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Effects of different doses of remazolam on sedation effect and postopera-
tive cognitive function in elderly orthopedic surgery patients

LI Jia-peng, WANG Wei,SHI Jun
( Department of Anesthesiology ,Huainan First People’s Hospital ,the First Affiliated Hospital of Anhui University of Science & Technology,
Huainan 232007 ,Anhui, China)

[ Abstract] Objective: To investigate the effect of different doses of remazolam on the sedation effect of elderly orthopedic sur-
gery patients,and to analyze the relevant factors affecting the development of cognitive impairment after surgery. Methods: 104 elderly
orthopedic surgery patients were selected as the research subjects,and divided into high-dose group (0.3 mg/kg) and low-dose group
(0.2 mg/kg) according to anesthesia dose selection, with 52 cases each group. The anesthesia effects [ duration of pain relief, onset
time of anesthesia,sensory block time,and bispectral index (BIS) at awakening] ,sedative effect ( Ramsay score) , hemodynamic indi-
cators [ mean arterial pressure ( MAP)  heart rate (HR) ,and blood oxygen saturation ( Sa0,) ] ,stress indicators [ cortisol (Cor) and
norepinephrine (NE) ] ] ,and cognitive function [ Mini Mental State Examination ( MMSE) score ] were compared between the two
groups, and the factors affecting cognitive impairment were analyzed. Results:; The duration of analgesia was longer in the high-dose
group than that in the low-dose group,and the onset time of anesthesia and sensory block time were shorter than those in the low-dose
group (P <0.05). There was no statistically significant difference in BIS between the two groups of patients when they woke up
(P >0.05). The Ramsay score at all time points in the high-dose group was higher than that in the low-dose group (P <0.05). Com-
pared with preoperative at 15 minutes after anesthesia, the levels of MAP and Sa0, decreased (P <0.05) ,and the high-dose group was
lower than the low-dose group (P <0.05). The levels of HR increased (P <0.05) ,and the high-dose group was higher than the low-
dose group (P <0.05). The serum Cro and NE levels in the low-dose group were lower than those in the high-dose group,and the

MMSE scores were higher than those in the high-dose group (P <0.05). Logistics regression analysis showed that older patients,high-
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dose anesthesia and low HR level during anesthesia for 15 minutes were all relevant factors affecting the development of cognitive im-

pairment. Conclusion ; Both low doses and high-dose remazolam anesthesia have high anesthesia and sedative effects, but the hemody-

namic changes of patients after low-dose anesthesia are relatively gentle and do not easily lead to greater stress response,and it is found

that older age,high-dose anesthesia and lower HR levels during anesthesia for 15 minutes may increase the risk of cognitive impairment

after surgery.
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