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The induction effect of different doses of remidazolam on general anesthe-
sia in gynecological laparoscopic surgery

HUANG Yan,LIAO Hong-yu, WANG Han,WU Zhi-chao,HE Yi-na,Ll Lin-ji,ZHOU Wei,FENG Xing-long
(Department of Anesthesia ,Nanchong Central Hospital , Nanchong 637000, Sichuan , China)

[ Abstract] Objective:To observe the effects of different doses of remimazolam on the minimum alveolar concentration (MAC) of
sevoflurane at end-expiration during laryngeal mask insertion in adult female. Methods:83 female patients expected to undergo gyneco-
logical laparoscopic surgery under general anesthesia were selected as the research objects. They were divided into control group ( RO
group,n =22) ,low remidazolam group (R1 group,n =23),medium remidazolam group (R2 group,n =19),and high remidazolam
group (R3 group,n =19) according to different doses of remidazolam. All patients were induced by spirometry, using 8% sevoflurane
and 100% oxygen (6 L/min). The R1,R2,and R3 groups were continuously administered remimazolam at doses of 1,1.5 and 2. 0 mg

kg ™'~h ™" respectively , while the RO group was injected with physiological saline of equal volume. The end-expiratory sevoflurane con-
centration was adjusted to a preset value after the eyelash reflex disappeared. After the end-expiratory concentration of sevoflurane was
maintained stable for at least 15 min,a laryngeal mask was placed,and the patient’s physical response to the placement of the laryngeal
mask was observed immediately and within 30 s of placement. MAC of sevoflurane was measured using the Up and Down sequential
method described by Dixon. Results:The calculated MAC of end-expiratory sevoflurane during laryngeal mask insertion was (2.94 +
0.18) % ,(2.69 £0.16) % ,(2.32 +0.16) % and (1.83 £0.15) % in groups RO,R1,R2 and R3,respectively. Compared with the
RO group,the MAC values of the R1-R3 group decreased (P <0.05). After the placement of laryngeal mask, the levels of MAP and
HR in each group of patients were higher than those before the placement (P <0.05) , but there was no statistically significant differ-

ence between the groups (P >0.05). Compared with the RO group, the BIS values of the R1 - R3 group increased after 5 and 10 mi-
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nutes of pump injection of ramazolam, as well as 1 minute before and 1 minute after laryngeal mask placement. The BIS values gradual-

ly increased with the increase of ramazolam dose, and the difference was statistically significant (P <0.05). Compared with the base-

line values, the BIS values of each group decreased after 5 and 10 minutes of pump injection of ramazolam, and 1 minute before and af-

ter the placement of laryngeal mask (P <0.05). There was no statistically significant difference in BIS values between the groups be-

fore and 1 minute after the placement of the laryngeal mask (P >0.05). Conclusion: Remimazolam effectively reduce end-expiratory

sevoflurane MAC values during laryngeal mask placement in adult female patients. The combination of remimazolam at a dose of 1 ~2

mg kg ~'+h ™" with sevoflurane is a novel way for anesthesia induction that can be safely and effectively used in these patients.

[ Key words] Remimazolam ;Sevoflurane ; Minimum alveolar concentration ( MAC) ; Laryngeal mask airway
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