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Comparison of the efficacy of remimazolam and propofol in the induction and maintenance of general
anesthesia in elderly patients undergoing thoracoscopic lobectomy
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ABSTRACT OBJECTIVE To compare the clinical efficacy and safety of remimazolam and propofol in general anesthesia
induction and maintenance for elderly patients undergoing thoracoscopic lobectomy. METHODS A total of 86 elderly lung cancer
patients who underwent thoracoscopic lobectomy at Chongqing University Three Gorges Hospital from February to July 2024 were
selected and divided into the propofol group and the remimazolam group according to the randomized numerical table method, with
43 cases in each group. During anesthesia induction, patients in the propofol group and the remimazolam group were intravenously
administered 2 mg/kg of Propofol medium- and long-chain fat emulsion injection or 0.25 mg/kg of Remimazolam tosilate for
injection, respectively; during anesthesia maintenance, the two groups received intravenous infusion of 6-10 mg/(kg+h) of
Propofol medium- and long- chain fat emulsion injection or 1-3 mg/(kg-h) of Remimazolam tosilate for injection, respectively. The
anesthesia effects, anesthesia-related indicators, intraoperative opioid and muscle relaxant dosages, Ramsay sedation score,

numerical rating scale (NRS) score, and hemodynamic
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occurrence of adverse drug reactions was recorded. RESULTS
A total of 41 patients in the propofol group and 43 patients in
the remimazolam group completed the trial. The proportion of

patients with grade I anesthesia effect in the remimazolam
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group was significantly higher than that in the propofol group, while the proportion of patients with grade II anesthesia effect was
significantly lower than that in the propofol group (P<<0.05). In this group, the disappearance time of eyelash reflex, the time
taken for the bispectral index to drop to 60, and the Ramsay sedation scores (2 and 6 hours after operation) were all significantly
prolonged or increased, while the recovery time, NRS scores (2 and 6 hours after operation), and the incidence of intraoperative
hypotension were all significantly shortened or reduced; moreover, the improvements of the above sedation/NRS scores exhibited a
time-dependent pattern within 2 to 24 hours after operation (P<<0.05). Compared with before anesthesia induction (T,), the heart
rate [except at 2 min after medication (T.), 60 min after anesthesia (T.), and at the end of surgery (Ts) in the remimazolam
group| and mean arterial pressure [except at T: in the remimazolam group] of patients in both groups significantly decreased at T:, 5
min after medication (T.), at the start of surgery (T;), Ti, and T; (P<<0.05). Meanwhile, regional cerebral oxygen saturation
significantly increased in both groups. Furthermore, the heart rate and mean arterial pressure of patients in the remimazolam group
were significantly higher than those in the propofol group at T, T. and T. (P<<0.05). No statistically significant differences were
observed between the two groups in terms of postanesthesia care unit stay time, dosage of opioids and muscle relaxants, regional
cerebral oxygen saturation, or peripheral oxygen saturation at various time points (P>0.05). CONCLUSIONS Compared to
propofol, remimazolam demonstrates superior anesthesia effects when used for the induction and maintenance of general anesthesia

in elderly patients undergoing thoracoscopic lobectomy. It not only provides more stable intraoperative hemodynamics and shortens

the postoperative recovery time but also effectively reduces the incidence of intraoperative hypotension.
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