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Application comparison between remimazolam and dexmedetomidine

sedation in infantile echocardiographic examination "
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[Abstract] Objective To compare the application efficacy of remimazolam and dexmedetomidine seda-
tion in infantile echocardiographic examination. Methods Forty-six children patients requiring sedation to
conduct echocardiographic examination were selected,aged 5—18 months old,and divided into the dexmedeto-
midine group (D group) and remimazolam group (R group) according to the random number table method,23
cases in each group. The group D was given 2 pug/kg dexmedetomidine for nasal drip and the group R was giv-
en 0.3 mg/kg remimazolam by intravenous injection. The time to fall asleep, wake-up time and success rate of
sedation were observed in the two groups. The changes of blood oxygen saturation degree (SpQO,),heart rate
(HR) and respiratory (R) rate during the examination procedure were compared between the two groups. The
adverse reactions including respiratory depression, bradycardia,nausea and vomiting and restlessness during a-
waking stage were also recorded. Results Compared with the group D, the time to fall asleep and wake-up
time in the group R were significantly shortened (P<C0. 05),and the success rate of sedation was 100% ,and
the differences between the two groups were statistically significant (P <C0. 05) ; SpO,,HR and R in the two
groups were smooth and steady during examination process, there was no statistical difference between the
two groups (P>>0.05). No serious adverse reactions were seen in the two groups,and there was no statistical
difference between the two groups (P <C0. 05). Conclusion Compared with the nasal drip of 2 pg/kg dexme-
detomidine,intravenously injection of remimazolam 0. 3 mg/kg can provide better sedation effect, moreover
wake-up is rapid,which can meet the sedation requirements of infantile echocardiographic examination.
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