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The Application of Different Doses of Remazolam Combined

with Alfentanil in Painless Gastroscopy in Children*
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ABSTRACT Objective: To explore the application effect of different doses of remifentanil combined with remifentanil in painless
gastroscopy in children. Methods: 165 pediatric patients who underwent painless gastroscopy from May 2023 to November 2023 were se-
lected as the study subjects. They were randomly divided into four groups using a random number table method, namely R1 (n=40), R2
(n=40), R3 group (n=40), and Matched group (n=45). Patients in the Matched group were intravenously injected with 2 mg/kg propofol
and 7% fentany 1 pg/kg, R1, R2, R3 groups intravenous injection of fentanyl 7 wg/kg and Remazolam, R1 group Remazolam is 0.2
mg/kg. The R2 group is 0.3 mg/kg, and the R3 group is 0.4 mg/kg. Gastroscopy should be performed when all patients have improved
alertness/calmness (MOAA/S) scores < 1. Compare the success rate of sedation, onset time of sedation, awakening time, gastroscopy ex-
amination time, and number of times of remedial sedation among four groups of children. Evaluate the degree of sedation using MOAA/S
scores before administration, after initial administration, before endoscopy, and immediately after examination. Record the changes in
heart rate, blood pressure, oxygen saturation, heart rate (HR), and blood oxygen saturation (SpO,) of the four groups of children before
anesthesia induction (T,), at entry (T,), and after anesthesia induction (T,), Finally, compare the incidence of adverse reactions among the
four groups of children. Results: There was no difference in the recovery time and gastroscopy examination time among the four groups
of patients (P>0.05). The success rate of sedation in the R3 group was higher than that in the R1 group, R2 group, and Matched group.
The onset time of sedation and the number of times of remedial sedation were lower than those in the R1 group, R2 group, and Matched
group (P<0.05); There was no difference in MOAA/S scores among the four groups of patients before administration and immediately
after examination(P>0.05). After the first administration and before endoscopy, the MOAA/S scores of R3 group patients were lower than
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those of R1 group, R2 group, and Matched group (P<0.05); There was no change in blood oxygen saturation (SpO,) levels and heart rate
(HR) levels at T, T,, and T, time in the four groups of patients, and there was no difference between the four groups (P>0.05). The HR
levels of patients in the T, and R3 groups were stable, but there were fluctuations between the R1 and R2 groups and the Matched group.
The T, and R3 group was lower than the R1 and R2 groups and the Matched group (P<0.05); The incidence of adverse reactions such as
injection pain, laryngeal spasm, hypoxemia, hypotension, and bradycardia in patients in R1, R2, and R3 groups was lower than that in the
Matched group (P<0.05), but there was no difference in the comparison of R1, R2, and R3 groups(P>0.05). Conclusion: The combination
of Remazolam and Alfentanil can improve the sedative effect during gastroscopy in children, and Remazolam at a dose of 0.4 mg/kg is
more effective. It can further improve the success rate of sedation, reduce the number of times of remedial sedation, and do not increase

the awakening time. The sedative effect is better, and it can stabilize the heart rate level during the examination of children, with higher

safety.
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Table 1 For General Information

Groups n Gender (male / female) Age (year) BMI(kg/m?) ASA classify( Grade I/11 )
Matched group 45 25/20 7.36% 1.87 23.52+ 3.53 27/18
Group R1 40 23/17 7.22+ 1.37 22.98+ 3.22 25/15
Group R2 40 21/19 7.94% 1.36 23.15% 3.15 27/13
Group R3 40 25/15 7.21% 1.85 23.57+ 3.67 28/12
F/x? - 0.041 0.720 0.325 1.851
P - 0.839 0.487 0.749 0.762
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Table 2 Comparison of effectiveness indicators

Sedation success

Sedation onset

Wake-up time  Gastroscopy examination Remedial sedation

Groups " rate(n, %) time(min) (min) time( min ) frequency (times)
Matched group 45 37(82.22%) 1.46% 0.18 12.79% 3.65 7.34% 1.54 342+ 0.31
R1 group 40 30(75.00%) 2.33+ 0.38 13.26+ 4.31 7.52+ 1.87 3.15+ 0.42
R2 group 40 32(80.00% ) 1.57+ 0.23 13.47+ 3.42 724+ 2.11 242+ 0.36
R3 group 40 39(97.50% ) 1.11+ 0.15 13.45+ 4.89 737+ 1.74 1.57+ 0.21
F - 8.378 12.142 0.686 0.425 38.050
P - 0.039 <0.001 0.494 0.627 <0.001
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VUZH BB 45 25T . A A4 i B %] MOAA/S 17435t L JCHA

B2ER(P>0.05), HIRA G ABHT R3 418 H MOAA/S i
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Table 3 Comparison of Sedation Levels(xt s)

MOAA /S score (score)
Groups n After initial Immediately after the
Before administration Before shot
administration inspection is completed
Matched group 45 4.92+ 0.03 2.29+ 0.86 0.96% 0.03 2.26% 0.12
R1 group 40 4.96% 0.02 1.65+ 0.13* 0.94+ 0.03 2.28+ 0.18
R2 group 40 4.95% 0.03 1.53+ 0.47° 0.82+ 0.05 2.13% 0.19
R3 group 40 4.96% 0.16 1.22+ 0.47* 0.74% 0.05 2.23% 0.22
F - 0.686 29.289 21.351 0.553
P - 0.494 <0.001 <0.001 0.416

Note: compared with the Matched group, *P<0.05, compared with the R1 group, °P<0.05.
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Table 4 Comparison of vital signs at different times(xt s)

SpO,( %) HR (secondary / min)
Groups n
T, T, T, T, T, T,
Matched group 45 9532+ 2.0 95.15+ 3.36 95.60+ 2.9 76.32+ 11.23 88.89+ 10.86 78.26% 6.12
R1 group 40 95.23+ 6.23 95.87+ 2.56 96.78% 2.23 76.56x 8.56 81.15+ 10.13 76.78+ 5.48
R2 group 40 95.87+ 6.83 96.36+ 5.32 96.26% 4.63 76.35+ 9.53 80.53+ 8.56 7737+ 7.3
R3 group 40 94.26% 6.91 95.83+ 7.37 96.26+ 5.26 76.80+ 11.53 77.95% 6.59 76.94% 8.04
F - 0.050 0.139 0.784 0.133 141.860 0.312
P - 0.960 0.870 0.435 0.894 <0.001 0.732
x5 ARRREXFEE(n,%)
Table 5 Comparison of Adverse Reactions(n, %)
Groups n Injection pain Laryngospasm Hypoxemia Hypotension Bradycardia Total
Matched group 45 8 2 3 6 2 21(46.67%)
R1 group 40 0 1 0 2 0 3(7.50%)
R2 group 40 0 0 1 0 1 2(5.00%)
R3 group 40 0 0 1 1 1 3(7.50%)
F/x? 36.260
P <0.001
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