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Abstract

As a new type of ultra-short-acting benzodiazepine, remimazolam has rapid onset of action, inde-
pendent of liver and kidney function, little inhibitory of respiration and circulation, and has a spe-
cific antagonist, flumazenil. Relevant clinical studies have proved that remimazolam has a broad
clinical application prospect in induction and maintenance of general anesthesia. However, fur-
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ther clinical studies are required to confirm its efficacy and safety.
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