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Effects of different doses of remazolam on anesthesia effect and hemody-
namics in patients undergoing surgery for intrahepatic and extrahepatic
bile duct stones

SHI Jin-fei' ,TANG Jie' ,DAI Xiao-xiao',SUN Deng-qun’
(1. Department of Anesthesiology ;2. Department of General Surgery ,Anhui Armed Police Corps Hospital , Hefer 230001 ,Anhui, China)

[ Abstract] Objective:To investigate the effects of different doses of remazolam on anesthesia effect and hemodynamics in pa-
tients undergoing intrahepatic and extrahepatic bile duct stone surgery. Methods: All 103 patients undergoing intrahepatic and extrahe-
patic bile duct stone surgery were anesthesiated by remazolam and divided into low-dose group (0.2 mg/kg,n =52) and high-dose
group (0.3 mg/kg,n =51) according to anesthesia dose. The anesthesia effect,analgesic effect,oxidative stress,hemodynamics,and ad-
verse reactions of the two groups were compared. Results: The extubation time and awakening time in the low-dose group were shorter
than those in the high-dose group (P <0.05). After anesthesia,the Ramsay score of both groups gradually increased with time,and the
Ramsay score in the low-dose group was lower than that in the high-dose group at 15 minutes of anesthesia and 30 minutes of anesthesia
(P <0.05). In both groups,the VAS scores of the high-dose group were lower than those in the low-dose group at 6,12 and 24 h after
surgery ,and the VAS score in both groups increased first and then decreased with time (P <0.05).1 day after surgery,the levels of hy-
drogen peroxide (H,0,) ,human cortisol (Cor) and malondialdehyde ( MDA ) in both groups were higher than those before surgery,
and the levels of indexes in the low-dose group were lower than those in the high-dose group (P <0.05).15 minutes after anesthesia,
diastolic blood pressure,systolic blood pressure and heart rate levels increased in both groups,oxygen saturation decreased in the high-
dose group,and diastolic blood pressure,systolic blood pressure and heart rate in the low-dose group were lower than those in the high-
dose group,and the oxygen saturation was higher than that in the high-dose group (P <0.05). There was no significant difference in the
incidence of adverse reactions between the two groups (P >0.05). Conclusion : Both doses of remazolam anesthesia have high anesthe-

sia,sedation and analgesic effects,but high-dose anesthesia is easy to lead to large hemodynamic fluctuations and cause greater stress
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response in patients,so it is safer to use low-dose anesthesia for intrahepatic and extrahepatic bile duct stone surgery.
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