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Remazolam for painless gastroenteroscopy in the elderly
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[Abstract] Gastroenteroscopy is a common clinical diagnosis and treatment, but because gastroenteroscopy is an
invasive operation, stimulation of the gastrointestinal tract will induce sympathetic nerve overexcitation, and
then lead to the increase of blood pressure, agitation and other stress reactions. Especially for elderly patients,
their own tolerance is more prone to stress reaction. The emergence of painless colonoscopy in recent years has
provided a new way to solve this problem. As one of the most commonly used painless gastrointestinal
anesthetic drugs, Remazolam is widely used in clinical practice. In order to better understand the application of
ramazolam in elderly painless gastrointestinal examination, the author reviewed the relevant literature in recent
years, expounds the anesthesia mechanism and advantages, introduces the gastrointestinal examination in elderly
patients with ramazolam combination situation and dosage, that patients have small influence on circulation,
light respiratory inhibition, rapid recovery, small dose and drug additional times, high safety advantages, but how
to choose the optimal anesthesia scheme still need more clinical studies.
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