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Safety and efficacy of remimazolam vs. propofol in Standford type B aortic dissection

intervention
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[Abstract] Objective: To compare the hemodynamic effects of propofol and remimazolam during the perioperative period in Stanford
type B aortic dissection patients. Methods: Eighty patients were randomized to receive propofol (Group P)or remimazolam (Group R)
for anesthesia. Mean arterial pressure (MAP) and bispectral index (BIS) values were recorded at anesthesia onset (TO) , tracheal
intubation (T1) , 5 minutes after intubation (T2) , procedure completion (T3) , airway extubation (T4) , and 5 minutes after airway
extubation (T5). The percentage change in MAP during anesthesia induction and the peri - extubation period were calculated and
compared between the two groups. Results: No significant differences in BIS values were observed between the two groups at any time
point(P < 0.05). During anesthesia induction, the percentage change in MAP was higher in Group P(22.6%%6.5%) compared to Group
R(13.7%+6.9%) , with a statistically significant difference (P < 0.001). Similarly, the average percentage change in MAP during the
peri - extubation period was higher in Group P (21.3%+6.2% ) than in Group R (11.7%+5.8% ) , showing a statistically significant
difference (P < 0.001). Conclusion: Remimazolam exerted a milder cardiovascular depression effect compared to propofol when
delivering same sedation, which has certain positive significance for reducing perioperative complications in these patients.
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Table 1 Demographic and baseline characteristics

Characteristics Group P(n=40) Group R(n=40) A P
Age(years,x +5) 573 +11.7 559 +8.5 -0.66 0.51
Sex(male/female, n/n) 30/8 32/6 0.35 0.55
Weight(kg,x £ s) 76.28 £9.2 73.88 £ 8.4 -0.78 0.44
Height(cm, x + 5) 168.0 +5.8 168.7+5.9 -0.56 0.58
BMI(kg/m®, x + 5) 26.8 +3.2 262+23 -0.33 0.74
NYHA classification( Il /Il , n/n) 27/13 29/11 -0.49 0.63
ASA classification I /1, n/n) 17/23 20/20 -0.67 0.50
Comorbidities[ n(%) ]

Hypertension 30(75.00 31(77.5) 0.07 0.79

Diabetes 6(15.0) 7(17.5) 0.09 0.76
Medicalhistory[ n(%) ]

Myocardial infarction 8(20.00 6(15.0) 0.35 0.56

Stroke 6(15.0) 5(12.5) 0.11 0.75

Group P: propofol group; Group R: remazolam group; BMI: body mass index; NYHA: New York Heart Association.
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Figure 1 Heart rate (A) and blood pressure fluctuations

(B) at each time point in the two groups of

patients
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Figure 2 BIS fluctuation at each time point in the two

groups of patients
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Table 2 Comparison of anesthesia time, operation time, tracheal extubation time and total hospitalization time (x +s)

Variable Group P(n=40) Group R(n=40) i P
Anesthesia duration(min) 119.3 +24.6 114.6 +22.8 -0.88 0.38
Surgery duration(min) 105.8 £ 23.3 100.1 + 18.5 -1.21 0.23
Airway extubation time (min) 26.7+3.7 21.3+42 -6.02 <0.001
Total hospital stay(d) 120 £ 2.6 11.9+£22 -0.33 0.75

#3 AREHRELR
Table 3 Comparison of postoperative complications [n(%)]

Variable Group P(n=40) Group R(n=40) X P
Injection pain 19(47.5) 000 24.92 <0.001
Postoperative nausea and vomiting 4(10.0) 2(5.00 - 0.68
Transient respiratory depression 2(5.00 00 - 0.49
Emergence agitation 2(5.00 00 - 0.49
Postoperativesomnolence 6(15.0) 4(10.0) 0.46 0.50
Myocardial infarction 00 0(0 - -
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