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[ Abstract ] To determine the 50% effective dose (ED,) and 95% effective dose

(EDys) of remazolam combined with remifentanil in painless gastroscopy. Methods Seventy-three patients

Objective

were selected to receive painless gastroscopy and were divided into 3 groups: the first group had no limit to
the gender (n = 22), the second group only included males (n = 29), and the third group only included
females (n = 22). According to up-and-down method, they were slowly injected remifentanil 0. 5 pg/kg in
advance, then remimazolam 0. 2 mg/kg, and gastroscopy was performed after the eyelash reflex disappeared.
The standard for a positive response in patients undergoing gastroscopy: coughing, swallowing, frowning,
and physical movement affecting the operation during the examination. The next patient would be increased
remimazolam 0. 05 mg/kg if there is a positive standrd, otherwise it would be decreased 0. 05 mg/kg. And
the study was terminated when seven crossing points occurred. Probit regression analysis method was used to
calculate the ED,;, EDys and corresponding 95% CI of remimazolam in the first group. The same method
was used to calculate the EDg, and 95% CI of remimazolam in the second group and the third group. Results
The EDy, of remimazolam was 0. 19 mg/kg and 95% CI was 0. 155-0. 229 mg/kg, the EDy was 0. 31 mg/
kg and 95% CI was 0.248-0. 492 mg/kg in the first group. The EDy; of remimazolam in the second group
was 0. 161 mg/kg and 95% CI was 0. 135-0. 192 mg/kg. The EDy, of remimazolam in the third group was
0. 194 mg/kg and 95% CI was 0. 159-0. 235 mg/kg. Conclusion The EDy; and EDy of remimazolam
combined with remifentanil for painless gastroscopy respectively are 0. 19 mg/kg and 0. 31 mg/kg. The ED,,
value of male patients is lower than that of female patients.
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