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INTRODUCTION

@ Remimazolam is an emerging intravenous
sedative which is developed by rational drug designing.
@® One of the approaches in rational drug
designing is the modification of a known drug to create
an analog with improved pharmacokinetics properties.
@® Remimazolam has been deyveloped after the
incorporation of metabolically labile ester moiety into
the benzodiazepine core.
@ This modification makes the remimazolam
highly susceptible to hydrolysis by plasma esterases.
@ Because ofits organ -independent
metabolism, rapid and predictable onset and recovery,
remimazolam appears to have potential advantages over
other currently available short-acting sedatives

Midazolam and Propofol .



STRUCTURE

Remimazolam

JUPAC NAME

Methyl
3-[(48)-8-bromo-1-methyl-6-(pyridin-2-yl)-4H-imidazo
[2-a] benzodiazepin-4-yl]propanoate



PHARMACOKINETICS

Pharmacokinetics is the study of what the body
does to a drug, including its absorption, distribution,

metabolism,and excretion over time.

Absorption
® Administered intravenously :100%bioavailability
® Onset of action:1-3minutes

Distribution
® Rapid distribution to the central nervous system
@ Distribution half-life:1~2minutes

® Moderate plasma protein binding

Metabolism

®Metabolized by non-specific tissue esterases converted

into inactive metabolites.
® Organ independent metabolism

® Context -sensitive half-life :~6-7minutes

Excretion

®Inactive metabolites excreted via kidney.
@ Recovery time: usually 10-20minutes after stopping

infusion.
Pharmacokinetics characteristics

® Remimazolam follows first order kinetics.As
a result on prolonged infusion or on increasing dose
not drug accumulation occurs and thus no residual

effects observed.



PHARMACODYNAMICS
Pharmacodynamics is the study of what a drug

does to the body, including its mechanism of action

receptors interactions,and resulting physiological effects.

Mechanism of action of Remimazolam |




ADVERSE DRUG REACTION

Adverse drug reactions is specifically refers to
a harmful and unintended response to a drug during

normal use.

Remimazolam
(ADR)
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CONTRAINDICATIONS

A specific condition where a drug should
not be used because it could be potentially harmful

to the patient.

Remimazolam
(Contraindications)
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TYPICAL DOSING RANGES

Procedural Sedation (Endoscopy, Minor Diagnostics)
-Induction:0.1-0.2mg/kg IV bolus over 30-60sec

-Maintenance:0.05-0.1mg/kg IV bolus as needed,or
infusion 0.5-1 ug/kg/min titrated to effect.
Balanced Anesthesia(With Opioid)
-Induction:0.15-0.25mg/kg IV
-Maintenance infusion:0.5-1 ug/kg/min, adjusted to

target sedation depth(e.g.,BIS 40-60).
High risk/Elderly/Cardiac Patient

-Reduce bolus to 0.05-0.1mg/kg;start infusion at the

lower end(0.3-0.5 ug/kg/min)and titrated carefully
Day care/Short Procedure
-Single bolus 0.05-0.1mg/kg; repeat 0.0smg/kg if
needed after 2-3 min.No continuous infusion usually

required.
ICU Short-term Sedation

-Loading dose0.05-0.1mg/kg(if not already sedated)
-Maintenance infusion 0.3-0.7 ug/kg/mins, titrated

to RAA-S or RSO-8 score

All the dosing should be individualized,with
continuous monitoring of respiration,blood pressure
and sedation depth.Have reversal agent (Flumazenil)

and resuscitation equipment readily available.
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ADVANTAGES
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CONCLUSION

® Remimazolam is a novel short acting

benzodiazepine used for sedation and anesthesia.

@ It acts as a positive allosteric modulator of the

GABA A receptor, enhancing inhibitory neurotransmitter.

@ The drug produces rapid onset and predictable

recovery due to fast metabolism .

@ Excessive sedation is usually reversible,with

flumazenil available as an antidote.

® Adverse effects are generally mild,dose
dependent,and short lasting

@ Proper patient selection and monitoring

ensure safe and effective clinical use.
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Hub

As an anesthesia technician student, P
my experience with sedative drug
administration was both educational
and practical. I learned how to

prepare and handle sedative
drugs safely, observed their
administration, and understood the
importance of monitoring vital
signs and maintaining airway safety.
The orientation emphasized aseptic
techniques, drug safety, and
the critical role of anesthesia
technicians in supporting
anesthesiologists during
procedures.
This hands-on experience
helped me connect theoretical
knowledge with real OT
practice and boosted my
confidence in performing
my role effectively.
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