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[ Abstract] Objective To evaluate the median effective dose (EDs,) of remimazolam required to
prevent cardiovascular response to tracheal intubation when combined with sufentanil. Methods Forty-nine
patients with tracheal intubation under general anesthesia, 29 males and 20 females, aged 18-64 years,
BMI 20-25 kg/m*, ASA physical status T or Il , were selected in this study. The first patient was given
remimazolam 0. 20 mg/kg, after the patient’s consciousness-disappeared, observer’s assessment of alertness
/ sedation (OAA/S) score < 1 and BIS < 60, sufentanil 0. 25 g/kg was given. The dose of remimazolam
for the next patient was determined by using the biased coin design method and based on the situation of tra-
cheal tube insertion in the previous patient. If the cardiovascular response of the previous patient was positive
after endotracheal intubation, the dose gradient of remimazolam was increased one dose gradient in the next
patient. If the cardioascular response was negative in the previous patient, the next patient had an 11%
chance of reducing one dose gradient of remimazolam and an 89% chance of maintaining the previous dose
gradient. The adjacent dose of remimazolam was set as 0. 01 mg/kg. According to the observation results,
the EDy, and ED,, with corresponding 95% confidence interval (CI) of remimazolam required to prevent
cardiovascular response to tracheal intubation were analyzed and calculated. Results The EDy, and ED of
remimazolam required to prevent cardiovascular response to tracheal intubation were 0. 190 mg/kg (95% CI
0. 131=0. 194 mg/kg) and 0.202 mg/kg (95% CI 0.198 -0.220 mg/kg), respectively. Conclusion
The EDy, of remimazolam required to prevent cardiovascular response to tracheal intubation is 0. 190 mg/kg
(95% CI 0.131-0. 194 mg/kg) when combined with sufentanil 0. 25 pg/kg.
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