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Abstract

Objective: To explore the application value of remimazolam combined with alfentanil in painless gastroscopy for elderly patients
and systematically observe its clinical effectiveness. Methods: A total of 180 elderly patients undergoing painless gastroscopy at our
hospital were included. They were randomly divided into an experimental group and a control group using a random number table,
with 90 patients in each group. The mean arterial pressure (MAP), heart rate, and pulse oxygen saturation (SpO,) were compared
between the two groups at time points TO, T1, T2, T3, T4, and T5 (where T1 was 5 minutes after calm oxygen inhalation, T2 was
immediately after endoscope passage through the throat, T3 was 10 minutes after anesthesia induction, T4 was immediately after
gastroscopy completion, and TS was immediately upon leaving the room). Additional measures included eyelash reflex disappearance
time, gastroscopy duration, time to consciousness recovery after drug discontinuation, recovery room stay duration, and the incidence
of adverse reactions. Results: At TO, there was no statistically significant difference in MAP, heart rate, or SpO, between the two
groups (P> 0.05). At T1, T2, T3, T4, and T5, the MAP and heart rate levels in both groups were lower than at TO, with no statistically
significant difference in SpO,. At T1, T2, and T4, the MAP and heart rate in the experimental group were higher than those in the
control group (P < 0.05). At T2, there was no statistically significant difference in MAP between the two groups (P > 0.05), but the
heart rate in the control group was higher than that in the experimental group (P < 0.05). At TS5, MAP and heart rate levels in both
groups were lower than at TO, but there was no statistically significant difference between the experimental and control groups (P >
0.05). There was no statistically significant difference in SpO, between the two groups at any time point (P > 0.05). The eyelash reflex
disappearance time and time to consciousness recovery after drug discontinuation in the experimental group were shorter than those
in the control group (P < 0.05). No statistically significant differences were observed in gastroscopy duration or recovery room stay
duration between the two groups (P > 0.05). The incidence of injection pain was statistically significantly lower in the experimental
group compared to the control group (P < 0.05), while no statistically significant differences were found in the incidence of other
adverse reactions (P > 0.05). Conclusion: The application of remimazolam combined with alfentanil in painless gastroscopy for
elderly patients offers advantages such as rapid anesthesia induction, quick postoperative recovery, relatively stable hemodynamics,
and a lower incidence of injection pain, demonstrating significant clinical value.
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