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Obecny uvod

* novy lék ze skupiny benzodiazepinu
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* unikatni farmakokineticky profil pro CA ‘ 0
* rychly nastup ucinku Br =N \—(
» pfedvidatelny vztah mezi davkou a U¢inkem A O—
- ultrakratka doba uginku | JN

» antagonista

ALTERNATIVA V RAMCI CELKOVE ANESTEZIE
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Remimazolam jako soucast TIVA

» prozatim omezena data
» kazdorocCne pribyvaji stovky praci

» v ramci TIVA srovnavan s propofolem
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Remimazolam k celkové anestezii
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Davkovaci schema pro uvod do CA

* rychly nastup ucCinku umoznuje uvod do anestezie
» kontinualni podavani injektomatem

» davkovaci schéemata
* inicialné 6 mg/kg/h (LoC £ 100 s)
« az 12 mg/kg/h (LoC £ 80 s)

« po uvodu pokracujici infuze s redukci davky

www.fnbrno.cz



Uvod do celkové anestezie

* ucCinnost uvodu do CA srovnatelna (delsi LoC, vyssi BIS)
* Dbez rozdilu v Cetnosti probuzeni Ci nutnosti re-sedace

* redukce bolesti v miste vpichu

* mensSi mira obehove nestability

Home > journal of Anesthesia > Article

Efficacy and safety of remimazolam versus Anesthesia
propofol for general anesthesia: a

multicenter, single-blind, randomized,
parallel-group, phase lib/Ill trial

Original Article | Published: 16 May 2020
Volume 34, pages 543-553(2020) Citethisarticle

Journal of Anesthesia
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Uvod do celkové anestezie — dalSi prace

 rizikovi pacienti (ASA Ill) behem brisni chirurgie Ci urologie
* ucinnost srovnatelna s propofolem

« Cetnost nezadoucich ucinku srovnatelna s propofolem, nicméné
meneé vyznamna hemodynamicka nestabilita

Home > Journal of Anesthesia > Article
Journal of

Safety and efficacy of remimazolam in induction and Anesthesia
maintenance of general anesthesia in high-risk surgical
patients (ASA Class l1I): results of a multicenter,

randomized, double-blind, parallel-group comparative
trial

Original Article | Published: 17 April 2020
Volume 34, pages 491-501(2020) Citethisarticle

Journal of Anesthesia
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Uvod do celkové anestezie — bolus?

e velmi omezené mnozstvi dat
pro bolusové podani

¢ p‘r"ed Ch OZ I’ p ré Ce i S P C —_— i nfu Ze e NCrion o SR dmcrvamoson X * DOL 10.23736/50375.9393.21 155178
remimazolamu

I ) Safety and efficacy of remimazolam compared
davka 0,2-0,4 mg/ kg with propofol in induction of general anesthesia

ORIGINAL ARTICLE

¢ déka nad O y 3 mg/kg jsou non_ Guangrong DAI !, Lili PEI 2, Fenyu DUAN !, Minhui LIAO !, Yanke ZHANG !,

Mengxue ZHU !, Zhibin ZHAO !, Xiaobao ZHANG ! *

[} L} r r u
I n fe rl O rn I k p ro p Ofo I u V ra m CI !Department of Anesthesiology, The Affiliated Lianyungang Hospital of Xuzhou Medical University, Lianyungang,

China; 2Department of Basic Medical Science, Kangda College of Nanjing Medical University, Lianyungang, China

Y 4
u VOd u d O CA *Corresponding author: Xiaobao Zhang, Department of Anesthesiology, The Affiliated Lianyungang Hospital of Xuzhou Medical
University, N. 6 Zhenhua East Road, 222000 Lianyungang, China. E-mail: hotdog100@ 163.com
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Rapid sequence induction/intubation?

American Journal of Translational Research

IR

Y LS = 2
g Home Editorial Board Info for Author Submission

» Am J Transl Res. 2026 Apr 15;18(4):3151-3161. doi: 10.62347/UCOP6520 &

Application value and safety advantages of remimazolam tosilate in
sedation for emergency rescue endotracheal intubation

Dengcai Yang !, Jiguan Chen , Xiaoyin Lin 2, Jie Wang !, Zhen Huang *, Zhenzhen Huang 3, Xueliu Fang ?, Fujia

Zhang *

» Author information » Article notes » Copyright and License information

PMCID: PMC13186746 PMID: 42170479
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Rapid sequence induction/intubation?

* retrospektivni studie, 216 pacientu s respiracnim selhanim
* 0,5-1 mg/kg propofol vs. 0,2-0,3 mg/kg remimazolam

« propofol — rychlejSi nastup sedace (£ 42 svs. £ 95 s)

LI 40 "4 4

* remimazolam — vyssi uspesnost OTI na prvni pokus (87,50% vs.
66,35%) pri lepSim postaveni hlasivek v oteviené pozici
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Vedeni celkové anestezie

« optimalni rychlost infuze v rozmezi 1-2 mg/kg/h

« 7 hlediska ucinnosti v prubéhu CA predstavuje remimazolam non-
inferiorni anestetikum

* vedlejsi ucCinky:

v v s

 VySSi mira pooperacni nevolnosti?
 titrace dle odpovedi pacienta a hloubky anestezie

I Stee LR
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Remimazolam a EEG

* prozatim velmi omezena data
* prvni prace naznacuji falesne vysoké hodnoty pfri uziti BIS Ci PSI

 studie na dobrovolnicich naznaduji pfechodny narust aktivity
v beta pasmu (benzodiazepiny, barbituraty...)

* nasleduje narust aktivity alfa a pozdéji delta
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Remimazolam a delirium

« systematicke review a metaanalyza 23 publikaci
» vice nez 3500 pacientu

* remimazolam nezvysuje incidenci pooperacniho deliria a
kognitivniho deficitu u dospélych pacientu

EJA Eur J Anaesthesiol 2025; 42:285-297
ORIGINAL ARTICLE

Association of remimazolam with delirium and
cognitive function

A systematic review and meta-analysis of randomised controlled
trials

Jaime Andres Arias“, Gustavo Roberto Minetto Wegner, Bruno Francisco Minetto Wegner,
Larissa Santos Silva, Francisco José Lucena Bezerra and Rafaela Goes Machado Filardi
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Dalsi prace vénujici se uziti behem CA

« propofol vs. remimazolam (ev. 0,2 mg flumazenil)
« srovnatelné probouzeni, bez EPI zachvatu Ci agitace
* VvySSi mira nevolnosti

* nebyl prokazan rozdil v Cetnosti zvraceni, HT &i zachvatu,
iIntenzite bolesti

Home > Journal of Anesthesia > Article
Journal of

Comparison of remimazolam and propofol Anesthesia
in anesthetic management for awake

craniotomy: a retrospective study

Clinical Report | Published: 15 November 2021
Volume 36, pages 152—-155(2022) Citethisarticle
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Dalsi prace vénujici se uziti behem CA

« propofol vs. remimazolam béhem vykonu s IONM

* TIVA vedena kombinaci remimazolam/remifentanil nevykazovala
signifikantni vliv na IONM

)

= @
Comparison of intraoperative
neurophysiological monitoring

between propofol and remimazolam

during total intravenous anesthesia in

the cervical spine surgery: a

Clinical Research Article pl‘OSpeCtiVC, double-blind,
randomized controlled trial

Korean Journal of Anesthesiology

Korean J Anesthesiol 2025;78(1):16-29 . - )
https://doi.org/10.4097 kja.24613 Myoung Hwa Kim", Jinyoung Park™ , Yoon Ghil Park’,

plSSN 2005-6419  elSSN 2005-7563 Yong Eun Cho?, Dawoon Kim?, Dong Jun Lee?, Kyu Wan Kwak?,
Jongyun Lee', Dong Woo Han'
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Vyvedeni z celkové anestezie

« farmakokineticky profil umoznuje rychlé zotaveni po CA

« pooperacni zotaveni je Casove srovnatelné s propofolem
e cas do otevreni oCi
» cas do extubace, extrakce LM

« CAVE: ojedinéle prolongovana sedace!
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* rychlejsi zotaveni, vCetne e~
« kratsi pobyt na PA

r\l \
* srovnatelp® @ P —ie bolesti, Cetnosti deliria Ci agitace

_odicine m‘w

systematic Review

Comparison of Remimazolam-Flumazenil versus Propofol for
Recovery from General Anesthesia: A Systematic Review and
Meta-Analysis

Quantong Wu 2, Fuchao Xu, Jie Wang and Ming Jiang *
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Az na jeden!

« kKompetitivni antagonismus

e The presence of flumazenil, an antagonist, is

advantageous, but its administration along with o krétky eliminacni pO|OéaS
remimazolam accumulation might be associated with :
re-sedation and the recurrence of flumazenilu

respiratory depression.

* nutnost monitorace po podani!

www.fnbrno.cz



A\ 4

Zaver

 ultrakratky BZD, vhodny pro uvod i udrzovani CA
« vySSi KVS stabilita po uvodu i v ramci vedeni CA

« pravdepodobné srovnatelna Cetnost kognitivninho deficitu,
nevolnosti a zvraceni

* srovnatelny Cas probuzeni a Cas do extubace

REMIMAZOLAM JE NON-INFERIORNI K PROPOFOLU!
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