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Abstract

Objective: To observe the efficacy and safety of remazolam combined with nalbuphine in hyste-
roscopic diagnosis and treatment. Methods: 100 patients who underwent painless hysteroscopy
were selected and divided into propofol group (group P) and remazolam group (group R) by ran-
dom number table. Group P was given nalbuphine and propofol; Group R was given nalbuphine
and remazolam. The mean arterial pressure (MAP), heart rate (HR) and blood oxygen saturation
(Sp02) were recorded before anesthesia (T0), when eyelash reflex disappeared (T1), when cervix
was dilated (T2), at the end of surgery (T3) and when awake after surgery (T4). Operation time,
postoperative recovery time and PACU residence time were recorded. Respiratory depression,
abnormal blood pressure, abnormal heart rate, body motor reaction, postoperative nausea and
vomiting were recorded. Results: The decrease of MAP and HR in group R at T1~T3 was signifi-
cantly lower than that in group P (P < 0.05), the decrease of blood oxygen saturation in group R at
T1~T2 was significantly lower than that in group P (P < 0.05), and the recovery time and PACU
residence time in group R were significantly shorter than that in group P (P < 0.05). The adverse
events in group R were significantly less than those in group P. Conclusion: Remazolam combined
with nalbuphine can be safely and effectively applied to intravenous anesthesia in hysteroscopic
diagnosis and treatment, with less impact on circulation and respiratory system and lower inci-
dence of injection pain, which is better than propofol combined with nalbuphine.
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Table 1. General information of the two groups (n =50, X+5s)
F 1 FHBE—MERER@N =50, Xts)

R 4 (n = 50) P #H(n = 50)
W (YY) 39.4+9.3 39.3+8.9
TR E 53 (kg/m?) 23.3+3.7 22.9+2.8
ASA 7 ] I
FAREF ] (min) 17.4+57 16.9 +4.3
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Table 2. Comparison of the basic vital signs between the two groups (n =50, X+s)

2. FMEREEME MR (=50, X+s)

EisLn HE5) TO T1 T2 T3 T4
P4 79.5+10.8 67.5+9.8" 72.3+10.8* 70.9 +9.8% 78.2+10.3
DR IKIGY) . . N
R4 80.6 + 12.0 72.9+10.8™ 79.3+115 78.4+ 115 80.0 £ 11.3
P4 98.7+15 88.9+ 1.1 93.7 + 4.8" 95.6 + 4.0 97.2+23
SPO, (%) ) N
R4 98.8+ 1.6 946+4.6™" 96.2 + 2.3 96.8 + 2.6 98.3+2.2
P4 95.9 +12.2 82.4 +11.4* 83.4 + 11.0* 86.3 + 11.4* 90.4 +11.6
MBP (mmHg) N . *
R 41 94.3+11.4 87.1+9.6™ 88.7 + 9.0 91.1+95™ 93.0+8.71

5P 4lE, P<0.05; 5 T0 LA, *P<0.05.
33. MHABEES HERENLLE
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Table 3. Comparison of the recovery time and PACU stay time between the two groups (n =50, X=£s)
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H FHERHT R PACU 15881 5]
P4 6.6 +1.3 17.7+2.18
R4 41+1.0" 8.47 +1.88"

W 5 PANK, P<0.05.
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Table 4. Comparison of the total incidence of major adverse events between the two groups (n = 50, %)
4 MABETNREBHLEMELR (N =50, %)

S 1 3) [ ML (Y6) IR IR ] (%0) TSI (%6) B IR i (%6)
P4 6 (12%) 7 (14%) 31 (62%) 2 (4%)
R4 19 (38%)" 0 (0.0%)" 0 (0.0%)" 2 (4%)

W 5 PARK, P<0.05.
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