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[ Abstract] Objective To explore the effect of remimazolam and propofol on awakening quality in
elderly patients undergoing laparoscopic surgery. Methods Eighty-four elderly patients undergoing laparo-
scopic surgery, 41 males and 43 females, aged 65-80 years, ASA physical status Il or Il , were divided
into two groups by random number table method: propofol group and remimazolam group, 42 patients in
each group. Anesthesia induction; the propofol group was received intravenous injection of 1-2 mg/kg of
propofol, while the remimazolam group was received intravenous injection of 0. 15-0. 20 mg/kg of remima-
zolam. During maintenance of anesthesia, the propofol group was maintained by pumping propofol at 4-8
mg + kg™ - h™', while the remimazolam group was maintained by pumping remimazolam at 0.5 - 1.0
mg + kg™ - h™'. MOAA/S score and Steward score of 10, 20, and 30 minutes after drug withdrawal were
recorded. S100B protein, IL-6 and malondialdehyde (MDA) were detected before induction, immediately
after surgery and 24 hours after surgery. Eye opening time, extubation time and PACU residence time were
recorded after operation. The occurrence of intraoperative hypotension, injection pain, cough reaction, post-
operative nausea and vomiting (PONV) , and other adverse reactions were recorded. Results Compared
with before induction, serum S100B and IL-6 protein concentrations were significantly increased in both
groups immediately after surgery and 24 hours after surgery (P < 0.05), serum MDA concentration de-
creased significantly 24 hours after operation (P < 0.05). Compared with propofol group, in remimazolam
group serum S100B protein and IL-6 concentrations were significantly decreased immediately after surgery
and 24 hours after surgery (P < 0.05), eye opening time was significantly prolonged (P < 0.05) , the in-
cidence of injection pain and hypotension were significantly reduced (P < 0.05). There were no significant
differences in 10, 20 and 30 minutes MOAA/S scores, Steward scores, extubation time, and PACU resi-
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dence time between the two groups. Conclusion Compared with propofol, remimazolam has no significant

differences in the awakening quality of elderly patients after laparoscopic surgery.
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