I -5 9 Bl A 35
J Clin Pathol Res

2022, 42(5) https://lcbl.csu.edu.cn T

doi: 10.3978/}.issn.2095-6959.2022.05.015
View this article at: https://dx.doi.org/10.3978/j.issn.2095-6959.2022.05.015

[ =]

(X 1A

HEAERDMeXNEERELEE B ERER
FREE LR AN FNTH BERY 220

KR, Fh&, &, KH#
(IR 7 B R o8 JUBE IR, Y105 o) 214062)

B 0 R DG N H T AR B E T 112 T00 B B A b i R IR AR B X R R R A
HMIThBERI LI . ik PEE20194F9 H £20214F6 H 78 75 M K 27Kt E I8 TLBe 112 3% 2 oo B
ik A 96 B AT R A, R RBEALEL T 3R oy O B 5904, Bl s 48, XA T
I B + 87 25 K2 1§ KRR I 7 8, WFOTAL48 7 W OR B i S e & + 87 25 K JE M § BKOR R £, H
() 2 PN 5 B D E AT R o WD P ZEJRR ST (T0) « JRRE3 min(T1) . JFREF10 min(T2) FIJ5 AT (T3)
B0 % (heart rate, HR) . FXJ Bk (mean arterial pressure, MAP)FI I %A 10 F1 % (blood oxygen
saturation, SpOZ), F A T 2 R R A e FE %Hﬂf‘?ﬁ%%ﬁ‘éi%@(Mini—Mental State Examination,
MMSE) PFAL PRI S RE TG 0 . G55 . SR TON S 4, W TI~T20f S HR, MAP, SpO,
By R B (P<0.05) . WFFTLATIM i HR . MAP . SpO,& T X M4 (P<0.05), T2MffiHR, SpO,
i T IR (P<0.05) o WA RR S AE R0 ] 22 57 TE B 122 38 L (P>0.05) , BFFE 4L I3 i ] | 5 B Aif
] . REFEAS BN R T X BE 4 (P<0.05) o XTHRAIREE S 10, 30 minff MMSEP:433 1 WAl T
ARG (HP<0.05), BFFTAH I EEG 10 minff MMSEPESME T AR i (P<0.05) ., BFFEZH7REE10. 30 minfhf
MMSEIT433 8 T X B4 (¥ P<0.05) . Z5i8: WIRM I kO H T E4ERE LR BEMELE, N
PURBESCR LS, AR, 1 EXTARIDIEE s i/, (B4 T2 A .

TR B AR A s AR WA ke NIAES; RIFSICR s IAAII6E

Effects of remimazolam tosylate on anesthetic effect and
cognitive function of painless gastrointestinal endoscopy

Abstract

in elderly patients

SHUI Xiaofeng, LI Xin, HUA Hao, XU Yan

(Department of Anesthesiology, Wuxi 9th People’s Hospital Affiliated to Soochow University, Wuxi Jiangsu 214062, China)

Objective: To investigate the anesthetic effect of remimazolam tosylate in painless gastroenteroscopy in elderly
patients, and to explore the effect on postoperative cognitive function. Methods: A total of 96 elderly patients who
planned to undergo painless gastroenteroscopy in the outpatient department of Wuxi 9th People’s Hospital Affiliated

to Soochow University from September 2019 to June 2021 were randomly divided into a control group and a study
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group. Patients in the control group were given intravenous anesthesia scheme of propofol + sufentanil, and patients
in the study group were given intravenous anesthesia scheme of remimazolam tosylate + sufentanil, which was
operated by endoscopists in the same group. The heart rate (HR), mean arterial pressure (MAP) and blood oxygen
saturation (SpO,) of the 2 groups before anesthesia (T0), 3 minutes of anesthesia (T1), 10 minutes of anesthesia
(T2) and awakening (T3) were monitored, the anesthesia related indexes of the 2 groups were compared, and the
cognitive function of the two groups was evaluated by Mini-Mental State Examination (MMSE). Results: Compared
with TO time point of this group, HR, MAP, and SpO, decreased significantly at T1-T2 time points of the 2 groups
(all P<0.05). HR, MAP, and SpO, in the study group at T1 time point were higher than those in the control group
(all P<0.05), and HR and SpO, at T2 time point were higher than those in the control group (both P<0.0S). There
was no significant difference in the effective time of anesthesia between the 2 groups (P>0.05). The recovery time,
hospital leaving time and adverse reaction rate of anesthesia in the study group were shorter or lower than those in
the control group (all P<0.05). The MMSE score of the control group at 10 and 30 minutes after awakening was
significantly lower than that before operation (P<0.05), and that of the study group at 10 minutes after awakening
was lower than that before operation (P<0.05). The MMSE scores of the study group were higher than those of the
control group at 10 and 30 minutes after awakening (both P<0.05). Conclusion: Remimazolam toluenesulfonate for
painless gastroenteroscopy in elderly patients not only has better anesthetic effect, less adverse reactions, but also has
less impact on cognitive function. It is worthy of popularization and application in outpatient clinic.

painless gastroenteroscopy; old age; remimazolam toluenesulfonate; propofol; anesthetic effect; cognitive function
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Table 1 Comparison of HR, map and SpO, monitoring levels between the 2 groups (n=48)

2053 WEDFE AR TO T1 T2 T3
X HEZH HR/(¥X-min ") 74.87 + 5.36 66.70 + 4.65* 70.57 + 5.07* 73.92 + 5.41
MAP/mmHg 88.74 + 6.40 72.59 £ 6.12* 78.80 + 6.25* 86.59 + 6.53
Sp0,/% 98.31 +0.65 97.50 + 0.59* 97.80 + 0.61* 98.05 + 0.67
ispeil HR/(YX-min ") 74.59 + 5.41 68.91 + 4.83* 72.83 = 4.73*° 74.13 £ 5.27
MAP/mmHg 87.93 + 6.28 75.81 + 6.40* 80.92 + 6.37* 86.87 + 6.53
Sp0,/% 98.35 + 0.62 97.96 + 0.71* 98.07  0.57*" 98.24 + 0.60
1 mmHg=0.133 kPa, ‘FAZTON £ L#E, *P<0.05; SATHAATIN S HHE, P<0.05; SXF M2 S H#E, “P<0.05.

1 mmHg=0.133 kPa. Compared with TO time point in this group, *P<0.05; compared with the control group at T1 time point, *P<0.05;

compared with the control group at T2 time point, “P<0.05.
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2 FHARREEHE XI5 HREE B (n=48)

Table 2 Comparison of anesthesia related indexes between the 2 groups (n=48)

13 WAt fmin BRI /min e i G

1] /min P30 ) R i JE LI &3t
papitsEel 1.87 £ 0.59 14.75 £ 2.56 32.62 +7.58 7 (14.58) 6 (12.50) 8 (16.67) 16 (33.33)
sl 1.81 +0.58 12.09 +2.31 21.93 +5.72 3(6.25) 3(6.25) 4(8.33) 7 (14.58)
X/t 0.502 5.345 7.799 1.786 0.490 1.524 4.631
P 0.617 <0.001 <0.001 0.181 0.484 0.217 0.031

2.3 WAMMSEES LLER

WA AR MMSE M 4 &6 2R
(P>0.05), SARRAIHLE, XMRAMEEF10. 30 min
BFMMSETE 4> B 5 BE A% (P<0.05) , BF5E 41 95 iR 5

<3 WAMMSEIT S LL 3 (n=48)

Table 3 Comparison of MMSE scores between the 2 groups (1=48)

10 minff MMSETT- 53 B 5 F# I (P<0.05) . 5 X4
Fods, PS4l 75mE10, 30 minff MMSEPE4> 1
WA E (P<0.05) . PIZL 75 E1 hAf MMSEPES L85
ToH B 25 5 (P>0.05, #£3),
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215 — — - -
AT JREELJ 10 min JBE ) 30 min FELS1 h
X R 28.63 +1.15 26.06 + 2.20* 27.23 + 1.37* 28.20 +1.28
gEd 28.59 + 1.21 27.12 + 1.79* 28.13 + 1.40 2847 +1.34
t 0.166 2.663 3.183 1.009
P 0.869 0.009 0.002 0.315

S5ARMAARRE, *P<0.05,

Compared with that before operation, *P<0.05.
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