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Analysis on the application of remazolam toluene sulfonate combined with

alfentanil in the therapeutic endoscopic retrograde cholangiopancreatography
LIU Huimin ,FU Weidong sMAO Xincheng”
(Department o f Anesthesiology  Zhuzhou Central Hospital s Zhuzhou s Hunan 412007 ,China )

[Abstract] Objective To investigate the effectiveness and safety of remazolam toluene sulfonate com-
bined with alfentanil in the therapeutic endoscopic retrograde cholangiopancreatography (ERCP). Methods A
total of 64 patients undergoing elective ERCP in this hospital were randomly divided into the control group
(n=32) and the research group (n=32) by the random number table method. The control group was anes-
thetized with propofol combined with alfentanil, while the research group was anesthetized with remazolam
toluene sulfonate combined with alfentanil. The bispectral index (BIS) was used as an indicator for monitoring
the depth of individual anesthesia,and the BIS value was maintained at 40 —60 during the operation. The oper-
ation time,time of fall asleep,wake-up time,leave time and hemodynamic indexes [ heart rate (HR) ,systolic
blood pressure (SBP) ,blood oxygen saturation (SpO,)],BIS value of the perioperative period,anesthesia-re-
lated complications, and postoperative complications were compared between the two groups. Results The
wake-up time and leave time of the research group were significantly shorter than those of the control group,
and the differences were statistically significant (P <C0. 05). There was no significant difference in the HR,
SBP and SpO, between the two groups before the anesthesia (P>>0. 05). However, ten minutes after the oper-
ation and at the end of the operation,the HR,SBP and SpO, of the research group were better than those of

the control group (P<C0. 05). There was no significant difference in the BIS value between the two groups at
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each time point (P>>0.05). The incidence of injection pain of the research group was lower than that of the

control group (P <C0. 05). There were no postoperative complications in the research group. In the control

group,there was one case of delayed bleeding after operation,which was relieved after active symptomatic he-

mostasis. Conclusion Remazolam toluenesulfonate combined with alfentanil intravenous anesthesia is safe and

feasible for the patients undergoing therapeutic ERCP.
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L IOk 8 0 S PRI I L AR T S R (A s 2R ARG R
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BRI IF R ST 3 ng/kg . Ramsay FH ¥4 ik %)
5 43517 ERCP #:4E . R I 4 5 - a0 50 41 0 ok o8 1
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T H JE W) payiit:| X%/t P
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T AZ Wi (V0]
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pNCIn) 98.940. 4 97.04+0.1  26.068 <C0.001
BIS {H

JBR P i 86.3+2.6 85.94£2.9 0.581  0.282
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