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Abstract  Objective; To determine the 95% effective dose (EDy;) of remimazolam besylate for loss of
consciousness during general anesthesia induction in children, and to provide clinical evidence for the rational
use of remimazolam besylate in children’s general anesthesia induction. Methods: A total of 80 children who
underwent elective surgery at Yichang Central People’'s Hospital from February 2023 to February 2024 were
selected and divided into a preschool group (3 to 6 years old) and a school-age group (6 to 12 years old), with
40 cases in each group. The biased coin method was used to determine the target dose of remimazolam

besylate. The initial dose of remimazolam besylate for the first child in both groups was 0. 2 mg/kg, and the
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subsequent dose was adjusted according to the loss of consciousness of the previous child, with a dose
adjustment range of 0. 05 mg/kg. The isotonic regression method was used to calculate the EDy; and its 95%
confidence interval (CI) of remimazolam besylate induced loss of consciousness in the two groups, the
differences and perioperative related indicators between the two groups were compared. Results: The ED; of
remimazolam besylate induced loss of consciousness in the preschool group was 0. 58 mg/kg(95%CI 0. 55,
0.60), and the EDy; in the school-age group was 0. 47 mg/kg (95% CI; 0. 45,0. 49). During anesthesia
induction, the hemodynamics of children in both groups remained stable, and no serious adverse reactions
such as injection pain, laryngospasm, or bronchospasm occurred. Conclusion: There is an age difference in
the EDy; of remimazolam besylate for loss of consciousness during anesthesia induction in children. The
required ED,; in preschool children (3 to 6 years old) is higher than that in school-age children (6 to 12 years
old). Single-dose intravenous remimazolam besylate induction has a rapid onset and good safety. In clinical

application, the dose should be adjusted individually according to the child's age group to ensure the anesthetic

effect and safety.
remimazolam besylate;

children
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