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[ Abstract] Objective To evaluate the efficacy of combining fixed low-dose remimazolam with propofol
in painless gastrointestinal endoscopy,with the use of BIS monitoring. Methods From December 2021 to June
2022,a total of 120 patients who were scheduled to undergo painless gastrointestinal endoscopy were selected.
The group consisted of 66 males and 54 females,ranging in age from 18 to 70 years,with a BMI between 18
and 30 kg/m2. Additionally,all patients had an ASA grade of I or [[. The random number table method was
used to divide the participants into three groups:the propofol group (P group).the propofol+ remimazolam
group (P+R group) ,and the remimazolam group (R group) ,with 40 cases in each group. All three groups re-
ceived an intravenous injection of remifentanil at a dose of 0. 2 pug/kg. The P group received intravenous ad-
ministration of propofol at a dose of 1—2 mg/kg. The P+ R group received intravenous administration of a
combination of remimazolam 7 mg and propofol 0. 5 mg/kg. The R group received intravenous administration
of remimazolam at a dose of 0. 2 mg/kg. The depth of sedation was monitored by BIS. According to the chan-

ges in BIS value during gastroenteroscopy,2. 5 mg of remimazolam was administered to R group,while 0. 5 mg/kg
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of propofol was administered to P group and P+ R group in order to maintain the BIS value between 40—60.
The interval between two drug administrations should be at least 1 minute,and the number of administrations
should not exceed 6 times. The dosage of drugs,sedation induction time, examination time,recovery time,and
discharge time were recorded. Adverse reactions,including injection pain, coughing, body movement, hiccups,
bradycardia, hypotension,respiratory depression,postoperative nausea, vomiting,and patient satisfaction, were
recorded. Results Compared to the R group.the sedation induction time and recovery time were significantly
shorter in the P group and the P+R group. Additionally,the incidence of adverse reactions such as coughing,
body movement,and hiccups was significantly reduced (P<Z0. 05). Compared to P group.,the incidences of in-
jection pain,hypotension,and respiratory depression were significantly lower in R group and P+ R group. Ad-
ditionally, these groups had shorter discharge times and higher satisfaction levels (P <C0. 05). Compared to P
group or R group, the dosage of propofol or remimazolam in P+ R group was significantly reduced (P <
0. 05). Conclusion Fixed low-dose remimazolam combined with propofol, monitored by BIS, can effectively
reduce recovery time and discharge time. It has minimal impact on respiratory and circulatory function and a

low incidence of adverse reactions,thereby improving patient comfort and satisfaction. This is an ideal method

of drug delivery.
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