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Abstract

Postoperative nausea and vomiting (PONV) is a common complication after general anesthesia and
substantially impairs enhanced recovery after surgery. Its occurrence is closely associated with an-
esthetic choice, depth of sedation, hemodynamic stability, and opioid consumption. Remimazolam
is a novel ultra-short-acting, water-soluble benzodiazepine intravenous anesthetic with rapid onset,
rapid metabolism, minimal accumulation, specific reversibility by flumazenil, stable hemodynam-
ics, and no injection pain. It has been increasingly used for the induction and maintenance of general
anesthesia. Recent clinical studies have investigated the effect of remimazolam on PONV. Overall,
remimazolam appears to reduce PONV more effectively than inhalational anesthetics and has a
PONYV profile broadly comparable to propofol, with potential safety advantages in selected popula-
tions. This review summarizes the pharmacological mechanisms, comparative clinical evidence,
high-risk populations, individualized dosing, and multimodal prevention strategies related to rem-
imazolam and PONV. It also discusses the heterogeneity and limitations of current evidence to pro-
vide an evidence-based framework for individualized anesthetic selection and perioperative PONV
management.
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