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Observation on the application effect of remimazolam on elderly patients undergoing heart valve replacement
surgery under cardiopulmonary bypass FAN Qing, ZHU Shuangshuang, MENG Huifang, ZHANG Xungong.
Department of Anesthesiology, People's Hospital of Zhengzhou, Henan 450000, China

[ Abstract] Objective To observe the application effect of remimazolam on elderly patients undergoing heart
valve replacement surgery under cardiopulmonary bypass( CPB). Methods Three hundred and thirty-four elderly patients
admitted to People’s Hospital of Zhengzhou for elective cardiac valve replacement surgery under CPB from June 2022 to
June 2023 were recruited and divided into remimazolam group(group R) and propofol group(group P) by random number
table method, with 167 cases in each group, and according to the exclusion criteria, 160 and 159 cases were finally included in
the group R and the group P, respectively. The group R was injected with remimazolam intravenously at 0.2-0.3 mg/kg
during anesthesia induction, and was pumped with remimazolam intravenously at 0.5-1.0 mg/ (kg + h) during anesthesia
maintenance. The group P was injected with propofol intravenously at 1. 0-2. 0 mg/kg during anesthesia induction, and
was pumped with propofol intravenously at 4-10 mg/ (kg « h) during anesthesia maintenance. The rest of the anesthesia
induction and maintenance were consistent in both groups. The occurrence of postoperative delirium(POD) was assessed
by using confusion assessment method-intensive care unit( CAM-ICU) within 3 days after surgery. The indicators related to
surgery and anesthesia, the occurrence of POD, Visual Analogue Scale( VAS) score, Ramsay Sedation Scale score, and
intraoperative and postoperative adverse events were compared between the two groups. Results Compared with those

in the group P, the patients in the group R had shorter postoperative anesthesia recovery time, shorter tracheal catheter
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removal time, shorter intensive care unit(ICU) stay time and hospital stay time, and the differences were statistically

significant( P <0.05). There were no significant differences in the incidence rate, severity and duration of POD between

the two groups(P >0.05). There were no significant differences in the postoperative VAS scores and Ramsay Sedation

Scale scores between the two groups( P >0.05) at postoperative different time points. The incidence rates of intraop-

erative sinus bradycardia and hypotension in the group R were lower than those in the group P, and the differences were

statistically significant( P <0.05). Conclusion Compared with that of propofol, the application of remimazolam in the

induction and maintenance of general anesthesia in elderly patients undergoing heart valve replacement surgery under

CPB does not increase the incidence rate of POD, and it is safe and helpful for rapid postoperative recovery of the patients.
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fom e ﬁ 5 RUFFR . 0 et AR
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WO B A LA AFTLVEF  ARHi FEV,/FVC R PaO, ARHT PaCO, 4RI MMSE 343
(mg/dL) (%) (%) (mmHg) (mmHg) (%) (41)

P4 159 1.01£0.18  64.87+4.38  75.64+5.31  95.62+4.56 40.84 £3.04 97.13 +1.54 28.03 +2.82

R 4] 160 1.00+0.16  65.54+5.13  76.13£5.32  96.13z4.18  41.04 £3.22 97.00 £1.75 28.50 +2. 88
%% 0.526 1.254 0. 823 1.014 0.570 0. 704 1.473
P 0. 600 0.211 0.411 0.299 0. 569 0. 482 0. 142

T - ASA Ny S [E BRI 2 i 023 ( American Society of Anesthesiologists) ; BMI Sy i 3541 ( body mass index ) ; LVEF S}y 72 Z5 5} 11 73%% (left ventricular
ejection fraction) s FEV, /FVC S5 1 FbFH JI0FC 258 FH J1 i3 i forced expiratory volume in the first second/forced vital capacity) ;Pa0, 42k I %
43I arterial partial pressure of oxygen ) ; PaCO, Kl L3 1 arterial partial pressure of carbon dioxide) s MMSE i 53 5 3R A e it
2% (Mini-Mental State Examination) " ; EuroSCORE 11 SR ColEFE-A XUS 34 255 11 (the European System for Cardiac Operation Risk Evaluation 1T )
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Fis 43.990 38. 660
F g st 0.761 0.761
Py 0.078 0. 462
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x5 WHARPEREFREFHREFRLE (%) ]
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