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Effect of Remimazolam on the Median Effective Plasma Concentration of Etomidate During

Tracheal Intubation in Elderly Patients
HUANG Jingxian ,HUANG Huageng,QIN Dongquan,RAN Xuelian,HUANG Haosong ,HUANG Qunying
(The Second People's Hospital of Nanning,Nanning,Guangxi,China 530031)
Abstract: Objective  To investigate the effect of remimazolam on the median effective plasma concentration (Cpy,) of etomidate
during tracheal intubation in elderly patients. Methods A total of 60 elderly patients who underwent general anesthesia with
elective single — lumen catheter tracheal intubation in the hospital were selected and randomly divided into the control group and
the observation group,with 30 cases in each group. According to the exclusion criteria,24 cases and 26 cases were included in the
control group and the observation group, respectively. The patients in the control group received slow intravenous infusion of
sufentanil and etomidate for anesthesia induction,and on this basis, the patients in the observation group were pre — injected with
0.1 mg/ kg of remimazolam toluenesulfonate. The plasma target concentration of etomidate was set according to the principle of the
Dixon modified sequential method,and the plasma target concentration of etomidate of the first patient was set at 0.99 pg/mL in
the control group and 0.58 pg/ mL in the observation group according to the pre — test. According to the endotracheal intubation
response, positive cases upregulated while the negative cases downregulated the plasma target concentration of etomidate in the next
case, with an adjacent ratio of 1:1.2. The Cpy, and 95% confidence interval (CI) of etomidate in the two groups were calculated
by the Probit regression analysis. The dose of etomidate and norepinephrine during anesthesia induction, the time of tracheal
extubation, and the incidence of adverse reactions were observed. Results The Cp,, of etomidate in the observation group was
0.62 pg/ mL [95%CI (0.54,0.70) ], which was significantly lower than 0.97 pg / mL [959%CI (0.88,1.06) ] in the control
group. The dose of etomidate in the observation group was (0.32 + 0.07) mg / kg, which was significantly lower than (0.46 +

TEETH: S mikk AR T AERER A\ F2F PR 220200568 ] .
F—1EE HRR, B ALAR A, S FALEI, R T & A i FHOR ZORE, (B F 12 4 )604494940@qq. com,

BIIIFIIIIIIIIIIIIFIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII>D

AR 3R,2022,39(7):812 - 817. [17] oA, 3. TR I3 H-EBmAe s 7 S mie
[15] shm sk, ZRR, R EAR, 5 . A i 3 7 5 AL B i e SR R AT A = B .mRS o agom[J]. B E

2 L8 TR Rk ) T o KR R A e AT T[], E 24 &,2022,34(3):90 - 95.

g 48 S gh R4 A, 2022,39(4) 1669 - 671. [18] £ M, & F,54K%%, 5 . MALBHREAEAFRRIEHF T
[16] &8 2,38 &, KM . ShhkB sk M BT I B b 5 - Bl I B AR R A = BT & TLR4/NF - kB 425

B AR A AUR AF R IR, YR ERANZERR RS, IR B[], RS & kR &,2022,28(4) :20 - 25.

2022,25(3):376 - 380. (ks B 1972023 - 05 - 05)

104



20234E9 H S H %32 55 171
Vol. 32,No. 17,September 5,2023

¥ %

China Pharmaceuticals

* IBPRIAS -

Clinical Research

0.08) mg/ kg in the control group (P < 0.05). The difference in the dose of norepinephrine and the time of tracheal extubation

between the two groups during the induction of anesthesia was not statistically significant (P > 0.05). The incidence of myoclonus

in the observation group was 7. 69%,which was significantly lower than 37. 50% in the control group (P < 0. 05). Conclusion Remimazolam

0.1 mg/ kg can reduce the Cps, of etomidate during tracheal intubation in elderly patients,with no effect on the time of tracheal

extubation,and it is safe.
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Tab.1 Comparison of patients’ general data between the two
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Fig.1 Sequential diagram of negative / positive responses in

patients with etomidate inhibition of tracheal intubation
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Fig. 2 Dose — response curve of etomidate inhibition of tracheal

intubation
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Tab.2 Comparison of etomidate and norepinephrine dose and

time of tracheal extubation between the two groups (X +s)
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