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Effect of remimazolam premedication on emergence delirium in children

undergoing tonsillectomy and ( or ) adenoidectomy
WANG Fei', ZHANG Rui', XU Yong', CHEN Xian?, ZHU Yumin"*(1.;2.)

[Abstract] Objective To evaluate the effect of remimazolam premedication on emergence delirium (ED) in children
undergoing tonsillectomy and (or) adenoidectomy. Methods Children aged 3-6 years who underwent tonsillectomy and (or)
adenoidectomy with general anesthesia in Zhongshan Hospital Affiliated to Xiamen University from July 2023 to September 2024
were randomly divided into group 0.1 mg/kg remimazolam (group R1), group 0.2 mg/kg remimazolam (group R2) and normal
saline group (group P). Three groups were sedated preoperatively with remimazolam 0.1 mg/kg, remimazolam 0.2 mg/kg and
normal saline, respectively. The primary outcome was the incidence of ED. The secondary outcomes included the parental
separation anxiety scale (PSAS) score when entering the operating room, the induction compliance checklist (ICC) score at
induction, the anesthetic recovery time, the incidence of rescue propofol for ED, the face, legs, activity, cry, and consolability
(FLACC) score and the incidence of postoperative pain during the recovery period, the incidence of adverse reactions during the
operation and postoperatively, and the incidence of negative postoperative behavioral changes (NPOBCs) at 1 day, 7 days, and 30
days postoperatively. Results A total of 119 children completed the study, including 41 in group R1, 38 in group R2, and 40 in
group P. The incidence of ED and propofol rescue, the PSAS scores and ICC scores of group R1 and R2 were lower than that of
group P (P<0.05), and the above results in group R2 was better than those in group R1 (P<0.05). The FLACC score, the incidence
of postoperative pain, and the incidence of adverse reactions between the three groups had no difference (P>0.05). The incidence of
NPOBCs at 1 day and 7 days postoperatively of the group R1 and group R2 was lower than of the group P (P<0.05), but no
difference in that was detected at 30 days postoperatively among the three groups (P>0.05). Conclusion Remimazolam used for
preoperative sedation could reduce the incidence of ED in children undergoing tonsillectomy and (or) adenoidectomy, and had a
positive effect on alleviating the preoperative anxiety and preventing NPOBCs

[Key words] remimazolam; emergence delirium; pediatric; preoperative sedation

[EFmA] T 3k B, FIAEEIN, BR800 1) B AEY . /NJLFRES, Email: 18759277659@163.com
[BEEE] RER, BiL, B EEEIN, B 1 BARBIEFE ST, Email: 931470338@qq.com


https://doi.org/10.12206/j.issn.2097-2024.202411036
https://doi.org/10.12206/j.issn.2097-2024.202411036
https://doi.org/10.12206/j.issn.2097-2024.202411036
mailto:18759277659@163.com
mailto:931470338@qq.com

2EsR SRS 20254EX A 25 H 43 % B X
2 Journal of Pharmaceutical Practice and Service, Vol. 43, No. X, xxx 25, 2025

FBILXTFAR WA B, X SRR =
ARuif R AR TN, M EARAEEESE S
ML FARIIA B & A XY, AT
FUA, AR FT A R Y L H B R 22 (ED) Y &
AR IEARE R LAY 6.5 fi52. MR AR B2 bk
YE, ED 4 & LE 3RTE 10% ~ 80%, Hirf 6 2 LATF # L
1 & R = Y, ED BN IR I3 I S5 1 R
AL, E PR, 2t RS, ED RAMUATE
W ILARJGIKE ANy 98, i T g &5 e
JLAE 3 AN S B A B pES7

ARG T HER 25 QA SEFEKE, mT A R0k 2>
FEOLARRTHE IR, ITFEME ED %A XU, Fig s
TP RUR A ), B RA . TRk
PR, RS S ) T T B PR AR A I el e e S i
EL A W5 220, S S 1 1 4 BRI AT FAAIR-E 3
BEMREE S (B JL ED & AR (R F R B dout
L ED M IEYEAS o B, AR B AR R
Hif Ly g FHF AR AT LA S ED RS2, A
P R LET 1E A By 7 SRR R ik

1 BERERE

1.1 —A&F#

I BEHR 2023 4 7 H 2 2024 4 9 H#EJE ]
K2 B I Ll B2 e AT T Ak A N () BRAEAR DD B R
() 126 i LR AFFRXT G2, ASA 439 1 5 1 9%, 4F
1% 3 ~6 %, BMI FEIEH G . HEERARAE: A
KA TE AR A AR D RE RS 3 2 JA N kA
R IR E ER s XAAE S T 25 B AR
F BRIk U Al FH B R S 25 . SRR
T WP SRR H; BR R S 8k Ui
1.2 R FM

WF5E I Ui i TR AE B BE AL AL 2 1R
JLBENL A R 3 4, 43 5 h B S5 > 0.1 mg/kg 2
(R12H). B k4 0.2 mg/kg 2H (R2 4H ) M A= i dh
IKXFRELH (P 2H), Br Ay 4145 3 AMGEE, BRI
T FEfE LA IS, RIS 4T A
I it A 1 C BRI 258, B ORBIFSE 25 S UL AN
BB . FEAFARZER 30 min, 76 REFE & (]2
S AR R G B, I B BRI S A 25 F8 U L ik
BHFR. RIAFHIKE T3 GG (G FEKR R
1 mg/ml)0.1 mg/kg FEF7T R FTHEL R, R2 4l ER K45 T
Fiig By W (A2 FRER K A B 2 2 mg/m1)0.2 mg/kg i
FIARRIEEHE, P A #0274 BRER KA e R 7
3R 1 Ry TG (505 W VR, TR DK S R A
0.1 mlkg, WFFERHINUE B, BREFEEAE | B L I

FEPR VRS A BRI 2B L
1.3 JREETr ik

BILAFAREZE WA ECG, NBP, SpO, fl
BIS Wil . R 45 T INIH I 2 mg/kg, ¥ AJE
2 ug/kg FURT Hh ZE 2% 0.1 ~ 0.2 mg/kg. WREFZEFE
KIS KIE 0.2 ~ 0.3 pg/(kg-min) FI-EFUE 3% ~
5%, fdi BIS {HZEFTE 40 ~ 60 JEEIN . RP4 T
FEKH 0.1 mg/kg FESPHRIBE 0.1 mg/kg, VATIBGT AR
Je Ay MR, AREEAE 45 T-E R AR ST R e
1.4 WEIRAR

KR FEbR: 3 4B LAY — S 5 (R % . BMI,
ASA SrE) | BRI £ R) Y A R IR i AR rE e
(m-YPAS) FIFAREF K . F L5 /T8 bR: BILIHEE
B ED &R, FREESAESS 10, 20 A1 30 min PP
FBLRR B 75 BEVE 22 9P 4 52 6 (PAED) A1 FLACC -
4o X PAED 43 =10 4 H FLACC ¥4 <4 47,
Al B2 ED, 24 PAED $F43=10 43 H FLACC
PB4y =4 4y, WIAEZS T 0.5 pg/kg 25 KJEJ5 5 min H
FrvEAl PAED PF-43 (CFE B PEAR B 155 J& FLACC
48, HBILIZWh ED H A2 TCR, JRRBE IS A=
AR AT NI 1 mgke T, REL R
febr: OFJLIEAFARZER A PSAS PF43; @M EFE
PR ICC 1743 GED B TAE T 1Hi%; @FLACC
B KAE, ¥ FLACC 3145 =4 43 € XA ARG ¥
OARH KA G H IS BN & AR, G0 st
27 (L>3E<50 K /min) | fIREULIE (SPO,<90%) | 8L
MR | MEEEAE4E: @RS 1. 7 #1130 d B iG Bl
JLACHE, @t H a1 FARAE B 5 178 1) % (PHBQ) 1
fli BILARTE A BATHEAE (NPOBCs) [ & HE 3
1.5 %itowr

A 5T B K R1. R2, P 4 ED & 4 %43 5
H10%. 10%. 40%, &% o HL 0.05, 1-B HX 0.9, K
FH PASS15 THHAF EREA T 102 1], % &5 20% i
TR, AL 126 B, A4 42 6. R
FH SPSS26.0 A {4147 54 43 b, IE 340 01
TR RARE2E (Rks) oo, ZHLIA] H AR FH Bl
SEREAR ¢ R 5 A IE S /0 AR 0T Rk DL A7 K
(DU 80 [M(Q,,Q5)] 27w, ZHIA] Fb 3K A Mann-
Whitney U #5555 THECFERHL HLBI (%) 2R, HUERCR:
H oK 35X Fisher BUIMESRL . P<0.05 HZERAH

giiteraE L
2 SR

2.1 —HITH
ABFIIANSZIR L 126 6], Horb 2 iR i



IR SRS 20254EX H 25 H F43% F XM
Journal of Pharmaceutical Practice and Service, Vol. 43, No. X, xxx 25, 2025 3

PrONELRGE G, 3 51 DR B Bl A 2 K A
MBS BRI 5, e AL 119 6], 235018 R1
21 41 15, R2 21 38 f7il, P 4H 40 f5i], 3 414 )L —is

B AER . ASAZr % . BMD¥ L4 it % 2 &
(P>0.05), W& 1,

#1 3EEBIL—FRER m-YPAS FIFEREHCELE

27 (n) B (%) B4 (n) ASACT/I) BMI(kg/m®) m-YPAS FAB K (#/min)

RIZH 41 4.7+1.4 25/16 39/2 16.542.3 28.0(22.3,43.4) 21.2+11.3
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