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Abstract

Objective: To investigate the sedative effects of remimazolam besylate during anesthesia induc-
tion for off-pump coronary artery bypass grafting (OPCABG), and its impact on hemodynamics and
postoperative cognitive function. Methods: Forty patients scheduled for elective OPCABG were
randomly divided into two groups using a random number table method: the propofol group
(Group A) and the remimazolam group (Group B), with 20 patients in each group. During general
anesthesia induction, Group A received an intravenous injection of propofol at 1.5 mg/kg, while
Group B received an intravenous injection of remimazolam at 0.3 mg/kg, both administered with-
in 30 seconds. When the bispectral index (BIS) reached 60, sufentanil 0.8~1.0 ng/kg and cisatra-
curium 0.3~0.5 mg/kg were administered to continue anesthesia induction. Tracheal intubation
was performed upon achieving muscle relaxation. The time from the start of anesthesia induction
to BIS reaching 60 was recorded. BIS values, mean arterial pressure (MAP), central venous pres-
sure (CVP), heart rate (HR), cardiac index (CI), and stroke volume index (SVI) were recorded at the
following time points: before administration (T0), when BIS < 60 (T1), before intubation (T2), 1
minute after intubation (T3), at the start of surgery (T4), and at the end of surgery (T5). The seda-
tive effects of general anesthesia induction, intraoperative hemodynamic changes, intraoperative
awareness, postoperative cognitive function, and the occurrence of adverse reactions such as
postoperative agitation and delirium were compared between the two groups. Results: The time
required for BIS to drop below 60 after induction in the observation group was 59.40 * 2.33
seconds, significantly lower than the control group’s 67.10 + 3.77 seconds, with a statistically sig-
nificant difference (P < 0.05). Hemodynamic changes during anesthesia induction were smaller in
the observation group, and no adverse events occurred in either group. Conclusion: Remimazolam
results in smaller hemodynamic changes during anesthesia induction in OPCABG patients, achieves
satisfactory anesthesia depth more quickly, and is not associated with postoperative adverse
events. It can be used for anesthesia induction in OPCABG with high safety.
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ZH KA R OR R R By 5 M (LL 7B B 20 A BR 5TAE A 7 s H20190034) 0.3 mg/kg, 45 2451 F27E 30 #P N
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Table 1. Comparison of the general conditions of the two groups of patients (x % s)

F 1 MARE-MRBEREEBI(x £5)

sl A #(n =20) B 4H(n = 20) pE
HA(H 1) 12/8 11/9
R 63.15 + 6.80 61.95 + 6.63 0.575
£ flem 165.85 + 7.10 162.80 + 6.92 0.177
1A 2 kg 71.18 +15.53 67.08 +10.10 0.329
BMI/(KG/m?) 25.63 +3.87 2521+ 2,62 0.695

3.2. FRAREE S SHEE RIS

A HFEEEE S5 BIS < 60 TS5 SEIN A A 67.10 £ 3.77 s, BT B 4H 59.40 + 2.33 s, ZERA L1t
275 (P < 0.05),

3.3. MAERRES IR HFRILEE

Table 2. Comparison of BIS and hemodynamic data between two groups of patients at different time points (x £ s)
* 2. FAEEZETFERTE S/ BIS MR N FHIBLLRLE R (x £ 5)

svi
ZH 5 B ] BIS HR (#X/min)  MAP/mmHg  CVP/mmHg C,I{ ,2 (mL-m? &/
(L'min™>m™) Y
min~)
T0 96.9+1.2 70.0 £5.6 89.6 +2.7 73+14 25+04 37.8+5.4
T1 58.9 +0.9° 61.9 + 4.7 79.3 +2.72 76+1.2 24404 38.0+5.2
Al T2 416 +2.2® 62.9 + 3.7 77.0 £ 3.5% 76+1.1 24+04 38.3+4.9
(=20 13 440+14°  686+46°  848+29% 8.2+0.9 26+04 38.2+53
T4 446 +1.8° 64.0 +3.6 85.4 + 3.8 77+13 25+0.4 39.3+6.0
T5 439+ 1.6% 80.4 + 6.5° 89.3+3.2° 80+1.1 3.1+0.6%® 38.9+6.0
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T0 97.1+0.9 67.2+3.1 91.0+2.6 6.9+ 1.4 27+03 409+ 4.6

T1 58.7 +0.9% 62.7 + 3.7% 84.7 +2.8° 70+13 25+0.3 39.4+45

B 41 T2 38.1+1.8"™ 64437 77517 6.8+12 25+03 39.1+4.0
(n =20) T3 417 +1.7% 66.7 + 3.9 81.9 +2.2%° 7.8+09 25+0.3 38.0+4.3
T4 436+1.8° 63.9+5.9% 86.7 + 4.0° 72+1.1 2.7+0.3 418+5.1

T5 446 +2.7° 80.7 + 4.5° 87.5+4.7% 76+13 3.2+04%® 401+45

. 5 TOAHE, %P <0.05; 5 TLAHEL, °P <0.05; WidlE ik, °P <0.05.

PR ZH 2H A A TR] 45 B[] A0 CVPL SV 22 e ) e e ih 2% & (P > 0.05); 4LIRI EbAR, Pi4H BIS fE7E T2,
T3 WA S ERA G2 & X (P < 0.05), P4l MAP {E7E T1. T3 WA & ERH G2 (P < 0.05); 4
WELES, 5 T1AHLL, B 4AE T3 A AL MAP [#{IK, Z R 4tih5 8 X (P < 0.05), A 44E T3 (] i MAP
TR, ZRLEI#E P > 0.05), 5 T0. T1AHLL, P4LAE TS BHE & Cl ¥ThE, ERE4%
27U (P<0.05), # 2.
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Table 3. Comparison of postoperative cognitive functions between the two groups of patients (n = 20, x + s, minutes)
= 3. FABEARBIAMINGELLR (=20, x*s, &)

2H VAS MMSE
A (N =20) 31+0.8 25.4+2.0
B ZH(N = 20) 29+0.9 265+1.8
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