Compared with the low dose group,the higher the initial dose of rima-
zolam, the shorter the onset time was. The postoperative recovery time in the high dose group was (1. 21 =%
0. 66)min, which was shorter than that of the low dose group and the medium dose group.,and the difference

was statistically significant (P =0. 034, P =0. 014). There was no correlation between the total amount of sedatives
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and postoperative recovery time (P <C0. 05). The incidence rate of hypotension in the high dose group was sig-

nificantly lower than that in the medium dose group,and the difference was statistically significant (P <<

0.05). There was no statistically significant difference in the occurrence rate of bradycardia, tachycardia and

hypoxemia among the three groups. Conclusion Application of remimazolam tosilate in painless colonoscopy

has quick induction,rapid recovery and little influence on hemodynamics. The recommended dose is 0. 20 mg/

kg.
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