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Abstract

Objective: To investigate the sedative effects of remimazolam tosilate, propofol, and midazolam
in patients with septic shock. Methods: A total of 60 patients with septic shock were randomly divided
into three groups: the remimazolam tosilate group, the propofol group, and the midazolam group,
with 20 cases in each group. The sedation target was a Richmond Agitation-Sedation Scale (RASS)
score of —2 to 0. The following indicators were recorded: time to reach the sedation target, norepi-
nephrine infusion rate at sedation target achievement, sedation target achievement rate within 8 hours
of sedation therapy, incidence of adverse events, awakening time, duration of invasive ventilation,
and ICU length of stay. Results: The RASS score at the sedation target in the remimazolam tosilate
group was significantly higher than that in the midazolam group (P<C0.05). The time to achieve the
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sedation target in the remimazolam tosilate group was significantly shorter than that in the midazolam

and propofol groups (P<C0. 05), and the sedation achievement rate was significantly higher than that in

the midazolam group (P<Z0. 05). At the time of sedation target achievement and after 8 hours of seda-

tion treatment, the norepinephrine infusion rate in the remimazolam tosilate group was significantly

lower than that in the propofol and midazolam groups (P<C0. 05). The incidence of respiratory rate de-

cline in the remimazolam tosilate group was significantly lower than that in the propofol and midazol-

am groups (P<C0.05). The awakening time, duration of invasive ventilation, and ICU length of stay

in the remimazolam tosilate group were significantly shorter than those in the propofol and midazolam

groups (P<C0.05), and the incidence of delirium was significantly lower than that in the midazolam

group (P<C0. 05). Conclusion: Compared with propofol and midazolam, remimazolam tosilate demon-

strates faster onset, more stable hemodynamic profiles, and shorter duration of mechanical ventilation

in patients with septic shock, and demonstrates broad clinical application prospects.
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