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Observation on the Application Effect of Remimazolam Comfortable Anesthesia in

Oral Surgery
MA Tingting, ZHANG Fujie, ZHENG Yali, YANG Na
( Department of Anesthesiology, Hebei Petro China Central Hospital, Langfang 065000, Hebei, China )

Abstract: Objective Exploring the effects of remimazolam comfort anaesthesia in oral surgery. Methods 135 patients who

underwent oral surgery in Hebei PetroChina Central Hospital from March 2023 to February 2024 were selected and divided into
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propofol group (n=67) and remimazolam group (n=68) using randomised two-colour balloon method, after propensity score
matching, a total of 96 patients were included, 48 in both the propofol and remimazolam groups. General data of patients were
collected and the level of pain and sedation was assessed at 1 h, 6 h, 12 h and 24 h postoperatively and the level of comfort was
assessed at 6 h, 12 h and 24 h postoperatively in both groups; the serum levels of pain mediators [5-Hydroxytryptamine (5-HT),
B-endorphin (B-EP), Prostaglandin E, (PGE,)], and stress factors [Norepinephrine (NE), Angiotensin II (Ang II), Cortisol (Cor)]
were examined in the patients of the two groups preoperatively and at 24 h postoperatively. Generalised estimating equations
(GEE) were used to assess the degree of influence of different anaesthetic regimens on patients' clinical anaesthesia-related
indexes, and the occurrence of adverse events in the two groups was counted. Results The VAS scores of patients in both
groups showed a tendency to first increase then decrease within 24 h postoperatively, and the remimazolam group was lower
than the propofol group (P<<0.05). The RSS scores showed a decreasing trend, and the remimazolam group was lower than
the propofol group (P<<0.05). The BCS scores showed an increasing trend, and the remimazolam group was higher than the
propofol group (P<<0.05). Preoperatively, there was no significant difference between the two groups when comparing the levels
of pain mediators and stress factors (P>0.05), at 24 h postoperatively, the levels of 5-HT, B-EP, PGE,, NE, Ang II, and Cor
were significantly higher in both groups compared with preoperative levels, and were significantly higher in the propofol group
than in the remimazolam group (P<<0.05). The results of the GEE equation showed that the differences in the measured values
of 5-HT, B-EP, PGE,, NE, Ang II, and Cor levels between the propofol and remimazolam groups at different time points were
statistically significant (P<<0.05), and the interactions between the groups of indicators with time were statistically significant
(P<<0.05). The rate of adverse events was significantly lower in patients in the remimazolam group than in the propofol group
(P<<0.05). Conclusion The application of remimazolam in general anaesthesia for oral and maxillofacial surgery can obtain
better postoperative analgesia and sedation, with higher postoperative comfort for patients and lower incidence of anaesthetic
adverse events, which has a better safety of clinical application.

Keywords: Remimazolam; comfort anaesthesia; oral surgery; anaesthesia effect; safety
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R B E B RG, 45 T0. 6 mg/kg® FE 5L 1 I T
U "F: P, itk 5ml @50 mg; EZGHET:
H20223453) , IR EEESENTE RE; K
YEREIIIND, PRI AH R RS 6 me/ (kg - h) NTHE
+0.25 n g/ (kg +h) &5 KJE, Kt Ly MO 2H £ Re i
1mg/ (kg+h) FiDmMe+0.25 ng/ (kg+h) #7258, #
A BISYERFTE40~60. FARGE AT, P20 38 1545 F AR I
245, SR IEIFKE A BRGNS B
ERATHE .

1.3 MEHEIR

13,1 —fewikl: RIBEFER BT, BEEmAH SR
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