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Abstract

Objective: To investigate the clinical effect of remimazolam in patients undergoing laparoscopic
gastric cancer surgery and observe its influence on hemodynamics. Methods: Eighty patients (68
males and 12 females) undergoing laparoscopic gastric cancer surgery under selective general
anesthesia were selected, aged 50~75 years, with BMI of 18~27 kg/m? and ASA grade of I~Il. Ran-
domly divided into two groups: group (R) and group (P) with 40 cases in each group. The mean ar-
terial pressure (MAP), heart rate (HR), cardiac output (CO) and systemic vascular resistance (SVR)
were recorded before induction (TO0), skin incision (T1), 2 h after operation (T2), after operation
(T3) and extubation time (T4). Results: there was no significant difference in MAP, HR, CO and SVR
between the two groups at the time of TO. Comparison between groups: HR, CO and MAP in group P
were lower than those in group R at all time points from T1 to T4, and SVR was higher than that in
group R at all time points from T1 to T4 (P < 0.05). Intra-group comparison: CO, MAP and HR in
group P were significantly lower than at time TO (P < 0.05), and SVR was significantly higher at time
T1~T4 than at time TO (P < 0.05). CO, MAP and SVR in group R showed a downward trend from T1 to
T4 compared with TO, and the difference was not statistically significant. Conclusion: Intravenous
general anesthesia with remimazolam has little effect on cardiac output of elderly patients under-
going gastric cancer surgery, and its hemodynamics is more stable than propofol general anesthesia.
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Table 1. Comparison of general conditions between two groups of patients [n = 40, X +s]

1 FEBRE—RIERLRN =40, X+s]

Vil 1515 RS (%) PERI (T ) BMI (kg/m?) FARE K (min) H if B (mL)
P 40 58.0+£9.6 35/5 23.1+0.9 267.4 +16.3 1475+ 38.1
R 40 58.7+4.2 33/7 23.0+1.0 266.0 +17.1 152.3 +40.2

TO W ZIFZH MAP. HR. CO. SVR ZRT4tit¥E . ML P 47 T1~T4 F WA 5 HR.
CO. MAP KT R 41, SVR £ T1~T4 %8 i m T R 4(P <0.05). ZHANLLE: P 41 CO. MAP. HR
7E T1~T4 IRFIA) 5585 TO I %3 B 8 R F#(P < 0.05), SVR 7 T1~T4 £ [A] 3 B & /5 1 TO0 i %I(P < 0.05).
R 41 CO. MAP. SVR 7t T1~T4 %[l i 5 TO Bz bicH TR, ZR TG (5 2-5).

Table 2. Comparison of MAP between two groups of patients [n =40, X +s]
2. FLHEE MAP EEER[n =40, X+5s]

MAP (mmHP)
A5
TO T1 T2 T3 T4
P 4H(n = 40) 91.2+3.3 90.1+4.6° 87.3+3.7° 84.9 +4.6° 79.0 +6.1°
R #4(n = 40) 93.2+45 91.1+4.12 90.7 +5.3° 90.2+5.5° 88.7 +4.5°

F: 5P 4ltbi, a<0.05; 5 TO0 %, b<0.05,
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Table 3. Comparison of HR between two groups of patients [n =40, X+s]
3. FAEE HRELEN =40, X+£s]

HR (X/45)

A5
TO T1 T2 T3 T4
P 4H(n = 40) 75.2+3.3 66.1+4.6° 64.3+3.7° 62.9 +4.6° 60.0 +6.1°
R #4(n = 40) 772445 75.1+4.12 73.7+5.3° 742 £55° 787 4.5

. 5P, a<0.05; 5 TOH%, b<0.05.

Table 4. Comparison of CO between two groups of patients [n =40, X +s]
F 4. FLHEE COELER[n =40, X+5s]

CO (L/min)
2
TO T1 T2 T3 T4
P 41(n = 40) 7.1£0.2 6.4+0.5° 5.5+0.5° 51405 49+0.9°
R ZH(n = 40) 7.0+03 6.9+0.3 6.7+0.3" 6.7+0.2° 6.6 +0.2°

F: 5P 4ltbi, a<0.05; 5 TO0 %, b<0.05,

Table 5. Comparison of SVR between two groups of patients [n =40, X*5s]
5. FLHEE SVRELRK[N =40, X+s]

MAP (mmHP)
A5
TO T1 T2 T3 T4
P 4H(n = 40) 916.7 +41.3 1070.1 + 93.7° 1213.0 £ 96.5° 1222.6 +115.8° 1460.9 + 128.8°
R 4i(n = 40) 1076.0 + 74.9 994.5 + 54,12 985.3 +48.1° 960.7 + 54.0° 921.0 + 40.73

. 5P, a<0.05; 5 TOH%, b<0.05.
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