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Comparative study of remazolam besylateand propofol in painless
gastroscopy in elderly patients”
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[ Abstract] Objective To compare the efficacy and safety of remazolam besylate and propofol in painless
gastroscopy in elderly patients. Methods A total of 80 elderly patients undergoing painless gastroscopy from
January to July 2021 in this hospital were randomly divided into the observation group and the control group.
with 40 cases each. Fentanyl was injected intravenously for analgesia pretreatment in both groups, propofol in-
jection was given to the control group and remazolam besylate injection was given to the observation group.
The changes of vital signs, time of eyelash reflex disappearing, time of recovery and leaving room, sedative
effect during operation, postoperative pain score and incidence of adverse effects were compared between the
two groups. Results The fluctuation of vital signs in the observation group was lower than that in the control
group.the time of eyelash reflex disappearing.awakening and leaving hospital in the observation group were
significantly lower than those in the control group,the sedation effect and postoperative pain score in the ob-
servation group were better than those in the control group,and the incidence of adverse reaction in the obser-
vation group was lower than that in the control group,and the differences were statistically significant (P <C
0. 05). Conclusion Compared with propofol,remazolam besylate has higher efficacy and safety,and lower in-
cidence of adverse reactions.
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