http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202606.00078
WEFRENA CRE AT VI 1Z SR I, biomedRxivilAT K AMRAER . B ARG RV LA .

10.12201/bmr.202606.00078V1

T T e 2 FE W P R A Bl PR AT 58 2

WL, D2
1SR WREBUNARR, B @ A5T 830054; 2 BIEMEAME Ry
HAKNE, HEESEA5T 830054

[375 BE ] SR AE RO MR B 250 1 e BLABROTRUE ~ VERIR 1148 ~ MR Eh h2efase ~ RE
WE R KTV RIFER A, BIaRE AP FE—ERR - WS eE—fHilE
R _REREFPARRIFZ], JE 08 v-2 5 TR A B2 (RO BE A PR AR AR E A, H
DT ERGR G ANRIRERE ], AT 8 A S R e R R K A D 2 B MR AR R A A 7
Y, Baisbrass s o m il s ARG S IRE ~ AT S T e R R R T E
H2ERE R, HNE B R AR R 2 R E . RN T NERIZIT S 2 5
BT SANLER? o ) A G0P I Hm RN OB S Ve RSO B S e Z8sh 11 %
MBS ~ R WE R E S T8 XA R R ROHT T RS0k -

[RBF] HIMme, ERER: LM AFWE: H5S. s

[FE>RE]R614.2

THAR ) RAF B 25 N B A AR ~ MR IRIAE ~ MREh N 2238 E ~ REWRER ~ &
RN AT S o SR, IR H R 2940 25 1711 E R PR o DI THER 2 H BN &)
ZHI B EEER20Y), BRORIE ~ RS e, (BRI RS EI R, F SR
& EHEIA 20%~50%, HiESHRAEREL 60%~80%"7; IKFEPKHER & Mtsh 7]
FRAE . (BRI R EIE 2 I0H S BRI T EE, BRI T HAE & B MR RN A IR
JREF 25 a0 L e ~ Mo B TR ~ AEE R, (ERJEEDIXI: (postoperative nausea
and vomiting, PONV ) FEARRMNAZERKE, HATRENIRIERG R, kS erEs
— M A ESCR R ERGY, BEHE v-2 L T2 A AL (y-aminobutyric acid type
A, GABA-A) ZAEThEERIFHEEMERIEN, o FE 5 RIRERER], £HATHAH
BRI P 1 Rl e K A o 20 B PR IR AR =) CNS7054 (LX) GABA-A <211
SR EEZIH) 1/300~1/400, ImPRF&E NEERSN) , BEEREE -~ 265
FUNEOES, 1eHe b B R BAR BB R 20 W) AR ®) o A S ik © RO 25 Bh /)
SRHE ~ BIARBIIR S 71 28000 ~ RJa IWE R E S i & WA RN T4, LU
DR N, FH £ BEEE R AR o
1 MEBECHWAEZRGRINNZERER

Hig ik & R BT ORAME S AT AE VR R E R, e LS & GABA-A XK,
BESR R BT BOTR TR E TN, (o E@E MR, AT AR R Ge T
PE, PR P AN o 1 BRI RIT ST o, RS E RIS R S s 1~2
PRED AT IA I BERR S

HEWH. HESg A BRI E T AL AT T H [XIRC-2025-RS-PY-TX (457%-035) ]
BWWEE . SiEF, WPFE: 1378016084@ag.com, HLiE: 13565606868 °



mailto:1378016084@qq.com

http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202606.00078
BETRENA CRAFATIFE) PEEIIE 1Z SRR, biomedRxivilfa K APREAL. (T ARG R IFATHER A .

10.12201/bmr.202606.00078V1

TEAREN 2T, Fi SO 5 E 1R AR AT B ThEe - Ho Fesi
FINRIRBEMISE, A0 R S A 23 rp i e e PR R PLs K R A e TS R A =4
CNS7054, HZAMNEEHL « EAGRNEATRHESME, () ERETEEN . 155
FEREI IR A8 54~75 L/h, mE T RAR, 9 EEH 2~5 5
B, 22 E R IREE O o LAl HEHERRON AR S T R R T, A
TSN -

2 I ThME-O N 4 B i I I K HA I 3 55 ) 5 B S MR

MR BN 1 R8I EEE BRI OFr 2 —, ELIRRZN O I F AOE R & A R KR
P o mIR B R Z 5 2593 v] S EUMNE MY 5K B DAL S, 514K EFCB)
% o KIS E RN R RIZIM s 124050, & BB EE IEas Thaesits ~ &
PO R T AR RS (B AN R SRR XFE Y o I D& 5 AR S 299 AE L, XL AL
WO EEAEER, RE T XSGR B EN 4, B LR MG 202 o

Liu &5 Meta 2T Eox, SREEMHEEL, D0 HIE S G E XS
49%, FH5J5 MAP ¥ (MD=3.95 mmHg, 95%C/: 3.20~9.50) ° f£/& L%
—HE35 ANBET, Huang S MAZARIRE S R: TSmO AH R I A& & R T HiR A
HiESHEA T80k E (mean arterial pressure, MAP) &/ ME & TR TABNH, XA,
Biig Sy O AN AR B AR T MR Bh ) 22 FEASRE , X T V& W DhRe 2 1010 & I B3 (R
FEEARFEM - AN, FEOEFARERGEE S, Miyoshi L IEH 0.30
0.55 mg-kg=1-h=1 5 - 4 B T 55 10 1L & 15 PR 259 PH B/ F IRV aEr E A C iUt e
H=EHBERFHEGRIETEEZER - Katsuragawa Z R B EIERE, 5+&
FEMHLL, B DO AERERIRE AR o BRI R LT (B B e, R A EEAR -
G, WEIEEEE, HYWCESSMEES S5 4R 18 A0 IR 50 1 258 e Bk b
BT RIBE AR AREEZ], RN ARAERIMEF O ST %4 4% ~ ) MAP K&
BRI ETE Y TF K o
3 I DSR2 5 RREE R 5 75 BE RS 18] 5 & Fie

R JG TAHEE B A 2 B R B R AR 25 ) R RERUFEAR 2 — o PREEAS RO TREE AT DA
YRS AR S 547 %  (post-anesthesia care unit, PACU) HEBEEE ~ #EFAREHE
R~ BRREIT A, BB BB TWEEME AT

ERBABRDERIBERT, IO ARER R ATHERS K o Doi 17 %
OUHRIRARAR R, E5 DM CHERFTIES 1 ma/kg/h FIGEMET, B CH P
HREHE] ~ 0 (8] 2 B 1 PACU RIS R T I 1EEY A o T EBR A RS P ERVIE L T,
Wu ZU8) Meta 441 2ok, SHIABMFE, B SMC-F S BBCA 7 Y88 T 7Bt
] (MD=-4.34 min) ~ #&HfE (MD=-4.26 min) 1 PACU {&&HfE (MD=-4.42
min) , FERFER T IFRINEIR A £ o B2, ZHRMIEH, HIW - EHE
HEEHERNG EESTHERY (RR=4.15, 95%C/: 1.31~13.13) - XA[fERE

Ja
.
&



http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202606.00078
WEFRENA CRE AT VI 1Z SR I, biomedRxivilAT K AMRAER . B ARG RV LA .

10.12201/bmr.202606.00078V1

ENED P e EEAE TS e, REEHEMZRE TR, B a RN B H
o A, BTSR[] 3 KT B i B S0 O n] BEAE TR TR SEIR A RS, AL
AT RE 5 2990 A S B T 1 0 AR 22 e B I (R T i S O R 2R B E TR R
WOV £E b BRSO XN S IR S0 ELA R A REX A RS 7 JE I TR EER (B B R Y
i, BAARDIE G BEmENEEMPBER |, EFEEREEEFOXEE o Fit,
ImR R4S & BE RO B ARSI, HREEARKNRE ~ KR5S
mee, DAoL BE AR o
4 ISk 25 RS K E &R R

REWE I EREEBEAMETT RENEE Sz —, MR T EagRER, B
DLSEHE i BB TR R E R B SL R - kB ii&  (Quality of Recovery, QoR)
BRENEF LT ZIANRBERESE R TR, BB RS ~ RAMTEEE N5 2488
EEEIRE KT » TFEIRHIE, EFMIKERENIRE, it ERS5mKE e
PSR B4R — B S B A 22 7 2 S BT LR E S8, FENEE ZZ RS BR B
HEASEPRNME, &/DIRKE X ZEE (minimal clinically important difference,
MCID) JiX—iEMREL T ZEUEKTE - QOR-40 5 QoR-15 & H mi ## F T A S5 E
T & B IR R 45 B8R - QOR-40 &9 40~200 4, >180 4Rk E RiF, WA
MCID # 6.3 43 © QoR-15 5.4 0~150 43, >118 #RkE RiF, #4H[E MCID
8.0 4yf20-2t o

Liu %228 Meta ST 2R, IS CHSNEBMAEAREE 1 X QoR B4 LEE
#% (MD=0.12, p=0.35) - Xue %F'*'§y Meta 5t —PUEL, WAEREE
1-~2~3KQoRFHIHHFHY, T BB SMIIE T 45 R pfa @it o 5% A M2
b, Vashisht &4 Meta 97 [EFE BRI 4H QOR-15 W4 TG i & 22 57 o TEA4EE
Zhu 1) Meta 8T B, IS0 CETE B AR 4 E B EN T RIAD A
(MD=0.79, p=0.001) ; EBHIGKRHIF I UEREHR S CIEIF RS ~ REEFEH
FATHHERETTEEMES:, (HF QoR ERA4EE M IC MCID ki, HinRE A ffift—4
pF7Etee2n o FERFER AR, E30CFEPI R RS EE T AR EE 1 K QoR-15
WHhERB AR X (131.91129.3, P=0.010) , {HZE{E 4iA%] QoR-15 f
MCID F{E, TelmRE S, A0S PO 4R B B3 T B R & &5 QoR-15 ¥4y
TREZEZR o WA, ORISR LM CHEEHE TS m T RA, #—F
SCRET HARTGE B AR R B ARGS 5 T ATBAE (A B0 o 2% B Frlt, W “GiitEER”
5N T WEAEEE RS, B —MEENER Y, ERBRIIAS TR
YR E R, I AR SRR AR RIS —E LS, RS mMirhae
BREVEEEE o BEE 24E 0 E =S pLEI AT g S PR A K o Og Sk ¢ ik
I ERRE, WO T BEEESRSMXEE, WM EAR GG A& EMME;, OFY



http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202606.00078
BETRENA CRAFATIFE) PEEIIE 1Z SRR, biomedRxivilfa K APREAL. (T ARG R IFATHER A .

10.12201/bmr.202606.00078V1

e AR B, B T AT A SR RS E, O G CIENRE _RERAY, E
AT 152 A E AT B B TR B M PR 18 AL
5 IS CHESSMEET AN RKR MO AR

B SR O TR 2 B EE S S SRR PR B RN SR A R - SHEmAME, D
MRS ~ IRIMESF T EE AL, SWARBEZMEL, FnSk CrERL PONV
IREAE 77 T RINFEAR SR, B DMk C AL R BN ~ RFE%E ~ B NFE
T RIERITELE XS ©
5.1 R)5% .0t

PONV &l B E A EHEEMREFRENEZRNE o 5D Cxt PONV B2/ T
P B A -E L Z 18] o Kim B0 Meta T 78, B S S 4H PONV & £ FH
16.1% , XM 4H 7 16.5% ., &/~ &g & W & R ¥ i PONV X K& (OR=0.62,
p=0.0676) ° WA H—PIER: SIAREEZ AL, FnDuk ¢ EERE PONV X
[ (OR=0.25, p<0.0001) ; ES5WHEMEL, WELEEFZER (OR=1.04,
p=0.8332) - EHEENZ, Ri%EPV) Meta M FIFEIESL, B S CRR AR
TEFETPONV (RR=0.50) , {HA G XFGHS & T AR (RR=1.41) o il
SEROALEI AT EEAE T T 0 Cod s P AL 2 sz a4 X TR PRI PONV XS, T IV
A V)38 3 #f 5-# 1% 3 (5-hydroxytryptamine type 3, 5-HT3) 344 F0 452
E-1 (neurokinin-1, NK1) ZALEIEAER, #Hdm Sr¢ 5 RiHE LR PONV X
oo 1 = X o < =T
52 HEHABRISAERE

JEEHAERT) (emergence agitation, EA) FIRJ51E% (postoperative delirium,
POD) &Ml 7BEH WA RGEHAIE, (25 85T h o o T SO 1Y
3R GABA-A ZRIEME = A SEERE . T GABA-A 32 AR5 IE S AT 22D £ e 255556 i K
o, X —HLEIAR B SRR A AR B RER P o SR, B S CAE B AERSOR R E
KUY, HEME2 080 AN S BREe A R v B 5 A A BRI P IS (R AN EE R Y
TERRE, IXAEER TR B EER AN, BEie B POD KSR

£ EAJTH, Song %53 Meta 70#r48H), I Mk& 5 NVHENRY EA K ERITC R &=
T oo LR TS E R ~ TERNZAREI N F R E KRR MR s h Z R a K e

MRS EAE R RERFFRIER TN, o a] Pl 4t Sk & i BEAR N, (Eth ]
BEIS A RN ~ WUR A AES0E R, AR TR AR R ERGYREE, InpREH

IR -

ST G POD KRN, TG TERAFAE—E S - Cai ST TR LR
BRI D GRS POD R L% BEIRTIIEMA, LB T 825 KA 2R -
BATBILVE R %: Chen 40515 S HIEH FA B HMESE T POD RIS
FAEIE, I TS DM C RN 2 FRE TR LHWHRE S -



http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202606.00078
BETRENA CRAFATIFE) PEEIIE 1Z SRR, biomedRxivilfa K APREAL. (T ARG R IFATHER A .

10.12201/bmr.202606.00078V1

SR, a5 FAEAE T A AR —2 o (B Li %P7 Meta 20 i6H, IS CL4EE
J& POD B & EE N 5% (95%Cl: 3%~7%) , EAFILARZEFEE: ASA -V 2
BEHN19% (95%Cl: 15%~23%) , ASA -l BN 1% (95%Cl: 0%~1%) ; 4
W HFE, JLE N 11% (95%Cl: 3% ~19%) ., EFEHRE N 8% (95%Cl: 4% ~
13%) , WEBEN 1% (95%Cl: 0% ~2%) ; FAREE FEH, MEFE RN
16% (95%CIl: 0%~34%) , BRFARN12% (95%Cl: 9%~14%) , HILHNETF
KA 0% (95%CI: 0%~1%) o LiliEdEiER, RS POD &£ A E#EE 7]
FEl T BE i ~ ASA RS FARREN TR - ZZEIEIETE, WmSBCH) POD K
& RIAE B RO RES 5 BEHE: a8 E (ASA I-I1ZE ~ IEER ~ E0FEAR) B 5H A
HE, mEEE (ASA =IN -~ &g~ REFAR) PEEAS, IMKRKFEIMHFE -
5.3 1 8% KL

By S 5| R E B N B FE N, (BRfE LA o Lee SEEU RGLLENT AR
11 ZBESHTER, BRSO EUR N R LRI RNE (81.8%) . HIKALE)
4% (54.5%) FIMEMEAE T (36.4%) , HAF 2 FlLLEOERE, 10 6lEF I
BRRE G R o Wb, A iE Lon, —FIRE RS 20 B 7 0 i S
M f5 H RN R ~ BIRTER ~ OBt AR T, Zhid B IR L IR R, 14
EE MR EE QA w0 O T B 2 o B — B R S S S e
SERPE A O IETREE, 2RO B SO o B, (E% B KR e O H Te s BUR R
Fe R E e O S DKIA M O SR T R E R Y ] BEANEAE SR R AE SR R 40T o

Big Sy o B BRI AL A N SE B o B BB R A o Bk
E (immunoglobulinE, IgE) NSRS (B | B—mEl e gg 53k IgE
ISHINE I, NS R G TERERT 40 sii S A G EESBUER B X o M55k

REE BT A T e R AIL ], ASEERRRAE N X KT - TR ZRERAYIGIE
AORB U NN L, 14 TCIERA S B Sk g BB D) fE G R 3R -
6 /I

B S BAAEERER ~ ACBAMKIAT B ThEE ~ TR ST B AR R ER A, BEX
ENATES MBS S S YR - WA UETEERY, B e e S mires S5 e
M sh R MR T L5200 W T F Dok AR R E/NFAR, BE 3 5 78 e al a )
BERS (], (AR EGHEENS, EREMRERESARRINITH, FSMBe s T1E5
2y, JEEHR K PONV Z £ REE; (A5 Wad S S KA (R FriE B B0 BE SE IR )5 75 2%
I e RAERFTITRAMB ~ 2 OFEHL RIES, DIBA#R S e & a BB R AR
H L SE RN K ELe B e A RN

225 3

[1] Eger EI. Characteristics of anesthetic agents used for induction and maintenance of general



http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202606.00078
BETRENA CREFATIFE) MEE A ZSCRMAREL  biomedRxi vl K ARAERL . AR NKRLE RVFAF ERAEA .

10.12201/bmr.202606.00078V1

anesthesia[J]. Am J Health Syst Pharm, 2004, 61(suppl 4): S3-S10.

[2] Sidfeld S, Brechnitz S, Wagner JY, et al. Post-induction hypotension and early
intraoperative hypotension associated with general anaesthesia[J]. Br J Anaesth, 2017,
119(1): 57-64.

[3] Saugel B, Bebert EJ, Briesenick L, et al. Mechanisms contributing to hypotension after
anesthetic induction with sufentanil, propofol, and rocuronium: a prospective observational
study[J]. J Clin Monit Comput, 2022, 36(2): 341-347.

[4] Zhang H, Wu A, Nan X, et al. The application and pharmaceutical development of
etomidate: challenges and strategies[J]. Mol Pharm, 2024, 21(12): 5989-6006.

[5] Stachnik J. Inhaled anesthetic agents[J]. Am J Health Syst Pharm, 2006, 63(7): 623-634.

[6] Kim KM. Remimazolam: pharmacological characteristics and clinical applications in
anesthesiology[J]. Anesth Pain Med (Seoul), 2022, 17(1): 1-11.

[7] Jacob TC, Moss SJ, Jurd R. GABAA receptor trafficking and its role in the dynamic
modulation of neuronal inhibition[J]. Nat Rev Neurosci, 2008, 9(5): 331-343.

[8] Sheng X, Liang Y, Yang X, et al. Safety, pharmacokinetic and pharmacodynamic properties
of single ascending dose and continuous infusion of remimazolam besylate in healthy
Chinese volunteers[J]. Eur J Clin Pharmacol, 2020, 76(3): 383-391.

[9] Schiittler J, Eisenried A, Lerch M, et al. Pharmacokinetics and pharmacodynamics of
remimazolam (CNS 7056) after continuous infusion in healthy male volunteers: part I.
Pharmacokinetics and clinical pharmacodynamics[J]. Anesthesiology, 2020, 132(4):
636-651.

[10] frERMH, &L, £E . SO RIImPRIT 22 R [D]. o Eilm R 25322 51877 4, 2023,
28(10): 1195.

[11] Xue X, Wang YX, Fan QN, et al. Perioperative blood pressure and anesthesia management:
impact on outcomes[J]. Crit Care Nurs Q, 2026, 49(2): 174-185.

[12] Yoshikawa Y, Oura S, Kanda M, et al. Comparison of the negative effect of remimazolam
and propofol on cardiac contractility: analysis of a randomised parallel-group trial and a
preclinical ex vivo study[J]. Clin Exp Pharmacol Physiol, 2024, 51(3): e13840.

[13] Liu X, Zhang L, Zhao L, et al. Comparison of the safety of remimazolam and propofol
during general anesthesia in elderly patients: systematic review and meta-analysis[J]. Front
Med (Lausanne), 2025, 12: 1409495.

[14] Huang Y, Yan T, Lu G, et al. Efficacy and safety of remimazolam compared with propofol
in hypertensive patients undergoing breast cancer surgery: a single-center, randomized,

controlled study[J]. BMC Anesthesiol, 2023, 23(1): 409.



http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202606.00078
BETRENA CREFATIFE) MEE A ZSCRMAREL  biomedRxi vl K ARAERL . AR NKRLE RVFAF ERAEA .

10.12201/bmr.202606.00078V1

[15] Miyoshi H, Watanabe T, Kido K, et al. Remimazolam requires less vasopressor support
during induction and maintenance of general anesthesia in patients with severe aortic
stenosis undergoing transcatheter aortic valve replacement: a retrospective analysis from a
single center[J]. Biomed Res Int, 2022, 2022: 6386606.

[16] Katsuragawa T, Mimuro S, Sato T, et al. Effect of remimazolam versus sevoflurane on
intraoperative hemodynamics in noncardiac surgery: a retrospective observational study
using propensity score matching[J]. JA Clin Rep, 2023, 9(1): 70.

[17] Doi M, Morita K, Takeda J, et al. Efficacy and safety of remimazolam versus propofol for
general anesthesia: a multicenter, single-blind, randomized, parallel-group, phase IIb/III
trial[J]. J Anesth, 2020, 34(4): 543-553.

[18] Wu Q, Xu F, Wang J, et al. Comparison of remimazolam-flumazenil versus propofol for
recovery from general anesthesia: a systematic review and meta-analysis[J]. J Clin Med,
2023, 12(23): 7316.

[19] Saito J, Hirota K. Discontinuation of the development of remimazolam for ICU sedation in
Japan: background and rationale[J]. J Intensive Care, 2026, 14(1): 15.

[20] Gornall BF, Myles PS, Smith CL, et al. Measurement of quality of recovery using the
QoR-40: a quantitative systematic review[J]. Br J Anaesth, 2013, 111(2): 161-169.

[21] Myles PS, Shulman MA, Reilly J, et al. Measurement of quality of recovery after surgery
using the 15-item quality of recovery scale: a systematic review and meta-analysis[J]. Br J
Anaesth, 2022, 128(6): 1029-1039.

[22] Liu H, Zhou M, Chen X, et al. Effect of intraoperative intravenous remimazolam on the
postoperative quality of recovery after noncardiac surgery: a meta-analysis of randomized
controlled trials[J]. PLoS One, 2025, 20(3): e0319044.

[23] Xue RT, Sun RH, Wang M, et al. Comparison of remimazolam and propofol on
postoperative subjective quality of recovery in patients undergoing general anesthesia: a
meta-analysis of randomized controlled trials[J]. Minerva Anestesiol, 2024, 91(3): 191-200.

[24] Vashisht A, Vashisht A, Maratha L, et al. Hemodynamic and postoperative benefits of
remimazolam over sevoflurane: a comparative meta-analysis[J]. J Cardiothorac Vasc
Anesth, 2025, 39(12): 3313-3327.

[25] Zhu C, Xie R, Qin F, et al. Comparison of the recovery quality between remimazolam and
propofol after general anesthesia: systematic review and a meta-analysis of randomized
controlled trials[J]. PeerJ, 2024, 12: e17930.

[26] Song SW, Jang YN, Yoon MW, et al. Quality of recovery in patients administered

remimazolam versus those administered an inhalant agent for the maintenance of general



http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202606.00078
BETRENA CREFATIFE) MEE A ZSCRMAREL  biomedRxi vl K ARAERL . AR NKRLE RVFAF ERAEA .

10.12201/bmr.202606.00078V1

anesthesia: a randomized control trial[J]. BMC Anesthesiol, 2022, 22(1): 226.

[27] X%, 05K, 5K, 5. T S O g B4 B i Ria R B A s U serR 5
WK E TR RIRZMA ). In R REE 22435, 2024, 40(8): 797-803.

[28] 2 3077, I, YFIRAE, 5. B S0 SOR1 R VB X R e 2 59 B E N BE R AT RIEE &
RIS %M ARG RHKE &R D]L FRE2EME, 2024, 10431):
2936-2942.

[29] 4188, g, ZHOR, 5. B A & T 2B M AR SR EER K E R &
NS AUEF K BIREAE]. AR AESEERIMRIZRAR, 2023, 40(12): 2627-2630.

[30] Kim SY, Sim KM, Na HS, et al. Effect of remimazolam for general anesthesia on
postoperative nausea and vomiting: a systematic review and meta-analysis[J].
Anaesthesiologie, 2024, 73(10): 685-693.

[31] Ri HS, Jeon S, Yeo J, et al. Efficacy of remimazolam in preventing postoperative nausea
and vomiting: a systematic review and meta-analysis[J]. Sci Rep, 2025, 15(1): 29236.

[32] Lee JH. Remimazolam: expectations and concerns[J]. Korean J Anesthesiol, 2025, 78(2):
89-90.

[33] Song JL, Ye Y, Hou P, et al. Remimazolam vs. propofol for induction and maintenance of
general anesthesia: a systematic review and meta-analysis of emergence agitation risk in
surgical populations[J]. J Clin Anesth, 2025, 103: 111815.

[34] An M, Jiang J. Comprehensive evaluation of flumazenil adverse reactions: insights from
FAERS data and signal detection algorithms[J]. Medicine (Baltimore), 2025, 104(10):
e41721.

[35] Cai W, Shen F, Zhu L, et al. Remimazolam tosylate or propofol and delirium in frail elderly
patients after hip surgery: a randomised controlled clinical trial[J]. Eur J Anaesthesiol,
2025, 42(12): 1064-1073.

[36] Chen X, Zhao W, Yu B, et al. Comparison of remimazolam and dexmedetomidine on
postoperative delirium and emergence agitation in elderly patients undergoing
thoracoscopic surgery: a randomized, double-blind, non-inferiority trial[J]. Drug Des Devel
Ther, 2025, 19: 9671-9681.

[37] Li C, Wei L, Gong H, et al. Incidence and predictors of postoperative delirium following
remimazolam administration: a systematic review and meta-analysis of 29 randomized
trials[J]. BMC Anesthesiol, 2025, 25(1): 201.

[38] Lee J, Kim SH. Remimazolam-induced anaphylaxis and cardiovascular collapse: a
narrative systematic review of eleven cases[J]. Medicina (Kaunas), 2024, 60(6): 971.

[39] Mani J, Strang A, Faruki AA, et al. Severe anaphylaxis from remimazolam in a



http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202606.00078
BETRENA CRAFATIFE) PEEIIE 1Z SRR, biomedRxivilfa K APREAL. (T ARG R IFATHER A .

mastocytosis cancer patient: a case report[J]. Cureus, 2024, 16(9): e69079.
[40] Hasushita Y, Nagao M, Miyazawa Y, et al. Cardiac arrest following remimazolam-induced

anaphylaxis: a case report[J]. AA Pract, 2022, 16(9): e01616.

10.12201/bmr.202606.00078V1



