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Abstract

Objective: To investigate the effects of different doses of alfentanil combined with remazolam on
hemodynamics, postoperative adverse reactions and satisfaction of patients undergoing ultrason-
ic gastroscopy. Methods: A total of 100 patients with painless ultrasonic gastroscopy admitted to
Rizhao People’s Hospital from March 2023 to September 2023 were selected. The patients were
divided into three groups, Al group, A2 group and A3 group by random number table method. Pa-
tients in group Al were intravenously injected with 3 pg/kg of alfentanil, patients in group A2
were intravenously injected with 5 pug/kg of alfentanil, and patients in group A3 were intrave-
nously injected with 7 ug/kg of alfentanil. General data of patients were collected, including gend-
er, age, height, weight, ASA classification, and duration of gastroscopy. The changes of mean blood
pressure (MAP) and heart rate (HR) before anesthesia induction (T1) and after gastroscopy (T2)
were recorded, and the time from the beginning of anesthesia to the beginning of operation was
recorded. The postoperative adverse reactions and satisfaction of patients were recorded. Results:
There was no significant difference in the general conditions of the three groups of patients, in-
cluding gender, age, body mass index (BMI), ASA classification, and duration of gastroscopy (P >
0.05). There was no significant difference in MAP and HR among the three groups at T1 (P > 0.05).
Compared with the time from anesthesia to the start of operation in group A1, the time from anes-
thesia to the start of operation in group A2 and group A3 decreased (P < 0.05). At T2 time point,
MAP and HR in group A2 and group A3 were lower than those in group A1 (P < 0.05). Compared
with MAP and HR in group A2, MAP and HR in group A3 decreased (P < 0.05). There was no signif-
icant difference in postoperative adverse reactions (nausea and vomiting, itching) among the three
groups (P < 0.05). There was no significant difference in postoperative satisfaction among the
three groups (P < 0.05). Conclusion: 7 pg/kg alfentanil combined with remazolam has little effect
on hemodynamics in patients with ultrasonic gastroscopy and is much safer.
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Table 1. Comparisons of general conditions of patients in three groups

F* 1L ZHBE-RIFRLEE

fatr Al A2 4 A3 4 Fly? P&

W (%) 57.97 +3.83 58.88 + 3.26 58.48 + 3.90 0.520 0.596

BMI (kg/m?) 2214+121 22.02+1.54 2159+ 1.75 1.199 0.306
HERI(H ) 15/18 15/19 16/17 0.134 0.935
ASA 725 (1/) 6/27 5/29 7126 0.481 0.786
B A6 2 K (min) 2470 + 3.62 24.12 +3.99 24.48 +4.12 0.188 0.829
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Table 2. Comparisons of blood pressure and heart rate of patients in the three groups

Fo ZHHBEME. ORER

o MAP (mmHg) HR (bpm)
T1 T2 T1 T2
Al 86.55 + 6.45 97.18 + 4.98 76.52 + 8.45 86.73 £ 6.70
A2 86.65 + 6.55 94.26 +5.78 75.26 £ 9.01 82.79 + 6.98
A3 87.52 + 6.07 91.15 +4.90 75.73 + 10.59 78.18 £ 9.54
F1E 0.233 10.937 0.151 9.831
P1E 0.793 <0.001 0.860 <0.001
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Table 3. Comparisons of the time from the beginning of anesthesia to the beginning of gastroscopy, postoperative adverse
reactions and satisfaction of patients in the three groups
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Al 129.03 + 15.93 4 (12.12%) 1 (3.03%) 30 (90.91%)
A2 118.26 + 17.00 4 (11.76%) 1 (2.94%) 30 (88.24%)
A3 111.48 + 14.72 5 (15.15%) 2 (6.06%) 29 (87.88%)
Fly? 10.195 0.203 0.545 0.186
P 18 <0.001 0.903 0.761 0.911
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