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Abstract

Objective: To compare the anesthetic effect of remimazolam and dexmedetomidine in hysteros-
copic surgery. Methods: Using a randomized, single-blind control study, 60 patients undergoing
hysteroscopic anesthesia from March to September 2021 were randomly divided into two groups:
R (remimazolam) and D (dexmedetomidine). All subjects were analgesic pretreated with intra-
venous sufentanil 10 ug citrate. In Group D, use of dexmedetomidine hydrochloride injection was
1 ug/kg, load pump for 10 min, maintenance dose: 0.5 ug/(kg h) and group R intravenous 7 mg,
maintenance dose: 1 mg/(kg h). Both groups were then given inhaled anesthesia with an 8% se-
voflurane mask, and the laryngeal mask was started after the patient’s consciousness disappeared
and the masseter muscle was relaxed with retained autonomous breathing. The intraoperative
sevoflurane concentration was maintained from 2% to 3%, and the heart rate, mean arterial
pressure, difference in bis value, time of laryngeal mask at induction, and recovery time after the
subject had stable vital signs until the end of the operation were recorded. Results: Group D had
lower heart rate, bis value and mean arterial pressure, significantly (P < 0.05), shorter recovery
time and shorter recovery time than group D (P < 0.05). Conclusions: This study found that both
remimazolam and dexmedetomidine provide effective sedation for hysteroscopic surgery, but
remimazolam is better safe than that for hysteroscopy.
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Table 1. Comparison of heart rate between the two groups

% 1. MEOERMHR)AIEEE

HR ()/453) To T T, Ts Ty
R4 75.27 + 2.46 71.36 + 1.75 69.49 +2.31 68.12 + 3.14 70.35+1.98
D4 74.35+2.27 68.35+1.98 65.47 + 2.46 63.09 + 3.36 65.46 + 3.21

Table 2. Comparison of bispectral index between the two groups
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To T: T, T3 T,
R 98.24 £ 0.58 62.13 +1.69 57.71+£2.76 55.80+2.18 86.61 +1.78
DA 98.67 +0.62 60.24 +2.31 5542 +1.28 50.73 +3.35 85.25+2.15

Table 3. Comparison of mean arterial pressure between the two groups
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R 10591 +2.14 103.64 +2.42 99.28 + 2.52 98.78 £ 1.56 100.45 + 1.98
D4 102.49 +1.51 95.96 +2.71 91.19 +2.45 90.28 £2.13 95.51+1.64
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Table 4. Comparison of induction time and recovery time between the two groups
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