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Effect of Remimazolam Tosilate for Injection on Sedation in Severe Patients Undergoing

Invasive Mechanical Ventilation

DONG Fang,DENG Shuping ,HAN Jiao ,WU Qun

(Wuhan Third Hospital ,Wuhan , Hubei ,China 430060
Abstract: Objective To investigate the efficacy and safety of remimazolam tosilate in severe patients undergoing invasive
mechanical ventilation, and its effect on the patients’ prognosis. Methods A total of 112 severe patients underwent invasive
mechanical ventilation in the intensive care unit (ICU) of the hospital from November 2020 to December 2021 were selected and
randomly divided into the control group and the observation group,with 56 cases in each group. During the mechanical ventilation,
the patients in the two groups were given Remifentatil Hydrochloride for Injection,on this basis, the patients in the control group
were treated with Midazolam Injection, while the patients in the observation group were treated with Remimazolam Tosilate for

Injection. Results During the treatment, the sedation target achievement rate, sedation efficiency, proportion of salvage sedation
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treatment , incidence of respiratory depression,incidence of accidental extubation,incidence of delirium,and mortality rate within 28 d

were comparable between the two groups (P > 0.05). The acute physiology and chronic scoring system (APACHE I ) scores,

sequential organ failure assessment (SOFA) scores, hypotension, acquired myasthenia gravis lower; the recovery time after drug

withdrawal , mechanical ventilation time, and ICU stay time in the observation group were significantly shorter than those in the

control group (P < 0.05). Conclusion

Remimazolam tosilate has a good sedative effect on sever patients undergoing invasive

mechanical ventilation, it can improve the patients’ prognosis,and has fast recovery and good safety.
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Tab.1 Comparison of the patients’ general data between the two groups (n = 56)
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Note: * includes epilepsy,laryngeal edema,aortic aneurysm, etc.
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Tab.2 Comparison of safety indexes between the two groups
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Tab.4 Comparison of prognosis and outcomes between the two
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Fig. 1 Comparison of 28 d survival rate between the two groups
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Tab.3 Comparison of efficacy indexes between the two groups (n = 56)
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