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Observation on the dose-effect relationship of continuous sedation with

remimazolam tosilate in intravertebral anesthesia
XU Qinjiao s ZHOU Lei ,YANG Fan ,RUAN Sijie s HE Binghua”
(Department of Anesthesiology » The Central Hospital of Shaoyang »Shaoyang s Hunan 422000,China)

[Abstract] Objective To evaluate the efficacy and safety of remimazolam tosilate for intraoperative se-
dation in patients undergoing intravertebral anesthesia,and to evaluate its dose-effect relationship in continu-
ous sedation. Methods From March 2020 to June 2021,a total of 48 patients undergoing lower limb surgery
under intrathecal anesthesia in the hospital were selected and divided into four groups. After the completion of
intravertebral anesthesia,the patients were given the first dose of 0. 04 mg/kg of remimazolam tosilate, and
the maintenance dose of the first case of remimazolam in the four groups was 0. 500,1, 000,1. 500 and 2. 000
mg » kg '« h™! respectively. Subsequently,the maintenance dose of the other patients was calculated accord-
ing to the modified sequential method, and the results of the modified experimental sequential test and the
time when the patients reached the appropriate sedation depth,the time to wake up after stopping the drug,
and the adverse reactions were recorded. The probability unit regression method was used for calculating the
half effective dose (ED50) and 95% effective dose (ED95) of remimazolam tosilate for continuous sedation.
Results All patients successfully completed the operation,and 29 patients were judged as positive sedation

and 19 as negative sedation, The regression equation calculated from the modified sequential test results was
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Y=—4.513+27. 853X. The ED50 of remimazolam tosilate for continuous sedation was 0. 162 (95% CI :
0.139—0.225)mg * kg
CI:0.182—0.387)mg * kg™' *« h™'. Deep sedation can be achieved at the concentration of 0. 500 mg + kg™ ' »
h ' and above [ the Modified Observer Alert/Sedation Scale (MOAA/S) score was <1 point |, the proportion

« h ' and ED95 of remimazolam tosilate for continuous sedation was 0. 221(95%

1

of deep sedation achieved at the concentration of 0. 250 mg « kg ' « h™' was 50% ,and deep sedation can not be

achieved at the concentration of 0. 125 mg » kg™ ' *« h™' and below. The time for the patient to reach the appro-
priate depth of sedation was (14. 3+ 7. 4) min, and the total waking time after pumping-injection for 30 mi-
nutes was (17. 147. 4)min. The continuous pumping-injection dose of remimazolam tosilate in each group did
not significantly fluctuate the patient’s respiratory and oxygen saturation,and there were no serious adverse

reactions. Conclusion The ED50 and ED95 of remimazolam tosilate used for continuous sedation were 0. 162

mg+ kg ' +h 'and 0.221 mg+kg ' +h'
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