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Abstract

Clinically, nausea and vomiting are common during cesarean section, and the incidence is even
higher in patients undergoing cesarean section under spinal anesthesia. This significantly impacts
surgical safety and patient comfort, and severe vomiting and aspiration can even be life-threatening.
Effective prevention of perioperative nausea and vomiting in this patient population is paramount
for maternal safety. Numerous studies have demonstrated the efficacy of midazolam in mitigating
these symptoms during cesarean sections. Remimazolam, as a novel ultra-short-acting benzodiaze-
pine, not only possesses the sedative, hypnotic, and anxiolytic effects of midazolam, but also over-
comes the shortcomings of midazolam in terms of onset time, elimination rate, and drug accumula-
tion. Consequently, remimazolam presents a promising alternative for preventing nausea and vom-
iting in cesarean section patients. This review explores the factors influencing nausea and vomiting
in postpartum women undergoing cesarean sections, elucidates the mechanisms of benzodiaze-
pines, highlights the sedative benefits of remimazolam, and proposes it as a novel strategy for man-
aging these symptoms in this patient population.
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Figure 1. Structural formulas of Midazolam and Remimazolam
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Figure 2. Remimazolam and its metabolites
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Figure 3. Comparison of the half-lives of Propofol, Midazolam and Remimazolam
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