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Abstract: Objective To compare the anesthesia effect and hemodynamics of remimazolam versus propofol in combination with
remifentanil in hysteroscopic surgery. Methods A total of 60 patients who underwent elective hysteroscopic endometrial dissection
due to abnormal uterine bleeding and endometrial thickening in Qingdao Municipal Hospital from April to December 2022 were
randomly divided into observation group (#=30) and control group (n=30). Propofol combined with remifentanil for anesthesia
induction and maintenance were given in the control group, and remimazolam combined with remifentanil for anesthesia induction
and maintenance were given in the observation group. The hemodynamic indexes, anesthesia effect and adverse reactions of patients
were compared between the two groups at the following 6 time points: before anesthesia induction (T1), when inserting a laryngeal
mask (T2), 5 min before the start of surgery (T3), immediately after the start of surgery (Ts), 5 min before removing the laryngeal mask
(Ts), and immediately after removing the laryngeal mask (Ts). Results The mean arterial pressure (MAP) at T2, T3, Ts, Ts and Ts and
heart rate (HR) at T, in the observation group were higher than those in the control group, with statistically significant differences
(P<0.05). Compared with the control group, the observation group had a longer disappearance time of eyelash reflexes (P<0.05).
There was no significant difference in the awakening time between the two groups (P>0.05). The incidences of injection pain (0 vs
56.67%, y*>= 23.721) and hypotension (23.33% vs 56.67%, y*= 6.944) in the observation group were lower than those in the control
group, with statistically significant differences(P<0.01). Conclusion Compared with propofol, the induction and maintenance of
anesthesia with remimazolam combined with remifentanil during hysteroscopic surgery can reduce the impact on the hemodynamics

of patients and reduce the incidence of adverse reactions.
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Background

Hysteroscopic surgery is one of the most common [9-10]. Remifentanil is an ultra-short-acting opioid

procedures used to diagnose and treat endometrial and
other intrauterine diseases, and is characterized by short
operating time, simple operation and mild stimulation.
However, most procedures require anesthesia due to the
intense pain caused by cervical dilation and uterine
scraping [1-2]. Commonly used anesthesia drugs include
propofol, sevoflurane, dexmedetomidine combined with
opioids, paracervical block and local anesthesia [3-6].
Propofol combined with opioids remains the most
common anesthesia methods for hysteroscopic surgery
[7]. However, the incidence of injection pain caused by
propofol is high in clinical practice. Propofol is also
prone to cause respiratory and circulatory depression as
the dose increases [8]. The safety and comfort of propofol
in clinical use need to be further improved.

As a short-acting benzodiazepine, remimazolam has
the advantages of rapid onset of action, short half-life,
antagonism, complete awakening, and no injection pain,
making it a modern, safe and effective anesthetic sedative

analgesic [11], which can be rapidly hydrolyzed into
pharmacologically inactive metabolites by non-specific
esterases in the blood and tissues. It has a short duration
of action, rapid recovery, independence on hepatic or
renal function, and no accumulation by continuous
infusion, which is particularly suitable for anesthesia of
short-term surgery [12]. Therefore, in this study,
remimazolam and propofol were used in combination
with remifentanil for hysteroscopic surgery to observe the
effects on respiratory circulation, postoperative
awakening time and relevant adverse reactions, and to
assess the effectiveness and safety of clinical use of
remimazolam, aiming to provide a safer, more
comfortable and controllable anesthesia option for future
hysteroscopic surgery.

1 Material and methods

1.1 General data
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A total of 60 patients who underwent elective
hysteroscopic endometrial dissection for abnormal uterine
bleeding and endometrial thickening in Qingdao
Municipal Hospital from April to December 2022 were
selected as study subjects. The patients were divided into
a control group and an observation group, with 30 cases
in each group using the randomized numerical table
method.

Control group: aged 18-70 (41.8+1.70) years old and

body mass index (BMI) was 18-27 (23.46+0.73) kg/m>.
Observation group: aged 18-70 (41.5+£1.96) years old and
BMI was 18-27 (24.13+0.76) kg/m?. There were no
statistically significant differences in general characteris-
tics between the two groups (P >0.05) [Tablel]. All
patients signed an informed consent form, and the study
was reviewed and approved by the medical ethics
committee of the hospital (2022Y No.055).

Tab.1 Comparison of general data comparison of between two groups (n=30, =+s)
Durati f ti
Group Age (years) Height (cm) Weight (kg) BMI (kg/m?) ura ‘0'(‘;‘:’)"” ation
Control group 41.80+9.29 162.67+£5.07 61.83+£9.54 23.46+3.99 23.53+9.81
Observation group 41.50+10.77 162.47+4.74 63.73+11.49 24.1344.15 23.10+10.31
t value 0.116 0.158 0.697 0.644 0.167
P value 0.908 0.875 0.489 0.522 0.868

1.2 Criteria for inclusion and exclusion

Inclusion criteria: (1) patients with American
Society of Anesthesiologists (ASA) grade I-II; (2)
patients aged 18-70 years old; (3) those who met the
indications for hysteroscopic surgical treatment.
Exclusion criteria: (1) patients with severe
hypertension, diabetes mellitus and cardiac,
pulmonary, hepatic and renal advanced diseases; (2)
patients with psychiatric disorders or cognitive
dysfunction; (3) patients with a history of hormone
therapy, chemotherapy, radiotherapy and
immune-assisted therapy; (4) patients with suspected
or confirmed history of analgesic and sedative drug
abuse and treatment; (5) patients with a history of
allergy or contraindications to drugs used in this
clinical study.

1.3 Grouping and methods

After the patient was admitted to the operating room,
cardiac monitoring was routinely performed to monitor
blood pressure, heart rate, and oxygen saturation.

(1) Control group: anesthesia was induced by propofol
combined with remifentanil at an induction dose of 1.5-2
mg/kg of propofol [13-14] and 2 pg/kg of remifentanil.
After achieving Modified Observer's Alertness/Sedation
(MOAA/S) < 1, rocuronium bromide 0.3 mg/kg was
given to the patients. A standard laryngeal mask was
inserted on the patient until the lash reflex disappeared.
No air leaks were auscultated, airway pressure was less
than 20 mmHg, tidal volume was set at 6-8 mL/kg, with a
respiratory rate of 12-16 breaths/min, maintaining
end-tidal carbon dioxide pressure at 35-45 mmHg.
Anesthesia maintenance utilizes propofol at 4-8 mg/(kg-h)
and remifentanil at 0.15 pg/(kg:min). The pumping rate of
sedative drugs was adjusted to maintain the patient's BIS
value between 40 and 60.

(2) Observation group: anesthesia was induced by
propofol combined with remifentanil at an induction dose
of 1.5-2 mg/kg of propofol [14-15] and 2 pg/kg of
remifentanil. After achieving Modified Observer's

Alertness/Sedation (MOAA/S) <1, rocuronium bromide
0.3 mg/kg was given to the patients. A standard laryngeal
mask was inserted on the patient until the lash reflex
disappeared. No air leaks were auscultated, airway
pressure was lower than 20 mmHg, tidal volume was set
at 6-8 mL/kg, respiratory rate was 12-16 breaths per
minute, and partial pressure of carbon dioxide at the end
of expiration was maintained at 35-45 mmHg. Anesthesia
was maintained with 0.6-1.2 mg/(kg-h) remimazolam and
0.15 pg/(kg'min) remifentanil. The pumping rate of the
sedative drugs was adjusted so that the patient's BIS value
was maintained between 40 and 60.

Ten minutes before the operation, 1 g propacetamol
injection was given intravenously for analgesic
pretreatment. After the operation, the laryngeal mask was
removed and the patient was sent to the post-anesthesia
care unit after the recovery of spontaneous respiration.
Adequate ephedrine was given to regulate blood pressure
when MAP was below 65 mmHg, and atropine was given
to regulate heart rate (HR) when HR was below 50 beats
per minute.

1.4 Observation indexes

(1) Hemodynamic indexes: the HR and MAP of the two
groups before anesthesia induction (T1), when inserting a
laryngeal mask (T2), 5 min before the start of the
operation (T3), immediately after the start of the operation
(T4), 5 min before the removing the laryngeal mask (Ts),
and immediately after removing the laryngeal mask (Ts).
(2) Anesthesia effect and quality of awakening: the time
for disappearance of eyelash reflex and the awakening
time in the two groups.

(3) The occurrence of perioperative adverse reactions in
the two groups, such as nausea and vomiting, injection
pain, hypotension, etc.

1.5 Statistical analysis

Data were processed using SPSS 25.0 software, and
measurement data were expressed as X s, two-sample
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t-test and repeated measures ANOVA were used. Count a statistically significant difference.
data were expressed as cases (%), and chi-square test and
the adjusted chi-square test were used. P < 0.05 indicated

2 Results

2.1 Comparison of changes in hemodynamic indexes

Compared with T1, MAP and HR at T», T3, T4 and Ts group than in the control group, and the differences were
were reduced in both groups. MAP level at T, T3, Ta, Ts statistically significant (P < 0.05) [Table 2-3].
and Ts and HR levels at T> were higher in the observation

Tab.2  Comparison of MAP at different time points between two groups (n=30, mmHg, =+s)

MAP
Group T, T, Ts Ts Ts Ts
Control group 97.27+12.62 62.67+7.52¢ 68.73+6.85" 68.50+7.230 71.27£11.07 85.90+11.64%
Observation group 97.17+14.54 70.30410.68% 72.77+8.19% 77.1311.33% 81.8311.93% 96.53+13.37"
F/ Pyeoup value 10.782/<0.05

F/ Pame value 145.034/<0.05

F/ Pinteraction Value 4.262/<0.05

Note: Compared with T time, *P<0.05; compared with control group at the same time point, ®P<0.05.

Tab.3  Comparison of HR at different time points between two groups (#=30, beat/min, =s)

Group e

T, T, T; Ty Ts Te
Control group 75.23+£11.29 57.87+5.892 58.77+7.70* 59.53+7.682 60.30+8.292 71.73£7.74
Observation group 78.17+13.36 64.67+9.112 61.77+7.98* 62.10+8.00* 63.00+10.44* 76.10+9.24
F/ Pgroup value 3.721/>0.05
F/ Piime value 104.249/<0.05
F/ Pinteraction Value 1.258/>0.05

Note: Compared with T; time, *P<0.05; compared with control group at the same time point, ®>P<0.05.

2.2 Comparison of anesthesia effect and quality of in the observation group was longer than that in the

awakening control group, and the difference was statistically
significant (P < 0.05). There was no statistically
The time for the disappearance of the eyelash reflex significant difference in the awakening time between two

groups (P > 0.05) [Table 4].

Tab. 4 Comparison of disappearance time of the eyelash reflex and duration of awakening between two groups ( =+s)

Group Case Disappearance time of the eyelash reflex(s) Duration of awakening (s)
Control group 30 106.00+11.48 490.83+121.76
Observation group 30 113.73£11.85 450.10+£111.83
t value 2.568 1.349
P value 0.013 0.182
2.3 Comparison of the incidence of perioperative injection pain and hypotension in patients in the
adverse reactions observation group were lower than those in the control

group, and the differences were statistically significant (P
Compared with the control group, the incidence of <0.01) [Table 5].

Tab. 5 Comparison of perioperative adverse effects between two groups [case(%)]

Group Case Injection pain Bradycardia Hypotension Nausea and vomiting
Control group 30 17 (56.67) 6 (20.00) 17 (56.67) 3(10.00)
Observation group 30 0 4(13.33) 7(23.33) 2 (6.67)

¥2 value 23.721 0.480 6.944 0.000

P value <0.001 0.488 0.008 1.000

3 Discussion common minimally invasive gynecologic surgeries in

clinical practice, but the different degrees of pain and
Hysteroscopic surgery is one of the most discomfort caused to the patient by the dilatation of
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the cervical canal and stimuli such as pulling of the
tissues during the surgical procedures can seriously
affect the course of the procedure. Therefore, a more
comfortable, safe, and effective anesthesia method is
essential for the smooth progress of hysteroscopic
surgery. This study discusses the application of
remimazolam and propofol in combination with
remifentanil in hysteroscopic surgery.

This study showed that both groups' MAP and
HR levels were significantly lower after anesthesia.
However, the levels in the observation group were
significantly higher than the control group. This is
because propofol decreases HR and blood pressure
more significantly by inhibiting the excitation in the
cardiovascular system and damaging the circulatory
system in case of drug overdose. Doganay et al. [15]
showed that propofol can dilate blood vessels and
cause hypotension by directly inhibiting sympathetic
nervous system activity and myocardial contractility.
At the same time, propofol can interact with calcium
channel proteins directly and inhibit the influx of
calcium ions by blocking L-type calcium channels,
thus delaying atrioventricular (AV) node conduction,
even leading to complete AV block. In contrast,
remimazolam has a weak inhibitory effect on the
respiratory and circulatory systems, which leads to
an increase in oxygen saturation level and HR and a
decrease in the hemodynamic effects [16].

The results also showed that the disappearance
time of eyelash reflexes was longer in the
observation group than in the control group.
However, the difference in the time of awakening
between the two groups was not statistically
significant. In a study by Chen et al. [17] comparing
remimazolam and propofol, the onset of action of
remimazolam was significantly slower than that of
propofol. However, the time of awakening in the
remimazolam group was similar to or faster than that
of propofol, suggesting that the distribution of
remimazolam may be slower. Its metabolism may be
faster than that of propofol.

No serious adverse events occurred in this study,
and the incidence of injection pain and hypotension
was lower in the observation group than in the
control group. Injection pain is one of the most
common adverse effects of propofol, which is mainly
caused by mediating the off-target interactions of

transient receptor potential receptors TRPA1 and
TRPV1 on sensory neurons [18]. It has been shown
that propofol is more prone to adverse reactions, such
as injection site pain, hypotension, dyspnea, etc.,
during the use of propofol, and the incidence of
adverse reactions increases with the increase in the
dosage of propofol [19]. Although remimazolam has
the same sedative effect as propofol, it can
effectively avoid injection pain and improve patient
comfort. In a multicenter phase III clinical trial in
China, 384 eligible patients undergoing colonoscopy
were randomized into the remimazolam and propofol
groups. The results showed that patients in the
remimazolam group also had a lower hypotension
incidence than propofol [17].

Remimazolam is  an  ultrashort-acting
gamma-aminobutyric acid receptor (GABA receptor)
agonist that inhibits neuronal activity by opening
chloride channels, increasing inward chloride flow,
and inducing hyperpolarization of neuronal synaptic
cells, resulting in sedative, hypnotic, and amnestic
effects [20-21]. At the same time, remimazolam has
the advantages of a rapid onset of action, a short
elimination half-life, and drug metabolism that is not
dependent on hepatic or renal function [22].
Moreover, the sedative effects of remimazolam can
be inhibited by pretreatment with flumazenil, an
antagonist of benzodiazepine receptors, implying that
remimazolam has better effects than propofol [18,23].
Freyer et al. [24] showed that the metabolism of
remimazolam was stable during a prolonged (5 days)
continuous infusion and that the use of remimazolam
had no deleterious effects on either hepatocyte
integrity or metabolic activity, all of which are
characteristics that allow for better controllability
and safety.

In conclusion, compared with propofol, the use
of remimazolam combined with remifentanil for
induction and maintenance of anesthesia in
hysteroscopic surgery can alleviate the impact on
patients' hemodynamics, reduce the incidence of
adverse reactions, and improve the safety and
comfort of anesthesia in the perioperative period of
hysteroscopic surgery. However, this study has some
limitations, and further research is needed to expand
the sample size.
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remifentanil in hysteroscopic surgery
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Abstract: Objective  To compare the anesthesia effect and hemodynamics of remimazolam versus propofol in
combination with remifentanil in hysteroscopic surgery. Methods A total of 60 patients who underwent elective
hysteroscopic endometrial dissection due to abnormal uterine bleeding and endometrial thickening in Qingdao Municipal
Hospital from April to December 2022 were randomly divided into observation group (n=30) and control group (n=
30). Propofol combined with remifentanil for anesthesia induction and maintenance was given in the control group, and
remimazolam combined with remifentanil for anesthesia induction and maintenance was given in the observation group.
The hemodynamic indexes, anesthesia effect and adverse reactions of patients were compared between the two groups at
the following 6 time points: before anesthesia induction (T, ), when inserting a laryngeal mask (T,), 5 min before the
start of surgery (T;), immediately after the start of surgery (T,), 5 min before removing the laryngeal mask (T;) , and
immediately after removing the laryngeal mask (T;). Results The mean arterial pressure at T,, T;, T,, Ts and T, and
heart rate at T, in the observation group were higher than those in the control group, with statistically significant
differences ( P<0.05). Compared with the control group, the observation group had a longer time for disappearance of
eyelash reflexes (P<0.05). There was no significant difference in the anesthesia recovery time between the two groups

(P>0.05). The incidences of injection pain (0 vs 56.67% , X*=23.721) and hypotension (23.33% vs 56.67% , X* =
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6.944) in the observation group was lower than that in the control group, with statistically significant differences ( P<

0.01). Conclusion Compared with propofol, the induction and maintenance of anesthesia with remimazolam combined

with remifentanil during hysteroscopic surgery can reduce the impact on the hemodynamics of patients and reduce the

incidence of adverse reactions.
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A 18~70(41.50410.77) % s BMI Jy 18~27(24.13+
415) ke/m?, FEALEE RVER B2 RS
BEX(P>0.05), WL 1, Frf 88555 A R =
4, HAWF ST 30 1 = Bt = 2 A8 B 23 5% o A At v [ 2022
I #5755 055 5 ] .

1.2 INGHERARE  WADRHE: (1) REREEE
M2 ( American Society of Anesthesiologists, ASA ) 43
Fh 1~ DTHRRYEAE; (2) i 18~70 2 1 B4

(3) FEBEEET ARG TR . HERbRE: (1) &
I R L, W DR LA B il S
(2) A s RERERT & 5 (3) AR K
Iy BB BRT 7 5L 5 (4) PR BE SR A 4R B i
REGYPME I L BRI TR 5 (S) XA RIFFE
A 25 A 3 Al s e ) (R

K1 WHBHEBIRHLE  (n=30, xxs)

Tab. 1 Comparison of general data between
(n=30, x+s)

two groups

HH AER(S) B(em) KT (kg) (kz/MHIlz) iﬁ(ﬁ:)k

XHEZH 41.80+9.29 162.67+5.07 61.83+9.54 23.46+3.99 23.53+9.81
WEL  41.50£10.77 162.47£4.74 63.73+11.49 24.13£4.15 23.10+10.31
t i 0.116 0.158 0.697 0.644 0.167
P1i 0.908 0.875 0.489 0.522 0.868

1.3 pabsyk BEAFAZEE, HMTLLOH
Wedr, WM s O3 (HR) (A AEE . (1) XFHE
2 <R ST B B 25 K e -1 TR =, 155 = 1
HORTIIA 1.5~2 mg/kg' ¥ IR 2 pe/kg,
B E /T (MOAA/S) <1 a4 T2 %
1R#20.3 mg/kg, BEE SUHH R 5 B AP HERI MR S
W2 Joln <, OB AT 20 mmHg, B8 <& 6~
8 mL/kg, FF- I 4l %2 12 ~ 16 YK/ min , 4E 47 ISR — %1
AeBi 3 s 35 ~45 mmHg, BREFZERER NI 4~
8 mg/ (kg « h) H5Hi ¥ KJE0.15 pg/ (kg - min) , P %%
TR ) A T TR T AR 1Y) G P BUSSE S £ ( BIS)
HeFFTE 40~60, (2) WEEA R F i SR B A B 2
Klg #HAT K % 2, A & Ewm S Wt
0.2 mg/kg "™ L KJE 2 pe/kg, HFH MOAA/S<1
YRS T R IR EE 0.3 mg/ke, B U KRG B
APRUERLME B 2 ol <, AUE RALT 20 mmHg,
T ESE 6~8 mL/kg, FEIZATI 2 12~ 16 YX/min, 4
FEPAOR B3 R 35 ~45 mmHg, JBRERAESRR T
Fig Lh 2> 0.6 ~ 1.2 mg/ (kg + h) HEi 5 KJE 0.15 pg/
(kg « min) , JABAEFR2G Y S 0, (0 83 1Y BIS {H
AERFAE 40~60, FARIFLHHT 10 min T PIMFAL ST 5
1 g Ebki A T PIAL L, RERFFIK R A BT S
P BTk BRI E U8 E . 53k (MAP)
65 mmHg M, 453 2 bR B A 19 1l % ; HR AR
50 YK/ min B}, 25 TG s BTHE AL I 95 HR
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L4 Msdgdr (1) M SN 1244845 0 P4l R
FRRIEAE S AT (T,) VB AMEER (T,) T ARG AT
5 min(Ty) FARIFLHRIZ(T,) & H W EF 5 min
(Ts) M5 RIZI (Tg) B9 HR \MAP, (2) JFRI¥
SRR B IR I B+ A T 2 (1R I 6 S S0 2 Ik ]
FURBEAEER ], (3) HeA AL AR R
A e I L I TN L S - I 1| WA B

1.5 %it5 % ffi ] SPSS 25.0 % {4 &b ¥0 EH
THEGERILL x+s R, P 1] HL R F A ¢ 456
P Z2 A~ B A1 L AR FH G PR 28 o A2 6 22 0 M0T
Z @ LR LSD-1 4555 5 THECRORL LA (% ) RoR
YA AR X KB AR IE X K86, P<0.05 k22
SAGIFE X,

R2 PULEE AR E] £ MAP HEAE

Tab. 2 Comparison of MAP at different time points between two groups

2 5 R

2.1 higshAFEmTarki 5T, ML, 48
% TZ \T3 \T4 \TS Hj‘ E"J MAP \HR iéj F%{E\E ’ HXEJA?]‘%?HI%
%‘ MAP T:E T2 \T3 \T4 \TS \T() ETJ‘%I] HR T:E T2 Hrj‘iéj_‘[%_‘ﬂ:

XTHRZH , 22 S A St L (P<0.05) . WK 2.3 3,
22 REHRAGEFETRE WEMAREFER
SR 2 B fR] X HR AL (P<0.05) o P2 58 3 5 R
] 22 % TG it 7 L (P>0.05) . L3k 4,

23 BEABMARRRBEZAHLLE  SXTEAME

B, LR E TR R R AR 3R TR IR, 22
SAGIT AR (P<0.01) WS,

(n=30, mmHg, x+s)
(n=30, mmHg, x+s)

] MAP
(H% T] TZ T3 T4 T5 TG
X HE 2 97.27+12.62 62.67+7.52° 68.73+£6.85" 68.50+7.23° 71.27£11.07° 85.90+11.64"
W 97.17£14.54 70.30+10.68"" 72.77+8.19" 77.13£11.33" 81.83+11.93" 96.53+13.37"
F g/ P gy 1 10.782/<0.05
Fis/ Pugya fHL 145.034/<0.05
o/ P (0 4.262/<0.05
5 T, iF g, P<0.05; 5 [l A 0 A4 [, P P<0.05,,
F 3 WAREAFRELW HR K (n=30, X/min, x+s)
Tab. 3 Comparison of HR at different time points between two groups (n=30, beat/min, x+s)
a5 HR
A 0 I, T, T, I T,
X HE4H 75.23+11.29 57.87+5.89* 58.77+7.70° 59.53+7.68* 60.30+8.29* 71.73+7.74
WEEH 78.17+13.36 64.67+9.11% 61.77+7.98* 62.10+8.00° 63.00+£10.44° 76.10+9.24
Fayig/ Pogya 1A 3.721/>0.05
Fupi/ Py {H 104.249/<0.05
Foe /P (i 1.258/50.05
5 Ty LEEE, “P<0.05; 15 [ e B 4L 1L, " P<0.05
F4 PIALRE AT AR A .
BRI () 3 ®
Tab. 4 Comparison of the eyelash disapperance time U -
. . . A
and anesthesia recovery time between two groups (x+s) B TR I R AR e UL — R e B
: S fA R L ey AT A ) 25y
21 5] Bk BETERHE S RtE (s) FRERE] () @U%Ej( ’ {E%ﬂ({l%ﬁfjjjﬁggtP = Iﬁi B ng{fu&éﬂéﬁﬁll*i
ot 4L 30 106.00+11.48 490.83+121.76 SR 2 2 R R [ R B R PR AN T J, ™ o
fd S > N N Sy
W{éf‘gﬂ 0 ”323:6;1'85 450'110:9”'83 M T AR R . R, O ETIE 224 AT BRI
t - - — AY
P{ﬁ 0.013 0.182 ﬁ7£X¢§W§%%5* E@Jllﬁﬁ'ﬁﬂzﬁTiﬂéEEo Zlgﬁﬁ%XﬂL
. N Fig Eh A 5 N A 9 53 0 K5 B S5 R JE TR B I B TR
RS PHBEFBEARBARRILE [#(%)]

Tab. 5 Comparison of perioperative adverse effects between

two groups [ case(%) ]
255 g SR O@iEZE Rk BOmRe:
oyt 30 17(56.67) 6(20.00) 17(56.67) 3(10.00)
WEA 30 0 4(1333)  7(23.33)  2(6.67)
X 23.721 0.480 6.944 0.000
PA <0.001 0.488 0.008 1.000

R AT HE

ABEFTEE A s, W92 R BRI () MAP (HR
KV AR, (HOULEE A W] A v T R A, 2 vl TN
TA PS8 A0 o 148 R 48 2% A, 1 HR | I s 55 IR
R, Hid i 2 AR RGeS . Dog-
anay 55 RFFAAWT , ATIA I R LA 5 A 0 ) 58 gk
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M2 S ALO LR 1, ITIET SR A, 5 AR
(I, YA B T LA T4l i A, i Bl
il L BB IE , 40 B B TR SR D A R AR
T, BB SEGE RN DL I . ME S X
Wi JEFR RGN BN, Al A A R AR T, 5
5 HR B L3 30 J1 2 i s

AHIFEEETAE R , WAL B B S kg
A X MR 2, {H P 2 R D R[] 22 5 O e 22
Yo Chen &5 (BT it I 201 14 2 280 )
S TN B, (E e B I 2 A 3 S ] 5 Y T B A
AL B R, 2 Y i B WA 1) A1 B T RE LU PR T 3
18, AR n] BE L PRA B SR

ABEFTEEETRN , PILH R R A A ™ B AN RSO
FF, BTSRRI A A R T X IR 4
CESRRA 2 N TA B B o o LA RS, R B i A
S RE M 22 0 B B0 I I B2 AR R AV 52 fAC TRPAT Al
TRPV (R ) FLAH PR R0 7= A DI i 7 fi
PR A o O A T S PR N g AR s e 0% DR X
SEAN ROV, HLEEE FH R4, ek A Rl 2 Tt
BT IR AT S PRI IR ) A A
Al LA R i, 4R R AR . TR —
T Z2 s TG PR IS0 v, 384 461) 45 fig A A S8 3 JRR
P2 R, SRR B A L, B S e 20 R B AR
FERAHEREALT

Bt Th W S — B ALY -2 AL T IR Z R 5
70, A S R T IR, BN S T AL, SR
25 fiph 240 10 A AR A T A1 ] P 22 0 Bl T 5 AR R
[ 111 B (S Rl [ = 15 € ] 3
PRI 2 W A A R B T BB O A
A 38 5 T R Z AR AE R R P e Y AL B
T G (R B R T T LA ], 2R W] B Sk 0 T
P o Freyer %4 BFF R W, FER 1 (5 d) i
Sk IIa] , i S 9 A AR RE , HEA X 40
1 58 BRSO 7 A A R 3k S 1D
(il EAT B 0 T P R 22 4 o

Li LIRS MR B AH L, B I B TR o 00 B
eI B 25 R JE HEA TR 15 4 F , BERS IR
Xt B LA BN 2 RS, BEARAN BB &2 R 4
B B TR B AR A SRR 2 R S T IS, (HAR
WA AR R IR, T 2 RFEA R — B4R
MEEHR T

S 30k
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