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Abstract

Objective: To explore and analyze the effect of the combined use of remimazolam and sufentanil in
general anesthesia during ureteroscopic lithotripsy on the problem of restlessness during the recov-
ery period. Methods: A total of 126 patients with ureteral calculi admitted from August 2023 to August
2024 were randomly grouped by random number table method. The control group was treated with
ureteroscopic lithotripsy under combined general anesthesia with propofol and sufentanil, while the
observation group was treated with ureteroscopic lithotripsy under combined general anesthesia with
remimazolam and sufentanil. The severity of restlessness, time to recovery from anesthesia, hemo-
dynamic parameters, and incidence of adverse reactions were compared between the two groups. Re-
sult: The incidence of restlessness in the control group was 30.16%, and that in the observation group
was 9.52% (P < 0.05). Moreover, the degree of restlessness, recovery time, extubation time and PACU
stay time in the observation group were lower than those in the control group (P < 0.05). The mean
arterial pressure and heart rate of the observation group at the time of extubation and exit from the
PACU were both higher than those of the control group (P < 0.05). The incidence of adverse anesthesia
reactions in the observation group was lower than that in the control group (P < 0.05). Conclusion:
In the anesthesia regimen for patients undergoing general anesthesia after ureteroscopic lithotripsy,
the combined application of remimazolam and sufentanil has a relatively low risk of awakening ag-
itation. At the same time, due to the influence of pharmacokinetic advantages, it can assist in improv-
ing the postoperative awakening efficiency, reduce the risk of adverse reactions and have a positive
effect of stabilizing hemodynamic indicators.
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BENLE Z R4 20, KR 63 Bl 5. 2o 45 B1(71.43%)~ 18 H11(28.57%), % 24 % 50 %,
(3770 £5.95) %, HokRE R FERE A FEREAEE NG 66.67% (42/63) 33.33% (21/63),
ASA 38— —H/ R EE 80.95% (51/63). 19.05% (12/63); M4 63 Bl FHH . L 44
(69.84%) 19 #(30.16%%), 4E#S 25 % 50 %, FHJ(37.52+6.11)%, Hob#RE R FES . LB4S
GG 65.08% (41/63) 34.92% (22/63), ASA 3% : —2% Al 79.37% (50/63)~ 20.63%
(13/63); AL FERT TR R 22 7 B4 22 2 (P > 0.05).
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2.2. A&

XRAERIE + 5K EE G2 ST P RBREGEARGTT, O KBEHES: FIkE T
S5 RJE 0.1 pg/kg, FEHFIRIAMIC T 30 s, R WU KRR =X DA VA sy, 4R 58I 2 3 pg/mL,
AIEE T E 2.5 pg/mL, B IK BR800 iRk BE TR UG A TR @ BRI 4ESE: P FH 2577 & 2.5~4
pg/mL, EAARHRYEA ) B AR, T B BIS {H4ERFLE 40~60 YOI PN, 4EFEIEET S OKE
0.05~0.1 pg/kg-h, A LIARIEAAZ) S B B GB IN 0.05 pg/kg, EMNEIREAET 5 min. A WL E T B4,
ALK SRR B A 10 mgo BSOS PR AMNE 7 SCHEAT VRS, 0 WLIEIR A 0 R, T T RN A, LR
AEERE B . @ MEEE R TR EAT 10 min S1EMER A, RS KERER 0.02
pgkeg'h, HEEFWE B EMFRIEHRUUERE, FFGRREES, 52w /)58 4 S I BAR W™ 5 R LA
J B N I S o

MEHLEH LMWL + F755 K E &2 T REREEHARGTT: O REHS: Flkds
Hi A 0.2~0.3 mg/kg, AR LAFIE 0.25 mg/kg, BRI ARATVRAE MAZ R, FEHETE >30s;
725 B aIBG 15 s UG BBk IEE AT 25 K JE 0.1~0.2 pg/kg, HMELATIE 0.15 pg/kg; F &4 BIS < 60 LUJE
BNGEESE FE, SRR BVRES . @ WREEYERE: RREmE o S 0.2~0.5 mg/kgh, A
WA 10 min VAL, RS AMACE B0 DURC TR BT (R 2 ERFRE ST 25 K8 0.05~0.1 pg/kg-h, BICRELSY
UGB RG22, Sk 0.05 ng/kg Ik, BRHRG ARG MAMET 5 mine RHPFHEHAYER BIS
40~60 JUFE A, RGPS EOREES, S MERE, MAP FFFIREAIEB T LK TR 20%.
@ FREET5: FARLEHAT 10 min 15 1IH573 5 DS, HRKBEF S REIES 0.02 ugkg-h, HEMSE >
6 mL/kg, BHWKE HEPFR UG HERMEER, JHH N PACU FREiis2.
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RN SPSS 29.0 HE T AT R A o AL E, FFE RS A THRE BB LA(X £5)
REL, R TR U (011D, 2 Kk, P<0.05 A4t Lo

3. R
3.1. FRRREHIZE SRR E 1545

X HR A B30 K A2 2R 30.16% (19/63), WLERAH RS K A% 9.52% (6/63) (* = 7.186, P =0.007), HWLE4H
BEANFERE . JREERS R . PR E. PACU 15 B TR X HEZH(P < 0.05), W% 1.

Table 1. Comparison of restlessness degree and anesthesia recovery indicators (x s )

1. BANIEE S REREIRIRAEE (X £5)

2153 PAED (4}) JH B ] (min) R K] ] (min) PACU {5 B i} ] (min)
YRR (n = 63) 2.79+0.31 10.25 £ 0.65 7.62+£0.93 21.54+0.94
WMEZH (N = 63) 0.58 +£0.57 6.02 +0.69 3.24+£0.86 15.33 +1.03

t 23.761 35.418 27.446 35.347
P <0.001 <0.001 <0.001 <0.001

3.2. FRIMFRBNHEIsHR
MELAPE WS . H PACU W P38 ik E -5 O 2 85 i T3 FR4L(P < 0.05), WL 2.

Table 2. Comparison of hemodynamic indicators (x + s )

F 2. MRBENNFAEIFIIE (X +5)

TO Tl T2
MAP (mmHg) HR (X/47)  MAP (mmHg) HR (R/47)  MAP (mmHg) HR (IX/43)
STHRZH(n = 63) 96.71 +1.25 79.04 + 1.34 78.90 + 1.09 72.49 +2.85 83.40+1.16 69.04+2.21
MEEAMN=63) 9530+ 121 78.05+142  8524+1.13  8830+3.02  9021+1.07 80.15+2.50
t 6.433 4.025 32.052 30.220 34.251 26.428
P <0.001 <0.001 <0.001 <0.001 <0.001 <0.001

A

3.3. AARNRR XL
WEL LRI A RN R A Z AT X HEZH(P < 0.05), L35 3.

Table 3. Comparison of adverse reactions [n (%)]
3. PREREXTH N (%)]

A1) SR EL WK it IERS i & LBt % RORAER
MR (n=63) 3.17%(2/63)  4.76% (3/63) 1.59% (1/63) 1.59% (1/63) 1.59% (1/63)  12.70% (8/63)
WMEHMm=63)  0.00% (0/63)  1.59% (1/63)  0.00% (0/63)  0.00% (0/63)  0.00% (0/63) 1.59% (1/63)

Ve 4.308
P 0.038
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PREHNERTE 1 AN CAP, FE BACEIAS I S ThRE, 32 B8 i 20 2 i DU 23 i O Teis AR A
It AR K] TR Rl dinid, 29 B BURERAT SR AR5 ]. 1T YA -3 1] 2~4 /N, JF B R B & TR
AR Z FThRE MR, AT E RS . SUCFER, BR2F A e ML - Gl AL
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A2 RO E B, X Re G IR, AR A TR E G AR RS R, W
REAEH T A AR . &5, RFFTFEARRERN, RRPTRCRHZ . KEEAR BT LAGIE AT 7T
SE RIS

g LATR, TERRE B AA B BRI R BRI T b, A R B SO 5 £7 255 K e BAA AR
B I 75 R B 2 RS, RIS BRI 2R3 ) 2 A5, RS Al B R T R 5 5 R AR . PRARAS R R SR
I H A FRE MR 80 ) e bR A R

= A
AT LA M 17 B i A B2 B e B (R AIL S CZZY Y-52016),  HE 98 Bt R R 5.
S5

[1] S, PG, #EHR L. I DM AT AR 2 o E A TR B 4 5 R 5 BB h 2 (7], BB 2R &, 2024,
45(4): 683-687.

[2] HHarE, I, EWSE, & A EIERRE 5 F R i 5 O 0] R R S RN R R AR S R [T]. AR
i 5ThEe B E, 2024, 19(8): 452-456.

DOI: 10.12677/acm.2026.1662246 518 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.1662246

FHRR, oK

[3] Be&dn, @MUt PhRBE, 5. S B O NPT B 0GB MR B AE R AR S s )] P ERT S I
PRI, 2023, 42(7): 448-451.

[4] ®EE, £, 2, & WSO ZEBCTERAR G BEHFEAE. REMBEARGIEZNEmD]. K&
PR 245 K2R, 2024, 40(3): 335-339.

[5] XU, 2. 4G EFERRE A 67 45 K e X 4 TR B R EKIOGIE A AR B3 4 B ORI 75 T2 1 50 0 AR 5% I st O ) 52
WD), I PRAN SR 2 2 24 78, 2023, 22(24): 2678-2683.

[6] Fsed, Bhi@Ean, FIHEEE. LI ST IR G &7 25K JE B SEFE K e ot 4 bR = B 8 A0 D i ML 2 T R 28 2 0 T S0 e
FEEm]. PrEERFERE, 2022, 50(1): 132-136.

DOI: 10.12677/acm.2026.1662246 519 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.1662246

	瑞马唑仑复合舒芬太尼全身麻醉对输尿管镜碎石术后苏醒期躁动的影响研究
	摘  要
	关键词
	A Study on the Effects of Remimazolam Combined with Sufentanil General Anesthesia on Restlessness during the Recovery Period after Ureteroscopic Lithotripsy
	Abstract
	Keywords
	1. 前言
	2. 资料与方法
	2.1. 临床资料
	2.2. 方法
	2.3. 观察指标
	2.4. 统计学分析

	3. 结果
	3.1. 两组躁动程度与麻醉恢复指标
	3.2. 两组血流动力学指标
	3.3. 两组不良反应对比

	4. 讨论
	声  明
	参考文献

