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Abstract: The purpose of this study was to investigate the effects of high dose remifentanil on the
circulatory system and myocardial injury indexes in coronary heart disease patients with painless
gastroscopy. 96 coronary heart disease patients with painless gastroscopy were divided randomly into
group LR (propofol + remifentanil 0. 2 pg * kg™', n=48) and group HR (propofol + remifentanil

0.5 pg* kg'', n=48). Disappearance time of eyelash reflex, gastroscopy examination time, recovery
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time and propofol dosage were compared between the two groups. The changes of SBP, HR, RPP, ST
segment and T wave in the two groups were observed before examination (T,), at the beginning of
examination (T,), 5 min after examination (T,), 10 min after examination (T;), and immediately after
examination (T,). The plasma levels of ¢Tnl, BNP before and after gastroscopy examination were
detected in the two groups. The results showed that the disappearance time of eyelash reflex,
gastroscopy examination time and propofol dosage in group HR were lower than those in group LR (P<C
0.05). SBP, HR and RPP at T;, T, in group HR were lower than those in group LR (P<C0. 05). The
improvement of ST and T waves at T, , T, in group HR was better than that in group LR (P<C0. 05). The
levels of ¢Tnl,BNP after the examination in group HR were lower than those in group LR (P<C0. 05).
The incidence of intraoperative general somatic reaction in group HR was lower than that in group LR
(P<C0.05). The results indicate that the anesthesia effect of 0.5 pg » kg™ ' remifentanil combined with

propofol in coronary heart disease patients with painless gastroscopy is satisfied, the impact on the patient

s circulatory system and ¢Tnl,BNP is small.
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