- 664 - I R R 22 2455 2024 42 6 H 45 40 55 6 8 J Clin Anesthesiol , June 2024, Vol.40, No.6

ifn AR £ 5

5 A5 7% T I B S W T b R 0T B

Rz A 1Y)~ BT R

RE g AKX BE

B A R Im RS WG YT B mE s 1w B
W5 fd R ARG 1) K%, 252 O W W B A A ) e o A A B A
Wik, FREHIIN T B 2 RREE AL A 9 KU L
W R GEAR I RAE 5 30 38 SR AR B0 S g R
A, BARTE—ERRE B T IR RE M &R BRI
DR R BN A A R R BT RAE SRR T D
WA R 2 TR L B R, AN RN o 5 A A R
B ECS TR B s E D AR A H
2RI PRAFF T A8/ | JU e B AR 3 10 TG 8 B A o B
h 52 5 R G Bl R SR WAl . Rk, A5
WIRR KGR AN Fiy D e T o 8 Jo o A A
B804 25055 i ( median effective dose, EDy,) , A Il FRAS
M52,

BREHE

— A FA AR E A I Z 5 S HEAE (2023-KY-
156-01) , JBH e 2 Jm 2 2 W W) 8 45, e % 2023 4F 5—7
AATT TN A A i B3, PR R, 4F % 18 ~ 64 %7
BMI 25~35 kg/m*, ASA T 8% 11 94, HEBRARE, S0Pk BRI
TEIRYe e A AR R 3 9 AR R RO AR R S
FELC BN , TR B ) RS 4y BHLZE M R I I I T 458 2
A AE (obstructive sleep apnea syndrome, OSAS) B3 A 74
HE T A7 R AR T B i 25 ) e R A
e Bl 282 MRy i

FREETr ik SRE WSS E BRI, A GRS OE B,
Wil HR \MAP SpO, , i =W 48, 6 L/min, %] 3 min J5 & AWK
H, MBS R, KM R Dixon 7 5175, k% 2% B
A 0.05 mg/kg'? . 3 min T4 T i £ WA ) iRy
0. 15 myg/ kg (i B4 I BRPR BT ) | AR 4R 7 586 0. 03
mg/kg, FRAEFTER R WA B0 T RN, o R o 4
( modified observer’s assessment of alertness and sedation,
MOAA/S) PF4r<2 gt JFaa b B, 4 15 B aed M 0 41 BRI
FUNEIZ , RSB (B4 =2 9) , Wi Sy i 45 S i
PR, — {5 56 3% i B e £ 550 e 39 1 vk BE B 5 e =2 )
IR BE RO A, T — 191 26 B Eh s SR R AR 1 R
BB, 2B 7 A4 ol B BN, B 31 SO 1) e T s I IR
B, X T BB SO (1 R T N B Sh e 2.5 mg;

DOI.: 10.12089/jca.2024.06.021
YE HL07:210000 e ¢ BERR RS 55 [ B2 e R R

BIEVEE . 522, Email; njmupeng@ yeah.net

TR BESE B , W C R L R W, 5 Ak S i G o i
SCE NN BR 78 LR A . KA e 5 R A PACU W R #%
Wk HEE L PEE 0. 3 mg, KA IR MAP FAR IR B i 2
RIMERY 20% , &1 bk 3 51 K & 8 6 mg, Al 38 & i ;% HR<
50 /4%, Bk S BT 4E A 0.5 mg Al H & i #F Spo, <
93% , 7 RUAIN R A SRR & R 4E T A, :52% Sp0, <90% A fig
R, LV E AR

MESE AR OB ORL B SRR A R T P A [ A
FIRET Ramsay $E43, T8RS S BH P B 9 1) 45 S i
BTN IR 5B T 250 36 S Bl TE SR A ZE G (T, ) JREE
WRJE 1 min(T,) BEEEANZ(T,) HEEHIZI(T,) .
APACU BF(T,) B SRERIF(T) i HR \MAP SpO, , T 3% B
15 S R) 3 S S MBS T, —T, MR (MAP FEAR I B
B IR 1.20% ) AR LAE (SpO, <90% ) 1 & A= 1,
H PACU B Ifla) 8 545 Jo AR e e Mkt Sk &% 1 R
EREIR N,

Gt o4 RA SPSS 27 Gt e A AT S Wt
IESD ORI B AR v 22 (wxs ) 2R, AN ELHER
HEZMETT 2208, R H Probit #EZ %1154 ED,, Fl 95%
BRF (95% effective dose, ED,g) M 95% T {5 IX [1]
( confidence interval, CI), i F Origin 2021 K44 3£ 47 51 & -
BN ARG . P<0.05 HESRA SIS E XL,

# R

AUFFRMARE 22 B, BFH GO B B A i) |
BRI A A B A Ramsay $F43 UL 1, 2R8I b BHAE B
PEREE S 1], R T B 21 B, R OGRS 1 B GBI
TS 50 mg SEUAGAT ) . BTSN FAPE B 8 B (73% ) Ik
Pigs T J5 8 N E TG —IR 1 1) (9% ) 38 JinFs Th SR

A FIH 0. 05 mg/kg B Hi s FHEESRE S
BRRG AT I K Dixon 7 IR IS KL LA 1, Probit [M] 4%
WRER D kS EDy, N 0. 149 mg/kg (95% CI 0. 116 ~ 0. 182
mg/kg) ,EDys N 0. 200 mg/kg(95%CI 0. 173~0. 451 mg/kg) ,
A -0 2 WL 2,

5T, B g, T, (T, T 0 8% HR 1, T, . T, if HR
BT AR B B AR S RIE ) 10% AN, 5 T, B AR,
T, T, Ty B E MAP B4 FAR (P<0. 05) , {H I8 3 i B 7
REMERY 20% LAY, 5 T, BFHLER, T, BFEBE SpO, W i R
(P<0.05) ,{HIA HBL Sp0,<90% (£ 2) ,

B YR B SR AR IR R AR
DR B AEAR B, 4 BB Sp0,<93% , IR IR A4



Il R BRI 24 s 2024 4F 6 H 2 40 555 6 1 J Clin Anesthesiol , June 2024, Vol.40,No.6 .+ 665 -

F1 BE—MBER(n=22)

TetrR A
B4 (Hil) 9/13
TR () 49.4x11. 8
KR (kg) 75.5+10. 1
BMI(kg/m?) 27.8+1.7
ASA T/ (H1) 7/15
B 45462 I 1A] ( min) 4.5£1.9
IR TE] (min) 2.5£1.0
F LT Ramsay P43 (43) 2.5+0.7
0.24
0.22}
= 0.20
2 0.18f
B o.161
20 0.14f
Ey L
& 0.12
# 0.10F o B R
0.08F ® [HPES
006 1 1 1 1 1 1 1 1 1 1 1 J
0 2 4 6 8 10 12 14 16 18 20 22 24
BEHITS
E1 S4EEMHBEINCATEERELERER
HWEH M R Dixon FEE

Tk SR T RUE B . 3 A RS 2 i Bk R
RRE R I AN B

Wi

R AR P T RRIRS G F M AR PR R R He s T
B R ) SRR S v A e SR 2 T B
R A R R ML A2 A % ik 20 2% ~ 22% ' H T
Jofin B BBk £ (14 1 G0N I B 477 02 P O ER A
AR S £ R 5 b, DR I B A R AR,
FE IR A REIRE HRAC AR KT, Py T SO E R
RO il e e — R OR R 2 AR T

100

—————————————————————— *%os5
ED,,=0.200(95%C1 0.173~0.451)
g
T ) 50
% ED, =0.149(95%CI 0.116~0.182)
&

09075 0.1'00 0.1'25 0.1'50 o.{75 o.ioo o.ézs
Fifi Lh I 58 1 (mg/ke)

B2 SE6EEMHEDRCHATEERELRER

BRI = -5 f £ E

GABA, 2, 5RTE S 45 G0 R R 3, AT 5 0] i A
RIYBERES, B Bk SRR A VR S AR NG,
2 A FEREAC T, QI LT Je T HE T AR R s R
Dixon J7 51 #7100, HE1F 5 4 57 T i il S w2 ] T
TR E IO B B A 1) EDs,
MU Dixon J7 BUVA SRR B R, 05 5250 254 1 F
B KGR R, 38 T AR AR 258, %7 VR R ) A A
TESA USRI 50% 2647, k4 1 BACRAS 5 19 S R
ORI P RE A BN B A AR g T e
ED,, >N 0. 149 mg/kg, ED,s 4 0. 200 mg/kg, M & F 25 F R
SEDIEFGE (SEAPTIERIE 5 e kg FI TR 2 0 B Bk
AEIE, J L ED, M 0. 125 mg/kg) , T RE S AHIGY h s 3%
ARATIIA MR35 50 2 7 I e 5 9 135 0 JIE e e A
B g T AR T MR AR (B DS A 0.03
mg/ kg ¥5 %5 B 410 ) & 4F R H B A 45 SN 1Y ED,, A
0. 137 mg/kg) , % HEAF I K 2 7] GBS W B S kG Fi i, 5 Oh
UV RGE—5, A, 7E Oh Y BRIl P AR R
FEVUH 2R B0 B Eh M BL24 D, (0. 369 mg/kg) 1 5 T AHF
5, BN A FE S T T S U B T I ) R S S 0
2 25 T 2 B 2 A sh 25, T RIS sl o Ak 20K Ak
R SRR PP R T g R B T
Joim BB A AR ARHIESE T 22 BB Bk
HIILAULEE (Sp0,<90% ) , F 4 il 3 H# Sp0,<93% , il
KNSRI AT T UG B2, 5 e a1 o &
W5, AR 22 B B B0 R IR A T 3
WG YR SE 25 5 (6% ) 7 HE B Th s 5 45 55 2 T K

x2 BEFRFR A HRMAP # SpO, BILLE (n=22,x4s)

Fabr T, T, T, T, T
HR(IR/47) 74.3+9.1 72.7+10.5 81.6x11. 1 80.9+8. 5 74.0+10. 1 73.0+9.3
MAP (mmHg) 94.8+15.2 82.1+11.9° 87.7«11.6 83.8+15.6 80.3+11.9° 81.4+£11.5°
Sp0,( %) 98.7+1.5 99.7+0. 6 99.0+1. 4 98.4+1.6 96. 8+2. 4" 98.9+0.9

H. 5 T, W, P<0.05,



- 666 - I R R 22 2455 2024 42 6 H 45 40 555 6 8 J Clin Anesthesiol , June 2024, Vol.40, No.6

T HOBC MK A A R i T e HE TS Y D 3 S A g
2 ORTE BARAILH G AN A | DA 24 28 36 4 00 AR I 1) 1
TR PR i A OC, ARBEFE A 3 AR A R
WG, o 1 RS [ 5 min, 3 413 B AT S, R
FZiW B I T-B T 1, AW 58 b J 35 7 24 O R ] 43y
2.5 min, 77 5 BD 2] i) Ramsay ¥F43K 2.5 43, SN A AH
Fo, PRl > ER R B R LA i R
PEAEPUZ TG e 05 | B K S ] B0 L AT 4 ARG AR
Wi St SRR TR

ATFFEAELE SR PR M - Al BIS W AR #5 /K7 55 T
TEAR B 00 1 A0 & O R 40 A 96 75 0 b B 3 ( BMIT > 40
kg/m?) | J5 SLE— 5 K2 AREISE

gk LAk, =A% 0. 05 mg/kg B, 55 k-4 FH T4
W TON B A A R, B D e 0 A S 1Y
ED, % 0. 149 mg/kg(95%Cl 0. 116~ 0. 182 mg/kg) , ED,, J
0. 200 mg/kg(95%CI 0. 173~0. 451 mg/kg) ,

2 £ X #t

[1] Laffin AE, Kendale SM, Huncke TK. Severity and duration of

hypoxemia during outpatient endoscopy in obese patients: a retro-
spective cohort study. Can J Anaesth, 2020, 67(9) ;. 1182-1189.

[2] Shao LJ, Hong FX, Liu FK, et al. Prospective, randomized com-
parison of two supplemental oxygen methods during gastroscopy
with propofol mono-sedation in obese patients. World J Clin Cases,
2021, 9(20) ; 5479-5489.

[3] Z=VIR, BB, TT6, S5 AEJHE N 30 5 4 I 25 K e i 3
MR F T R B A A AR KOG R B S L. o AR R I S 2
ik, 2022, 42(6) : 712-715.

[4] Zhou Y, Li YP. Safety and efficacy of etomidate in combination
with oxycodone in painless gastroscopic procedures in the elderly:
a prospective randomized controlled trial study. Medicine ( Balti-
more ) , 2023, 102(1) ; €32612.

[5] Wang X, Zhang M, Sun H, et al. Dexmedetomidine-oxycodone com-
bination for conscious sedation during colonoscopy in obese patients ;
a randomized controlled trial. Heliyon, 2023, 9(5) ; e16370.

[6] Wang H, Gao X, Wei W, et al. The optimum sevoflurane con-
centration for supraglottic airway device blockbuster insertion with
spontaneous breathing in obese patients: a prospective observa-
tional study. BMC Anesthesiol, 2017, 17(1) : 156.

[7] Oka S, Satomi H, Sekino R, et al. Sedation outcomes for remima-

zolam, a new benzodiazepine. J Oral Sci, 2021, 63(3) . 209-211.

[8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

Nakasuji M, Nakasuji K. Causes of arterial hypotension during
anesthetic induction with propofol investigated with perfusion
index and ClearSightTM in young and elderly patients. Minerva
Anestesiol, 2021, 87(6) ; 640-647.
Pace NL, Stylianou MP. Advances in and limitations of up-and-
down methodology: a précis of clinical use, study design, and
dose estimation in anesthesia research. Anesthesiology, 2007,
107(1) . 144-152.
TRIT. Fi e 57 2 R0 ) S AT R 1 A A B S
RO ORI BERRR A, 2022,
Dixon WJ. Staircase bioassay: the up-and-down method. Neurosci
Biobehav Rev, 1991, 15(1) . 47-50.
Kim JH, Kim JY, Lee N, et al. The impact of drug interactions
on adverse effects of oral oxycodone in male genatric patients. J
Clin Pharm Ther, 2020, 45(5) : 976-982.
Lohmer LL, Schippers F, Petersen KU, et al. Time-to-event
modeling for remimazolam for the indication of induction and ma-
intenance of general anesthesia. J Clin Pharmacol, 2020, 60
(4): 505-514.
Oh J, Park SY, Lee SY, et al. Determination of the 95%
effective dose of remimazolam to achieve loss of consciousness
during anesthesia induction in different age groups. Korean J An-
esthesiol , 2022, 75(6) : 510-517.
Li YP, Zhou Y. Differential dosing of oxycodone in combination
with propofol in diagnostic painless gastroscopy in elderly
patients; a prospective randomized controlled trial. Medicine
(Baltimore) , 2022, 101(51) : e32427.
FEgEdE, ThE, WG, G5 IREERR G e O A B 2R R
JETENE I 2835 T 9 ' BAS A PRI b Y . AR S 12 W S
VAT 2R, 2022, 36(7) : 744-746.
Kilpatrick GJ. Remimazolam: non-clinical and clinical profile of
a new sedative/anesthetic agent. Front Pharmacol, 2021,
12 690875.
Xin YY, Chu TT, Wang JX, et al. Sedative effect of
remimazolam combined with alfentanil in colonoscopic polypecto-
my: a prospective, randomized, controlled clinical trial. BMC
Anesthesiol, 2022, 22(1) ; 262.
BRI, i S 7 TOH e A P I R R A A
PERYZIR. KM, 2022,
Chen SH, Yuan TM, Zhang J, et al. Remimazolam tosilate in up-
per gastrointestinal endoscopy : a multicenter, randomized, non-in-
feriority, phase Il trial. J Gastroenterol Hepatol, 2021, 36(2):
474-481.

(Wohs B 99.2023 - 11 -21)



