Advances in Clinical Medicine If5/RE2£# &, 2025, 15(4), 1302-1307 Hans X0
Published Online April 2025 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.1541058

In D EEFE AT FARREES RN

RES, % W
VEERFES R, Wi HE
SFE LR 2y S e B BR AR, TR PR

Weks H . 20254F3 100 FHER: 20254F4H3H; KA HM: 20254F4H11H

wm B

MEREZRMAFBENMR, ZEEEFEERFAPHRBEEEBED MR . mIBLS
(Remimazolam) —FF R E MK R ARKEY), PIFRER. ARG FFE Th e & vy ¥ e
B, EZEENFANRBEPRIAE RFMMHR. ZX5ER THDMERZGEZR S RETIH &R
HEZFEERFART, THEERAFEFEERNIERMA. FARE, HDROTA R MR/
ERE, BEAREINMIHAERERS (POCD) M RAER, FHilid® Y /e (Flumazenil) LI PUR I, REMRK
B eMEt. AW, ERSEREAMKHZEMHNER—PHE. £k, HIAIHDSESHAMELR
BESRES, WA TRAZERENFALZEMAREKIERE.

X §Ei7]

mod, BEAN, ERER

Application of Remimazolam in Anesthesia
for Elderly Patients Undergoing Orthopedic
Surgery

Zhiwei Zhu?, Lu Lu?

!Medical College of Jishou University, Jishou Hunan
’Department of Anaesthesiology, General Hospital of Hunan University of Medicine, Huaihua Hunan

Received: Mar. 10t, 2025; accepted: Apr. 3, 2025; published: Apr. 11t", 2025

Abstract

With the acceleration of population aging in China, anesthetic management for elderly patients un-
dergoing orthopedic surgery presents unique challenges. Remimazolam, a novel ultra-short-acting
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benzodiazepine, has demonstrated promising applications in geriatric orthopedic anesthesia due
to its rapid onset, metabolism independent of hepatic and renal function, and strong reversibility.
This review summarizes the pharmacological characteristics, metabolic mechanisms, and clinical
applications of remimazolam in elderly orthopedic surgeries, particularly in procedural sedation
for spinal anesthesia. Studies have shown that remimazolam effectively maintains hemodynamic
stability, reduces the incidence of postoperative cognitive dysfunction (POCD), and enhances anes-
thesia safety and controllability through rapid reversal with flumazenil. However, its high cost and
long-term safety require further investigation. In the future, optimizing individualized anesthetic
strategies with remimazolam may improve surgical safety and postoperative recovery quality in
elderly patients.
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