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Examination Patients
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Abstract: Objective To explore the application effect of remimazolam besylate combined with fentanyl hydrochloride anesthesia in painless gastrointestinal
endoscopy.Methods From June 2022 to October 2023,100 patients who underwent painless gastroscopy examination in the hospital were randomized
into two groups of 50 patients each.The control group received anesthesia with a combination of propofol and fentanyl,and the observation group was
anesthetized with remifentanil besylate combined with fentanyl hydrochloride.The sedative effect,anesthesia indicators,stress response indicators,and
adverse reactions of the two groups were compared.Resufts The observation group had a higher excellent rate of sedation(P<0.05); the observation
group had shorter awakening time and departure time compared with the control group (P<0.05).Compared to the control group,the levels of cortisol
(Cor),adrenaline (E),and adrenocorticotropic hormone (ACTH)of the observation group were lower after anesthesia (P<0.05); the observation group showed
a lower incidence of adverse reactions than the control group (P<0.05).Conclusion The combination of remimazolam besylate and fentanyl hydrochloride
anesthesia has a satisfactory analgesic effect on patients undergoing painless gastrointestinal endoscopy.It can alleviate stress reactions,has high safety,and
can shorten the patient's recovery time.
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