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Effect of alfentanil on remimazolam toluene sulfonate ED,. dose

during gastroenteroscopic anesthesia"
LIU Qingjian sWU Di , SONG Wengin®
(Department of Anesthesia People’s Hospital of Wuhan University ,
Wuhan s Hubei 453000,China)

[Abstract] Objective To explore the effect of afentanil combination on 95% effective dose of remima-
zolam toluene sulfonate (EDy;) during painless gastroenteroscopic examination. Methods A total of 60 adult
patients with gastroenteroscopic examination needing anesthesia from June to August 2022 were selected and
divided into the remimazolam toluene sulfonate group (R group) and remimazolam toluene sulfonate com-
bined alfentanil group (AR group),30 cases in each group. The R group was given only remimazolam toluene
sulfonate,and the AR group was given 5 pg/kg alfentanil at 1 min before remimazolam toluene sulfonate ad-
ministration. The initial dose of remimazolam toluene sulfonate was 0. 25 mg/kg and the next patient’s dose
was determined by the up-down order method based on the deviated coin design. When the previous patient
experienced successfully in sedation (the patient’s consciousness disappeared within 3 min after remimazolam
toluene sulfonate administration, moreover the examination operation was not affected by coughing and body
movement during endoscopic placement) , the next patient had the 95% probability for maintaining the same
dose of remimazolam toluene sulfonate,and had the 5% probability of 0. 025 mg/kg reduction in remimazolam
toluene sulfonate. If this failed, the dose of remimazolam toluene sulfonate is increased by 0. 025 mg/kg for the

next patient. Results Among 30 case in the R group,15 cases were successful in sedation and 15 cases failed
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in sedation,the EDy; dose of remimazolam toluene sulfonate was 0. 57 mg/kg,95% confidence interval (CI)
was 0.56—0. 57 mg/kg. Among 30 cases in the AR group,25 cases were successful in sedation,5 cases failed
in sedation. The EDy; dose of remimazolam toluene sulfonate was 0. 34 mg/kg,95% CI was 0.32—0. 35 mg/
kg. The occurrence rates of hypertension, tachycardia ( HR>>100 times/min) , hiccups, SpO, <95, RR <8
times/min in the R group were 20.0%,30.0%,23.3%,33.3% and 33. 3% respectively,which were all higher
than those in the AR group (P<C0. 05). Conclusion

scopic examination anesthesia is 0. 57 mg/kg.moreover the incidence rates of adverse reactions is higher than

ED,; of remimazolam toluene sulfonate in gastroentero-

that in the AR group. Alfentanil combined use reduces the EDy; dose of remimazolam toluene sulfonate, which

is 0. 34 mg/kg.
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