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Abstract

As anew type of ultra-short-acting sedative drug, remazolam, with fast onset of action, rapid recovery,
no accumulation, and little effect on hepatic and renal function and hemodynamics, has demonstrated
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unique advantages in general anesthesia in recent years. Existing studies have shown that the phar-
macokinetic and pharmacodynamic characteristics of remazolam may differ in different age groups,
and such differences may have a direct impact on the depth of sedation and clinical outcome of pa-
tients. The clinical evidence and research progress on the sedation effect and safety of remazolam for
induction of general anesthesia in patients of different age groups (children, adults and the elderly)
are reviewed, with a view to providing reference for clinical anesthesia application.
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