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[ Abstract] Background At present, in order to improve the man—machine coordination and protect the organ
function of patients with mechanical ventilation, analgesia and sedation are mainly used in clinic. Remifentanil combined
with butorphanol can reduce drug-related adverse reactions, but there are few reports on their use in patients with mechanical
ventilation. Objective To investigate the application effect of remifentanil combined with butorphanol in patients with
mechanical ventilation and its effect on respiratory dynamics, in order to provide reference for patients with mechanical ventilation
to choose analgesic and sedative treatment. Methods A total of 200 patients to be treated with mechanical ventilation in the
Department of Critical Medicine, Union Jiangbei Hospital, Huazhong University of Science and Technology from 2018 to 2020
were selected as the research objects. They were randomly divided into the study group (n=100) and the control group (n=100) .

Patients in the control group were treated with butorphanol, and patients in the study group were treated with remifentanil on the
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basis of the control group. The respiratory dynamic indexes [airway resistance, dynamic lung compliance (Cdyn) , mean airway
pressure (Pmean) , peak inspiratory pressure (Ppeak) , spontaneous respiratory rate, minute ventilation at rest (MV) , expiratory
tidal volume (Vexp) , inspiratory tidal volume (Vins) | before medication, 10 min after medication and 2 hours after medication,
Critical—care Pain Observation Tool (CPOT) score and Ramsay sedation score at 6, 12, 18 and 24 hours after medication, and
postoperative recovery time (including extubation time, eye opening time and respiratory recovery time) were compared between
the two groups. Results There was no significant difference in airway resistance, Cdyn, Pmean, Ppeak, spontaneous respiratory
rate, MV, Vexp and Vins between the two groups before medication and at 2 hours after medication (P > 0.05) ; 10 min after
medication, the airway resistance, Pmean, Ppeak and spontaneous respiratory rate in the study group were lower than those in
the control group, and Cdyn, MV, Vexp, Vins were higher than those in the control group (P < 0.05) . The CPOT score and Ramsay
sedation score in the study group were lower than those in the control group at 6, 12, 18 and 24 hours after medication (P < 0.05) .
There was no significant difference in extubation time, eye opening time and respiratory recovery time between the two groups
(P > 0.05) . Conclusion Remifentanil combined with butorphanol can effectively improve the analgesic and sedative effects of

patients with mechanical ventilation, and it has little effect on respiratory mechanical indexes, and do not prolong the postoperative

recovery time.
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Table 1 Comparison of clinical date between the two groups
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Table 3 Comparison of respiratory dynamics indexes between the two groups before and after medication
o S (emH 0L es™") Cdyn (mlfem H,0) Pmean ( em Hy0) Ppeak (em H,0)
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Table 4 Comparison of the CPOT score and Ramsay sedation score between the two groups after medication
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Table 5 Comparison of the recovery time after operation between the two

groups
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