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Effects of remazolam on stress response of trachea intubation with double

lumen bronchotube in patients undergoing thoracic surgery”
HUANG Qingging' sDAI Xuemei' ,ZENG Jingzheng® ,SHI Qin* WU Xiao®,XU Shuai' , GONG Gu'"
(1. Department of Anesthesiology .General Hospital of Western Theater Command ,
Chengdu ,Sichuan 610083 ,China ;2. Department of Anesthesiology » North Sichuan
Medical College s Nanchong ,Sichuan 637000,China)

[Abstract] Objective To observe the effect of remazolam on stress response of double lumen broncho-
tube intubation in patients undergoing thoracic surgery during general anesthesia induction. Methods A total
of 62 patients who were going to undergo thoracic surgery under general anesthesia with one-lung ventilation
from November 2021 to January 2022 in General Hospital of Western Theater Command were selected as the
research objects. The patients were divided into the control group and the experimental group by random num-
ber table method,with 31 cases in each group. The control group was induced by propofol 2 mg/kg+ sufen-
tanil 0. 5 pg/kg+cisatracurium 0. 2 mg/kg;the experimental group was induced by remazolam 0. 3 mg/kg+
sufentanil 0.5 pg/kg+cisatracurium 0. 2 mg/kg. After induction, visual double lumen bronchial catheter was
placed in both groups to complete bronchial intubation. Mean arterial pressure (MAP) and heart rate (HR)
were recorded at five minutes after entering the chamber (T0) ,at the time of loss of consciousness (T1) ,im-
mediately before intubation (T2),three minutes after intubation (T3),and 10 minutes after intubation (T4).
The occurrence of hypotension and bradycardia during induction were recorded. Serum level of adrenocortico-

tropic hormone (ACTH) and norepinephrine (NA) were detected by enzyme-linked immunosorbent assay (ELISA)
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Compared with TO,the MAP
of patients in the control group at T1—T4 was significantly decreased,and the HR at T1,T2 and T4 was sig-

using 3 mL of venous blood collected from patients at TO, T2 and T4. Results

nificantly decreased, the differences were statistically significant (P <Z0. 05). Compared with the control
group,the MAP and HR at T1—T4 in the experimental group increased significantly,the differences were sta-
tistically significant (P<C0. 05). Compared with TO,the ACTH and NA levels of patients in the control group
at T2,T4 were significantly increased, the differences were statistically significant (P<0. 05). Compared with
the control group,the ACTH and NA at T2,T4 in the experimental group decreased significantly, the differ-
ences were statistically significant (P<C0. 05). There was no significant difference in the incidence of hypoten-
sion and bradycardia between the two groups (P >>0. 05). Conclusion Remazolam can attenuate the intuba-

tion stress response during general anesthesia induction.
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