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The promise of precision: exploring the role of remimazolam in
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Advantages of Remimazolam in Pediatric Anesthesia:

A Narrative Review _
children
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Feature Remimazolam Propofol Midazolam
Drug class Benzodiazepine (soft drug) Hypnotic agent Benzodiazepine
Onset of action Rapid Very rapid Moderate
Otfset/recovery Rapid and predictable Rapid Prolonged
Metabolism Ester hydrolysis (CES1) Hepatic Hepatic
Organ-independent metabolism Yes No No
Accumulation risk Minimal Moderate (long infusions)  High
Hemodynamic stability High Moderate—low Moderate
Respiratory depression Low-moderate Moderate—high Moderate
Specific antagonist Yes (flumazenil) No Yes (flumazenil)
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Table 2. Clinical applications of remimazolam in pediatric patients.

Setting Main Indication Key Findings Clinical Implications

Anesthetic Ceneral anesthesia Effective induction, slower onset than  Alternative in hemodynamically

induction propofol, faster recovery fragile children

Premedication Anxiety reduction Rapid anxiolysis via intranasal route Useful when IV access is difficult

NORA Diagnostic/procedural Preserved spontaneous ventilation, Advantageous in limited
sedation stable hemodynamics airway-access settings

ICU sedation Mechanical ventilation Light-to-moderate sedation, rapid offset Compatible with modern

light-sedation strategies

Abbreviations: IV, intravenous; NORA, non-operating room anesthesia; ICU, intensive care unit.

https:/ /dol.org/10.3390/ children13030348
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ED50 and ED95 of remimazolam for loss of consciousness in young
children: a dose-finding study for induction of anaesthesia

120 déti, rozdelenych do 3 skupin

1-3 roky 1-6 let 0,45-0,6 mg/kg
3-6 let

6-12 let 6-12 let 0,35-0,45 mg/kg

BCUD - biased coin up-and-down metoda
primarni outcome byl ztrata vedomi
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Hlavni dg.: bolesti bficha
. podezreni na IBD
. kontroly jiz IéCenych




Propofol TCl + Remifentanil + lokalne Xylokain

poloha na boku, spontanni ventilace, monitorace etCO2

Casté alergie: ofechy, mléko, vejce,
Soja, arasidy










for Injection
50mg per vial
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Priememg ¢as od ukonéeni
Nia procediry do g
plného vedomia 2

ByFavo 20 mg Midazolam
7,35 minGt

U pacientov pri sedacii liekom Byfavo 20 mg pri kolonoskopii zazn:
rychlej$i nastup ipineho vedomia v porovnani s midazolamom (p <

amenali
0,0001).

X

Byfavo 20 mg

UdrzZiavanie/titracia

zaznamenali rychlejsi ndvrat
i sedécii liekom Byfavo 20 mg pri kolonoskopii
U pacientov p;o. rméinehio stavii v s midazolamom (p < 0,0001).

Byfavo 20 mg - davkovanie

2 ekonstituovat

Byfavo 20 mg sa mé
U 24 injekend oyt oo pridanim 8.2 mi injekéného roztoku
remima. i g '
ggs;:,”eija;tlm 20 mg remimazolamu.’ chloridu sodného 9 mg/mi (0.9 %).

n-d-a

Rekondtituovany roztok je Ciry, n oo 20imgls deene

y y jednorazové pouzitie. Po otvoreni
bezfarebny aZ svetlozity, bez Po
viditefnych &astic. Obsahuje ia miﬁ:san I(f:]eka\e{, ‘

2,5 mg/ml remimazolamu.’ m: spotrebo

G Roztok e potrebné zlikvidovat, KD
ak s viditefné Eastics alebo
Je pozorované iné sfarbenie.’

Indukcia Uvodna davka Udriiavanie/titracia

Podajte opioid® Injekcia: S mg Injekcia: 2,5 mg
o Pocs:nfec]fozlmmuly U (2 ml) poGas 1 mindty D (1 ml) pogas 15 sekind

® Potkajte 2 mindty

Indukcia

Udrziavanie/titracia

Uvodna divka Udrziavanie/titricia

@ Podaite opioid* Injekcia: 2,5-5 mg (1-2 mi) Injekcia: 1,25-2,5 mg
Pockajte 1~2 minuty poéas 1 mindty (0,5~1 ml) pocas 15 sekind
G Potkajte 2 minuty

Indukcia Udrziavanie/titracia

-2 mi) Injekcia: 1,25-2,5 mg
(0,5-1 ml) podas 1S sekind

Maximding celkovs divka podand v
Klinickyeh skaidana

hbola 17,5 mg

G Potkajte 2 minaty

s2ivaicin opioidy, depresiva CNS, alkohol alebo benzodiazepiny.

s (fyzicky stav podfa Kasifikdce Americie) anesteziologickel spolodnost)
| Gastrointest Endose 2018.88427-37
TNICKYCH PRACOVNIKOV

Odtum pripravy 12/2025




Dospeli vo veku < 65 rokov’

Indukcia Uvodna davka Udrziavanie/titracia

Proceduralna @ Podajte opioid* Injekcia: S mg Injekcia: 2,5 mg
seddcia s opioidom** Pockajte 1-2 mindty (2 ml) poéas 1 minuty (1 ml) poéas 15 sekiind

(b Pockajte 2 minuty

** napr. 50 mikrogramov fentanylu _ ¥ S S
alebo vhodne znizend davka pre Indukcia Udrziavanie/titracia
starsich alebo oslabenych

pacientov. Pre ddvky fentanylu Proceduralna
podavané v klinickych skisaniach s o

pozri Cast 5.1. SPC Byfavo seddcia bez opioidu

Maximaina celkovd ddvka podand v
Klinickych skdsaniach bola 33 mg.

Injekcia: 7 mg Injekcia: 2,5 mg
(2,8 ml) poéas 1 minuty (1 ml) pocas 15 sekund

@ PocCkajte 2 mindty




mame jednotlivé pripady - cca 15 deti, vek 6-18

ponauceni: pouzit s remifentanilem (pro endoskopie)
. pro 6-leté neni tfeba redukovat davku kvuli vahovému rozdilu od
dospelych
. po davce zapni stopky, po 4. minuté zbystri
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