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Clinical effect of alfentanil combined with remazolam in

painless hysteroscopic treatment

ZHU Hongyu, WU Zhilin, LIU Huan, SUN Yan, CHEN Xiangdong
(Department of Anesthesiology, Union Hospital , Tongji Medical College . Huazhong University of
Science and Technology, Wuhan 430022, China)

[Abstract] Objective To observe the effectiveness and safety of alfentanil combined with different doses of remazo-
lam for painless hysteroscopic treatment. Methods Sixty patients undegoing painless hysteroscopic treatment from Janu-
ary 2021 to February 2021 were randomly allocated into the two groups with 30 cases in each group. Alfentanil 10p.g/kg
+ remazolam 0. 15mg/kg was used in Group R1 and alfantanil 10p.g/kg + remazolam 0. 2mg/kg was used in Group R2.
Hysteroscopic treatment began after the patient's eyelash reflex disappeared. If a single dose of remazolam did not meet
the sedation requirements, 2.5 mg of remazolam was added at the appropriate time. Patients blood pressure (BP) . heart
rate (HR), pulse oxygen saturation (SpQ,) and respiratory frequency (RR) before anesthesia, 3min after induction and
the time point of cervical dilation were recorded. The time spending for induction and awakening, intra-operative body
movements, adverse reactions, incidence of uterine contraction pain and the patient’s satisfaction in the two groups were
also compared. Results Patients in Group R2 had shorter induction time, smaller changes in BP and HR (P<C0. 05), and
less intraoperative movements than patients in Group R1 (P<C0.05). There was no statistical difference in awakening
time and departure time, adverse reactions incidence of uterine contraction pain and patient satisfaction between the two
groups. Conclusion Afentanyl 10p.g/kg combined with remazolam 0. 2mg/kg can be effectively used in painless hystero-
scopic treatment.
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G5, P AERS: OB R 425 )5 3 min, ¥k
B AR EE 5 min By I E (BP) L0 2 (HR) | k& 11
FEE (SpO,) FFIE AR R (RR) . @17 5 I 8] (Bt Sk
5 25 2 RS I R S R A I TRDD TR AR B[R] O 46
FARZEF ARG AR 75 2T R L 5 BB B GE % F AR
SEOROE B o0 AU R, B IE B [ 2 ) R A B RDD
QAR 1 JRR B A5R COR v <22 8 AN 3h 2 £ 5 R v o B R A
o R ARG SR ZLL e N 22 . OARPAR
BRI AR 4RI AE O 3 3k 28 A1 i s I W 30 1 265 245
B i 1) o I A I AE < AU AR R SpO, <90 %05 40 Bl it
2% . HR<C50 W/ 45 AR L&« 44 30 ik <70 mmHg;
W 30 ) RR<<10 W /4% © A5 B 46 98 & A4 16 i
CT 0 ARG B E AT AN TS s 1T %38 B
T MR 5 I % S0 L I I T R A
AT K IO

1.4 Si#0 M R SPSS 24. 0 B4 3R 47 Bod 43
B IEAS AT 5 RER H (2 +£9) R, 4] H AR
FHERLPR 22 07 2543 B s THECSERE L (0D R 41 1) L A
K H " K ge sk Fisher Kiafi K15, DL P<<0. 05 £IR
ERAGIFE L.

2 R

2.1 HBE MM P EEEER . 55 BMI A
ASA S 07 I L R Ge 2 L (P>0.05), UL
%1,

F1 FHBE—MEM [ (xx9.n(X1072)]

Table 1 General data of patients between the two groups

— i 1 L R1 41 (n=30) R2 41 (n=30)
AR () 52.03+6.63 51.64+5.08
B (em) 161.50+3.97 162.30+5., 42
P (kg) 56.46+7.59 58.06+7. 06
BMI(kg/m?) 21.85+2. 65 22.24+2.18
ASA /%%

% 12(40. 00) 14(46.67)
I % 18(60. 00) 16(53. 33)
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Table 2 Comparison of hemodynamic and respiratory parameters be-
tween the two groups before induction, 3min after administra-
tion, and during cervical dilation

Ei=X 7N R1 4 (n=30) R2 2 (n=30)

S #4380 ik % (mmHg)
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424 )5 3 min 93.03+2. 260 92.83+2. 750
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Table 3 Comparison of time-related indicators among the three groups

RN R1 20 (n=30) R2 #H (n=30) P
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Table 4 Comparison of adverse reactions between the two groups
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Table 5 Comparison of intraoperative and postoperative evaluation inde-

xes between the two groups
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mg/kg., ZREIM R2 HHEH FELZ)E 3 min B IL
JE 0 F N SpO, B84 AR . AF 2 B IR I O R B
I B IR O R SpO, BIRELE R IE W, H 22
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