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Application of dexmedetomidine combined with remifentanil in ultrasonic gastroscopy

ZHU Wei, WANG Er-hua, WANG Xiao-hai
( Department of Anesthesiology , Nanjing Drum Tower Hospital , Nanjing 210008 , China)

[Abstract] Objective: To investigate the feasibility, effectiveness and safety of intravenous anesthesia with dexmedetomidine and remifen-
tanil in the diagnosis and treatment of gastroscopy. Methods: Patients who underwent ultrasonic gastroscopy in Nanjing Drum Tower Hospital from Oc-
tober 2015 to October 2017 were randomly divided into the study group and control group. The control group was only treated with remifentanil while the
study group was treated with dexmedetomidine combined with remifentanil. The satisfaction with examination, duration of operation, intraoperative
awareness rate, recovery time and the incidence of adverse reactions were compared between the two groups. Results: The satisfaction rate of the
study group was significantly higher than that of the control group P <0.05). The incidence of adverse reactions in the study group was significantly
lower than that in the control group @ <0. 05). The respiratory depression rate and the extinction time of anesthetics in the study group were significantly
lower/shorter than those in the control group @ <0. 05). Conclusion: The combined use of dexmedetomidine combined with remifentanil can significant-
ly improve the patient$ satisfaction with examination, safe and effective.
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