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Comparative Study on Sedation Effect of Remimazolam and Midazolam in Patients with Offline
Difficulty in the ICU*

CHEN Linju', TIAN Jixian® ( 1. Dept. of Critical Care Medicine, Zhangjiajie Hospital Affiliated to
Hunan Normal University, Hunan Zhangjiajie 427099, China; 2. Dept. of Critical Care Medicine,
Zhangjiajie People’ s Hospital, Hunan Zhangjiajie 427099, China)

ABSTRACT OBJECTIVE: To probe into the sedation effect of remimazolam and midazolam in patients with offline
difficulty in the ICU. METHODS: A total of 60 ICU patients with offline difficulty with first spontaneous breathing trial
(SBT) failure in Zhangjiajie People’ s Hospital from Dec. 2020 to Dec. 2021 were selected to be divided into the
remimazolam group ( group R) and midazolam group (group M) by random number table, with 30 cases each group.
Patients in both groups were continuously pumped with remifentanil for basic analgesia. Group R was continuously
pumped with remimazolam from 0. 1 to 0.4 mg/(kg-h), and group M was continuously pumped with midazolam from
0.02 t0 0. 1 mg/(kg-h). The time to reach ideal sedation, Richmond agitation and sedation scale (RASS) score,
wake-up time, daily dosage of remifentanil, time from first SBT failure to successful offline extubation, mechanical
ventilation time and length of stay in ICU in two groups were analyzed, and adverse drug reactions were recorded.
RESULTS . After medication, there was no statistical significance in RASS score between group R and group M (P>
0.05). The time to reach ideal sedation, wake-up time, time from first SBT failure to successful offline extubation,
mechanical ventilation time and length of stay in ICU in group R were significantly shorter than those in group M, and
the average daily dosage of remifentanil was lower than that in group M, with statistically significant differences (P<
0.05). There was no statistical significance in the incidence of hypotension and bradycardia between two groups ( P>

0.05), yet the incidence of decreased respiratory rate and ventilater-associated pneumonia in group R was significantly
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lower than that in group M, with statistically significant differences ( P<0.05). CONCLUSIONS: Both remimazolam

and midazolam can provide effective sedation in ICU patients with offline difficulty. However, at equivalent sedation

level, remimazolam has shorter mechanical ventilation time, faster offline, and lower incidence of adverse drug

reactions.

KEYWORDS Remimazolam; Midazolam; Offline difficulty in the ICU; Sedation effect
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Tab 1 Comparison of general data between two groups

BiH FEIE R4 (n=30) M4 (n=30) v P
AW/ (x5, %) 60.90+11.35 58.90+12. 83 0.639 0.525
1K/ (45,kg) 56.736. 04 58.23£5.62 -0.996 0.33
i AR N Eitis 17 (56.67) 18 (60.00) 0.069 0.793
Tt 13(43.33) 12(40.00)
Stk e GBI R 5 TR/ (225, 53) 23.67+4. 16 24.00+3. 56 -0.333 0.740
B S 2 [ 61 %) ] SOSENE 9 (30.00) 11 (36.67) 0.300 0.584
ZEMNRERE 21 (70.00) 19 (63.33)
HUGE S [ (%) ] [ AR A58 25 (83.33) 24 (80.00) 0.111 0.739
FHEEEEEA 5(16.67) 6(20.00)
IEIHLSERE IR 1/ (245, om H,0) 15. 13£1. 61 15.30+1. 44 0.422 0.675
ISR IEE (PEEP) /(245 ,em H,0) 5.50£1.33 5.40£1.10 0.317 0.753
TR [1(%) ) FIEN% 5(16.67) 6 (20.00) 0.461 0.927
DS 5(16.67) 5(16.67)
TRITFARR 13 (43.33) 14 (46.67)
il 7(23.33) 5(16.67)

7 :1 em Hy0=0. 098 kPa,

Note: 1 cm H,0=0. 098 kPa.
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Tab 2 Comparison of sedation effect between two groups

(xxs)
15 RASS BRI W, AMEIAR
- W4/ 4 Pl 6 1]/ min min Jiiinv mg
R 41 (n=30) -1.13£1.28 20.00+2. 24 7.10£1. 19 3.29+0.72
M 4 (n=30) -1.73£1.20 25.53+3.03 11.80+2. 06 4. 66+0. 68
t 1.872 -8. 046 -10. 842 -7.534
P 0. 066 <0.05 <0.05 <0.05
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Tab 3 Comparison of offline correlation between the

two groups (x+s,d)

#l BUCSBT KM BUE AR LGB U ICU fEBE
R41(n=30) 4.43:1.10 7.23:0.86 9.60<1. 13
M 41(n=30) 8.33£1. 56 11.3721.56 14.37:2. 13
! -11.171 -12.688 -10.842
P <0.05 <0.05 <0.05
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Tab 4 Comparison of adverse drug reactions between
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