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Comparison of anesthesia remaazolam and propofol in effect of percutaneous vertebral molding of elderly LING
Junxuan, LONG Xiaoli, ZHOU Aijing. Department of Anesthesiology, Yongkang City Sixth People’s Hospital, Yongkang
321300, China.

[Abstract] Objective To compare the anesthesia effect of remazolam and propofol in percutaneous vertebroplasty of
the elderly. Methods Ninety six elderly patients undergoing percutaneous vertebroplasty were randomly divided into
control group (n=48) and observation group (n=48).The control group was anesthetized with propofol , and the observa-
tion group was anesthetized with remazolam.The indexes related to anesthesia effect , hemodynamic indexes at the time of
entering the operating room (T,) , the beginning of surgery after anesthesia induction (T)) ,the time of vertebral puncture
(T2) , the end of surgery (Ts),immune function indicators (CD*,CD*,CD*/CD*) at 30 minutes before anesthesia, and
24 h,72 h after surgery, adverse reactions between the two groups were compared. Results The disappearance time of
eyelash reflex in the observation group was significantly longer than that in the control group, and the recovery time was
significantly shorter than that in the control group (¢=6.50,-6.71,P<0.05).The increase of MAP level at T:, T, and T;
in the observation group was lower than that in the control group (1=5.41,6.41,4.87, P<0.05),and HR at T, and T,
was lower than that in the control group (1=5.94,6.47, P< 0.05).At 24 hours after operation, the ratio of CD*and CD*/
CD* in the observation group was higher than that in the control group (1=6.41,2.40,P<0.05).The overall incidence of
adverse reactions in the two groups was comparable, the difference was not statistically significant (x’=0.12, P>0.05).
Conclusion Compared with propofol , remazolam used in percutaneous vertebroplasty in the elderlyhas has stronger anes-

thetic effect,less impact on hemodynamics, and less inhibition on cellular immunity, so it is safe to some extent.
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R ALRE —BBORHLEL

ASA 525/ B IR IR
g n bR PRI (B4 e \

T 0% ChESE BIUE R
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