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FIAEFR R TE . BT FARVIBNS (T,) 3 i AU (T,) AR AT RIS (Ty) B BB BT (T, ) 3T
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Comparison of sedation effect of different doses of ramazolam on renal failure patients undergoing
peritoneal dialysis catheterization under transversus abdominis plane block
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Abstract; Objective To compare the sedative effect of different doses of remazolam on renal failure patients undergoing
peritoneal dialysis catheterization under transversus abdominis plane block (TAPB). Methods A total of 120 patients with

renal failure who underwent peritoneal dialysis catheterization at the First Affiliated Hospital of Xinxiang Medical University
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from April 2021 to August 2022 were selected as the research subjects. According to the treatment methods, the patients were
divided into the low-dose group, medium-dose group, high-dose group and control group, with 30 cases in each group. All
patients underwent TAPB before surgery. At 15 minutes after the completion of TAPB, patients in the low-dose group,
medium-dose group and high-dose group received intravenous injection of 0. 075 mg - kg™' of ramazolam, and then
maintained intravenous infusion at a dose of 0.2,0.4,0.6 mg - kg™ - h™' respectively;the patients in the control group

received intravenous injection of 10 g + L™' propofol at a dose of 0.5 mg - kg™ ', followed by maintenance of pump infusion

at a dose of 2 mg - kg™' + h™'. At the time of surgical skin incision (T,) ,subcutaneous tissue separation (T, ) , peritoneal
traction and incision (T, ) ,peritoneal dialysis tube placement (T,) ,subcutaneous tunneling (Ts) and surgical end (Ty) ,the
pain level of patients in each group was evaluated by the visual analog scale ( VAS) method. The mean arterial pressure
(MAP) and heart rate (HR) of patients in each group were recorded at 5 min after entry (T,) ,T,,T,,T;,T,,Ts and T,. At
T,,T,,T,,T,,Ts and T, , the sedation level of patients in each group was evaluated by the modified observer’s assessment of a-
lert /sedation (MOAA/S) score. The awakening time of patients in each group was recorded, which was the time from the
cessation of medication with remidazolam or propofol until the MOAA/S score reached 5 scores. The number of occurrences of
intraoperative respiratory suppression ( respiratory rate <6 times per minute or apnea time >20 s) in each group of patients was
recorded , and the incidence of intraoperative respiratory suppression was calculated. The occurrence of adverse reactions
including dizziness , drowsiness , nausea , vomiting within 24 h after surgery in each group of patients was recorded. Results At
T, to Ty, there was no significant difference in VAS scores of patients among the four groups (P >0.05). At T, to Ts ,the MAP
of patients in the low-dose group, medium-dose group and high-dose group was significantly higher than that in the control
group (P <0.05);at T, to T ,there was no significant difference in MAP of patients among the low-dose group, medium-dose
group and high-dose group (P >0.05) ;at Ty and T, there was no significant difference in MAP of patients among the four
groups (P >0.05). At T, to T, there was no significant difference in HR of patients between the four groups (P >0.05). At
T, to Tg ,the MOAA/S score of patients in the high-dose group was significantly lower than that in the control group,low-dose
group , medium-dose group (P <0.05) ;at T, to Ty, there was no significant difference in the MOAA/S score of patients among
the control group,low-dose group,medium-dose group (P >0.05). The awakening time of patients in the high-dose group was
significantly longer than that in the control group,low-dose group and medium-dose group (P <0.05) ;there was no significant
difference in the recovery time of patients among the control group,low-dose group and medium-dose group (P >0.05). The
incidence of intraoperative respiratory depression of patients in the control group was significantly higher than that in the
low-dose group,medium-dose group and high-dose group (P <0.05) ;there was no significant difference in the incidence of
intraoperative respiratory suppression of patients among the low-dose group, medium-dose group and high-dose group ( P >
0.05) ; there was no significant difference in the incidence of postoperative dizziness,drowsiness,nausea and vomiting of patients
among the four groups (P >0.05). Conclusion Remazolam continuous infusion at a dose of 0.2,0.4 mg - kg™ - h™'is safe and
effective for intraoperative sedation in renal failure patients undergoing peritoneal dialysis catheterization under TAPB.
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Tab.1 Comparison of VAS scores of patients among the four groups

[M( Py, Pr5) ]

415 n VAS HO
Tl T2 T4 TS T6

XT 2 30 1(1,2) 1(1,1) 1(1,2) 1(0,1) 2(2,3) 1(0,1)
=4 30 1(1,2) 1(1,1) 1(0,1) 0(0,1) 2(2,3) 1(0,1)
i ablfsei| 30 1(1,2) 1(1,2) 1(1,2) 1(0,1) 2(2,3) 1(0,1)
Al 30 2(1,2) 1(1,2) 1(1,2) 1(0,1) 2(1,2) 1(0,1)
H 1.784 2.876 2.700 3.025 4.181 6.102
P 0.618 0.411 0.440 0.388 0.243 0.107

2.2 4 AEBRFMRINNFIEREE

T, ~ Ty B ARFIE AL PR i gl e ) e g R
() MAP ¥ 8 2 & X R4, 2R A &% E X
(P<0.05), T, ~Ts BRG] bR =
AR E N MAP L2 R LSt E XL (P>
0.05) T, T, i} ,4 2 & 1) MAP #5227 501t
B (P>0.05), T, ~T, if,4 201 HR AL
ZRIGIFEX(P>0.05), #2R1LE2,

F2 4EEEFEM HR T MAP L5
Tab.2 Comparison of HR and MAP of

patients among the four groups (x%5s)

25 4] n MAP/mm Hg HR/ (¥ - min~")
X HEZH 30
T, 102.7 £5.8 78.5 9.1
T, 77.3 £5.3 73.8+7.5
T, 76.1+6.9 72.5+5.1
T, 82.5+8.1 76.3 7.1
T, 84.0+7.3 69.3 +6.7
Ts 78.8 +8.5 77.4+6.5
Ty 91.4+6.3 69.6+7.5
ke 30
T, 101.4 9.8 78.3+9.6
T, 99.4 +10.2* 69.4 £8.3
T, 93.7 +8.7° 68.8 £6.7
T, 98.3 +6.8° 75.1£9.2
T, 90.5 +7.5° 71.3 £6.9
Ts 101.9 +9.7° 79.4 £6.8
Ty 97.2+7.5 69.5+6.5
H 4 30
T, 103.9 £6. 1 80.5+9.1
T, 97.8 +9.8* 73.8 7.5
T, 92.0 £8.7¢ 71.2 6.1
T, 95.2 +6.8° 78.3 £8.1
T, 92.8 £6.5° 70.3 £7.7
Ts 101.6 +8.6° 77.1+7.5
Ty 98.8+5.3 67.7 +8.1
Al 30
T, 104.8 +6.8 75.6 +8. 1
T, 98.3 £7.3% 72.4+7.7
T, 96.1 £7.9° 72.4 £6.7
T, 98.8 +8.1° 73.4 6.7
T, 94.0 £6.7° 74.7 £7.5
Ts 98.8 £9.5¢ 75.4 £5.4
Ty 95.416.3 71.6 6.1

e 55X BRA 4 P <0.05 ;1 mm Hg =0. 133 kPa,

2.3 4HABEREHEERLR

T, ~Tg HJ‘,mJi HBFE R MOAA/S {143 b %
T X IR AR A P A, 2 R A ST R
M(P<0.05), T, ~Tg B, %t BEZL AR &AL )
FHH I MOAA/S B4y A 22 R G228 X
(P>0.05), #45iRWFE3,

%3 44A2%EMOAA/S TS LR
Tab.3 Comparison of MOAA/S score of

patients among the four groups

[M( Py, Ps5) ]

MOAA/S 43
T, T, T, T, T, T,
M4 30 2(2,3)  3(2,3) 3(2,3) 2(2,3) 3(3,3) 4(4,4)
MAREA 30 2(2,3) 3(2,3) 3(2,3) 3(2,3) 3(3,4) 4(3.4)
4 30 2(2,3) 3(3,3) 3(2,3) 2(2,3) 3(2,3) 4(3.4)
[ 30 2(1,2)" 2(1,2)* 2(2,2)* 2(1,2)* 2(1,2)* 3(2,3)*
H 16.040 59.636 25.236 45.795 35.747  42.333
P 0.001  0.000  0.001  0.000 0.000  0.000

ALSS
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E}

Y+ 0 SR ARG AL PR 4L HREP <0.05
2.4 4 HBETEMELLR

X REA ARG e 2 ) e 2 g ek 2 R
]2 504 (9.7 £2.4) ((10.7 £3.4) ((11.5 =

2.5) \(18.6 =4.5)min, %7 i 41 3 0I5 I ]
BFR TR ARG A L Pon A, 22 5 A St
FRX(P<0.05) , XA ARFA AL A7) i 4 A8

SRR (8] FL 322 S e (P >0.05) ¢
2.5 AHABERPEFRMHLERRREARK
T2 7 45
Xt MR 2 F8 A H O R A o) e A R Tﬁ

Al hAEH . m AR, =5 S
(P <0.05) . fRF R vp 7R 2 e 70 i 28 u\%
AR IR A ) e A R L A 22 S JC G T2 (P >
0.05) 4 HBHA ARG KZ VEMESEC KIEA R

LR AR PR 25 S R L (P >0.05)
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Tab.4 Comparison of the incidence of intraoperative
respiratory depression and postoperative
adverse reactions of patients
#1(% )

2051 n WRIRINEH Sk I Bl Kt
pogiEii| 30 7(23.3) 2(6.7) 1(3.0) 1(3.0) 1(3.0)
fEFIRL 30 0(0.0)* 3(10.0) 1(3.0) 2(6.7) 1(3.0)
P4l 30 0(0.0)° 4(13.3) 1(3.0) 1(3.0) 2(6.7)
EAEEZ 30 0(0.0)* 3(10.0) 2(6.7) 2(6.7) 2(6.7)
X 22.301  0.741 0.626  0.702  0.702
P 0.000 0.864  0.890  0.873 0.873

among the four groups

HE H X RA AP <0.05,
3 g
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RSP,V FH B T 2, 2 DX 38 PR P i de i FH 9 24
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H ESR AT 32 YA M 175 5 70 o, (H2 ESRD R & 1T
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CAETRN BT T I OR 5 IR B R 2
S I PRAVE 9 S 7, B IR T ST it 5 P %o fii e,
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M £ 30 HE R DG 5 3 5 it e < 0. 05 mg - kg ™',
YR PFOUIR A K BIS Jo B 2 52 i) 5 B B e 5] 1 =
0.075 mg - kg™', BIS iR i | [%, MOAA/S E 43 [%
G, BT R M55 e S R i =0.3 mg - kg™ i,

A SR BB MOAAS 143 01 S [H g, A B 58
TR BV K T S R I A S8R R 0,075 mg - kg™
Ry A A

AHFREG R BN, T, ~Ts B ARF 4
2 AR A B MAP Y I8 25 X RR AL T, ~
To 0,4 4B F M HR LR 22 S ICG0 22 8 X W IR
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bl = A= =2 o N == 45 N R o s A=
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W <2 43) IRAS 23 Hh 30 B A I R 3 SR A1 ot Hs
RAECIALAE 5 6P AS B 50 v B S e 1 3 M R AR 4R
FEIEZ RN, W AR RGEA R SOV, T
TAPB N7 I b 8 AR 1Y S vl R S B A
Iy etk
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2 PR AR 1 MOAA/S PE4 4% I A] 5 e 22
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