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Haihui Xie2,6* 

Abstract 

Purpose  Remimazolam toluene sulfonic acid is a short-acting benzodiazepine primarily studied for intravenous anes-
thesia. To date, few studies have focused on the effects of the combination of remimazolam and inhalation anesthe-
sia or its impact on postoperative recovery. Our study aims to investigate the influence of remimazolam combined 
with sevoflurane for general anesthesia maintenance on postoperative recovery quality in elderly patients undergo-
ing laparoscopic abdominal surgery.

Methods  A total of 109 patients, aged 60 to 80 years old, scheduled for laparoscopic gallbladder or hernia surgery 
were randomly divided into two groups: remimazolam group (Group R) and remimazolam-sevoflurane combina-
tion group (Group S). Group R had remimazolam for anesthesia maintenance, while Group S received remima-
zolam and sevoflurane. Both groups followed the same induction protocol, with bispectral index (BIS) maintained 
between 40 and 60 during surgery. The primary outcome was assessed with the Quality of Recovery (QoR)-15 score. 
The secondary outcomes included loss of consciousness (LoC), perioperative hemodynamic variables, extuba-
tion time, and the incidence of postoperative adverse events. During the study, 7 patients were lost to follow-up, 
and finally, 102 patients were included in the statistical analysis. The data will be analyzed in a modified full analysis 
set.

Results  Group S had higher QoR-15 and physical comfort scores on postoperative day (POD) 1 and POD3 com-
pared to Group R (135.0[8.0] vs. 132.0[11.0], P = 0.004; 143.0[6.0] vs. 141.0[7.0], P = 0.007). Despite using less remifen-
tanil (P = 0.021), Group S had a significantly longer extubation time (P = 0.048). There were no significant differences 
in induction time, perioperative hemodynamic variables, or postoperative adverse events between the groups.
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Conclusion  Combining remimazolam with sevoflurane improves postoperative recovery quality in elderly patients 
undergoing laparoscopic abdominal surgery. This approach ensures optimal anesthesia depth and sedation 
while minimizing adverse events and complications.

Trial registration  Chinese Clinical Trial Registry ChiCTR2200065332. Date of registration: 02/11/2022.

Keywords  Remimazolam, Sevoflurane, Quality of recovery, Elderly

Introduction
The rollout of Enhanced Recovery After Surgery 
(ERAS) has allowed patients to play a more active role 
as key decision-makers in the rehabilitation process. 
This “patient-centered” transition (Mithany et al. 2023; 
Taurchini et  al. 2018) not only improves patient satis-
faction and engagement but also enhances the overall 
effectiveness and quality of the recovery. QoR score 
serves as an objective assessment of overall health fol-
lowing patient-centered anesthesia and surgery. In 
2013, Stark et al. (2013) selected the 15 strongest psy-
chometrically performing items from each dimen-
sion of the QoR-40 to create the QoR-15, for patients’ 
physical and mental well-being evaluation. The QoR-15 
features high time efficiency, responsiveness, and high 
completion rate, and has been extensively adopted in 
clinical research nationally and internationally (Myles 
et al. 2022).

As the global population ages (Affairs. UNDoEaS. 
2023) and more elderly people undergo surgery, ensuring 
surgical safety has become a critical public health con-
cern worldwide. Elderly patients, frequently presenting 
with cardiovascular and cerebrovascular conditions, are 
prone to severe hemodynamic fluctuations during sur-
gery (Südfeld et al. 2017). These fluctuations can be det-
rimental to postoperative outcomes and overall recovery 
quality. Remimazolam, a novel benzodiazepine, is char-
acterized by rapid onset of perioperative sedation, short 
duration, swift recovery, stable hemodynamics, no accu-
mulation, and metabolism independent of the liver and 
kidneys. It also causes few adverse reactions and can be 
rapidly reversed by flumazenil (Jhuang et al. 2021; Tang 
et  al. 2022). Theoretically, remimazolam could serve 
as an ideal adjunct for the induction and maintenance 
of general anesthesia in elderly patients. Nonetheless, 
our prior research (Fei et  al. 2023) indicates that when 
used alone intravenously for general anesthesia mainte-
nance in elderly patients, remimazolam may occasionally 
cause issues like persistent hypertension or BIS values 
consistently over 60—both requiring medical interven-
tion. Sevoflurane, an inhalational anesthetic, can cause 
a sedative effect, relieve pain, relax muscles, lower blood 
pressure, and reduce inflammation. The additional use 
of sevoflurane throughout the surgical procedure can 
help mitigate the stress response, maintain vital signs, 

reduce the risk of intraoperative awareness and enhance 
patients’ postoperative comfort.

To date, most clinical research on remimazolam exam-
ines its application in total intravenous anesthesia (Hu 
et  al. 2022). The effectiveness and safety of the combi-
nation of remimazolam and inhalational anesthesia and 
its impact on the quality of subsequent postoperative 
recovery are understudied. Hence, we hypothesize that 
the combined use of remimazolam and sevoflurane dur-
ing the maintenance of general anesthesia may stabilize 
hemodynamics and BIS values, facilitating improved 
postoperative recovery for elderly patients undergoing 
laparoscopic abdominal surgery.

Methods
Ethics and registration
This research is a randomized controlled clinical trial 
and was approved by the Ethics Committee of the Tenth 
Affiliated Hospital of Southern Medical University 
(KYKT2022-028-B2). It was registered at the Chinese 
Clinical Trial Registry (ChiCTR2200065332).

Recruitment
Informed consent was obtained from all participants or 
their family members, and consent forms were signed.

Patients who had planned to have elective laparoscopic 
cholecystectomy or laparoscopic hernia repair were 
enrolled when the following criteria were met:

1.	 Patients aged 60 to 80 years old.
2.	 Patients were assigned an American Society of Anesthe-

siologists (ASA) physical status classification level I to III.

The exclusion criteria are as follows:

1.	 Patients allergic to components of medicine such as 
remimazolam toluene sulfonate, and sevoflurane.

2.	 Patients who had used benzodiazepines or opioids 
within 1 month.

3.	 Patients with a medical history of mental disorders.
4.	 Patients with severe heart, lung, liver, and kidney 

abnormalities.
5.	 BMI ≥ 28 kg/m2.
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6.	 And patients unable to understand the written infor-
mation about the trial or the informed consent form.

Randomization
In this study, the simple random method was adopted. 
109 patients were divided randomly into two groups by 
SPSS 25.0. This study was carried out in a single-blind 
way. In this case, the entire trial was blind to the patients. 
Since using sevoflurane as the inhalation anesthetic dur-
ing surgery made it impossible to keep the anesthesia 
providers blinded. To mitigate potential subjective bias, 
a third-party evaluation was implemented, ensuring that 
the researchers administering the drug were separate 
from those evaluating the trial results, thus prevent-
ing subjective influence by those aware of the patient 
groupings.

Interventions
Informed consent was signed 1  day before surgery and 
QoR score was obtained at the same time. Patients’ base-
line status such as electrocardiograph (ECG), heart rate 
(HR), pulse blood oxygen saturation (SpO2), BIS, and 
mean arterial pressure (MAP) were monitored regularly 
before anesthesia.

After baseline vital signs and BIS were recorded, 
an intravenous infusion of remimazolam toluene 
sulfonate(trade name: Ruibeining, with a concentration 
of 36  mg) (6  mg/kg/h) was given to the patient, which 
was defined as the start of anesthesia induction. The time 
from the remimazolam toluene sulfonate infusion to the 
patient’s loss of consciousness (LoC) was recorded. We 
defined LoC as no response from the patient to shoul-
der shaking (MOAA/S ≤ 1) (Table  1). After LoC con-
firmation, cis-atracurium (0.3  mg/kg) and sufentanil 
(0.2–0.4  μg/kg) were administered intravenously. Dur-
ing the operation, anesthesia in Group R was maintained 
with remimazolam (0.5–1.0  mg/kg/h), while Group S 
received remimazolam combined with 0.5 MAC sevo-
flurane, with only the dose of remimazolam (0.5–1.0 mg/
kg/h) adjusted and the concentration of sevoflurane 

unchanged. In this way, the BIS was kept between 40 and 
60. Remifentanil (0.2–0.3 μg/kg/min) and cis-atracurium 
(0.06–0.12  mg/kg/h) were maintained in both groups 
throughout the surgery, and norepinephrine, was used 
to keep blood pressure within 20% above or below the 
baseline level if necessary. Cis-atracurium and sevoflu-
rane administration were stopped 30  min prior to the 
completion of surgery; sufentanil (5  μg) and ondanse-
tron (4  mg) were injected intravenously. Remimazolam 
and remifentanil administration was stopped at the last 
suture. While waiting for the patient to recover naturally, 
the clinical researchers may give neostigmine or fluma-
zenil to the patient if necessary. Hemodynamic data, 
BIS, and extubation time were documented at each time 
point during the operation. The patient was later sent to 
the post-anesthesia care unit (PACU) for further obser-
vation after resuscitation and extubation, and the occur-
rence of adverse events was recorded simultaneously. The 
researchers conducted bedside QoR-15 scores collection 
on POD1 and POD3 days after surgery.

Outcomes
The primary outcomes were the QoR-15 scores. The sec-
ondary outcomes included LoC, perioperative hemody-
namic variables (HR, MAP, SpO2) at different time points 
( T0: arrive at the operating room; T1: before induction; 
T2: 1 min after induction; T3: the beginning of surgery; 
T4: 15 min after the surgery; T5: 30 min after the surgery; 
T6: the end of surgery; T7: after extubation; T8: discharge 
from PACU), the extubation time, and the incidence of 
postoperative adverse events during anesthesia and the 
emergence period, such as nausea and vomiting, fluctu-
ating blood pressure, delayed emergence and intraop-
erative awareness. QoR-15 is a validated questionnaire 
used to assess postoperative recovery in various clinical 
settings. The questionnaire consists of 15 questions that 
evaluate conditions in the five dimensions: physical inde-
pendence, pain, physical comfort, psychological support, 
and emotional state. QoR-15 items are scored on a scale 
from 0 (poor recovery) to 150 (excellent recovery).

Statistical analysis
The primary outcomes of this study were the QoR-15 
scores, and the sample size was calculated according to 
our pre-trial results. The standard deviation (σ) of the 
QoR-15 scores on the first postoperative day was 8.72 
and the minimum clinically important difference was 6. 
To determine the sample size, α for two-sided tests at 
0.05 and power level (1-β) to be 0.9. The PASS 25.0 soft-
ware was used for data calculation and analysis. Accord-
ing to the results, 46 cases were required for each group. 
Considering a potential dropout rate of 10%, 51 cases 

Table 1  The Modified Observer’s Assessment of Alertness and 
Sedation (MOAA/S) scale

Responds readily to name spoken in normal tone 5 (Alert)

Lethargic response to name spoken in normal tone 4

Responds only after name is called loudly and/or repeatedly 3

Responds only after mild prodding or shaking 2

Responds only after painful trapezius squeeze 1

Does not respond to painful trapezius squeeze 0
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per group were required, totaling 102 cases for the 
experiment.

Quantitative variables were expressed as mean (stand-
ard deviation, SD) or median [interquartile range, IQR]. 
An independent-sample t-test was used to compare the 
means of Group R and Group S, and the Shapiro–Wilk 
test was used to examine the normal distribution of data. 
The Mann–Whitney U test would be adopted for non-
normally distributed data. Categorical variable com-
parison between the two groups was done using the 
chi-square test or Fisher’s exact test. Statistical analysis 
was performed with SPSS 25.0 (IBM Corp., Armonk, 
NY, USA) and GraphPad 8.0 (GraphPad Software, San 
Diego, CA, USA). All statistical tests were two-tailed, and 
P < 0.05 was considered statistically significant.

Results
Baseline data
In this study, 117 patients were initially assessed for eli-
gibility, among whom 8 were excluded. A total of 109 
patients were randomly divided into two groups, with 
53 patients in group R and 56 patients in group S. Dur-
ing the follow-up process, 7 patients met the dropout 
criteria due to loss to follow-up. Thus, the analysis was 
performed with data from 102 patients, with 51 patients 

in each group (Fig. 1). The baseline characteristics of the 
two groups (Table  2) showed no significant differences 
in terms of age, sex, body mass index (BMI), education 
level, comorbidities, surgical type, and surgical duration. 
Therefore, group R and group S were comparable.

The QoR-15 score for the two groups at different time 
points, and the scores for the five dimensions, were pre-
sented as median [IQR] (Table  3). The QoR-15 scores 
on the 1st and 3rd postoperative days in Group S were 
higher than those in Group R, showing statistically sig-
nificant differences. Group S also registered a higher 
score in physical comfort on the 1st and 3rd days fol-
lowing surgery, and these differences were statistically 
significant. This means that when sevoflurane is used in 
combination with anesthesia maintenance, patients can 
achieve a higher quality of postoperative recovery, espe-
cially in terms of physical comfort. Preoperative QoR-15 
scores and scores in five dimensions in both groups were 
analyzed, indicating no statistically significant differences 
in emotional state, psychological support, physical inde-
pendence, and pain (Fig. 2).

It took 2.3(0.5) min in both groups to lose conscious-
ness after anesthesia induction, and the difference was 
not statistically significant. The extubation time of 
patients in Group R and Group S was 25.0[17.0–42.8] 

Fig. 1  CONSORT flow diagram
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min and 32.0[22.0–40.0] min respectively, and this 
difference was statistically significant (Table  4). This 
indicates that the combined use of sevoflurane for anes-
thesia maintenance may prolong the extubation time of 
patients after surgery.

Throughout the study, BIS values in both groups 
remained stable within the range of 40 to 60 after 
anesthesia induction and during maintenance. The 
vital signs of the two groups, including measurements 
of MAP, HR, and SpO2, were similar at eight different 
times, with stable hemodynamics (Fig.  3). The results 
show that the combined use of remimazolam and sevo-
flurane can keep hemodynamics stable and maintain 
sufficient anesthesia depth, which proves the effective-
ness of the combined use of the two drugs.

During the operation, the dose of remifentanil used 
in Group S was significantly smaller than that in Group 
R, and the difference was statistically significant. This 
result indicates that combined anesthesia drugs can 
reduce the dosage of opioid drugs. There was no signifi-
cant difference in the dose of norepinephrine and remi-
mazolam between the two groups (Table 5).

In terms of peri-operative adverse events, there were 
no statistically significant differences between Group R 
and Group S in the incidences of hypotension, brady-
cardia, PONV, delayed emergence, and anaphylactic 
reactions. No injection pain, hypertension, or intra-
operative awareness occurred in the patients of both 
groups (Table 6). This indicates that the safety of remi-
mazolam combined with sevoflurane anesthesia is 
similar to that of total intravenous anesthesia with rem-
imazolam alone.

Discussion
This study demonstrated that Group S had a higher 
QoR-15 score on the first and third postoperative days 
after minor laparoscopic abdominal surgery, compared 
to Group R. This difference was statistically significant. 
Additionally, the physical comfort score of Group S was 
registered higher than Group R’s on both the first and 
third days after the surgery. Patients’ physical comfort 
may be associated with postoperative nausea and vomit-
ing, and abdominal pain resulting from inadequate use of 
intraoperative muscle relaxants (Li 2019). Such abdomi-
nal pain will further impact patients’ breathing, appetite, 
and sleep. The muscle relaxant used during the opera-
tion is mainly responsible for muscle relaxation to ensure 
better compliance of the abdominal muscles. How-
ever, sevoflurane may also, to some extent, help prevent 
inflammation and inflammation-induced tissue dam-
age, which may contribute to shortening the peripheral 
nerve recovery time and improving the patient’s physical 
comfort.

A large number of studies have centered on the appli-
cation of remimazolam in anesthesia, with special 
emphasis on its influence on the quality of postopera-
tive recovery in comparison to other anesthetic drugs 
like propofol, sevoflurane, and desflurane. When com-
pared with the traditional sedative propofol, remima-
zolam typically shows either superior (Tang et  al. 2023) 
or non-inferior (Choi et al. 2022) recovery quality scores 
on POD1, especially in aspects such as physical inde-
pendence, psychological support, and emotional state. 
Moreover, remimazolam decreases the frequency of 
awakenings and the incidence of hypotension during 

Table 2  Baseline patient characteristics

The values are expressed as means (SD), no. (%) or median [inter-quartile range]

BMI body mass index

Group R (N = 51) Group S (N = 51) P-value

Age (years) 69.0[7] 69.0[5] 0.749

Male, n(%) 42(82.4) 38(74.5) 0.336

BMI (kg/m2) 23.3(2.6) 22.5(2.5) 0.125

Education, n(%) 0.961

  Elementary school and below 33(64.7) 35(68.6)

  Middle school 18(35.3) 11(21.6)

  College and above 0(0) 5(9.8)

Comorbidities, n(%)

  Hypertension 19(37.3) 22(43.1) 0.545

  Diabetes mellitus 5(9.8) 6(11.8) 0.750

Surgical type, n(%) 0.826

  Laparoscopic cholecystectomy 14(27.5) 15(29.4)

  Laparoscopic hernia repair 37(72.5) 36(70.6)

  Surgical time (min) 80.0[40.0] 75.0[33.0] 0.320
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the first postoperative night, and it demands less pain 
intensity (Tang et al. 2023) and a lower amount of anal-
gesic drugs in PACU (Choi et al. 2022). It also maintains 
a more stable hemodynamic condition (Mao et al. 2022) 
and requires the use of intraoperative vasoactive drugs 
less frequently. Nevertheless, remimazolam has cer-
tain limitations. It may be slightly inferior to propofol 
in terms of early-postoperative cognitive recovery and 
emotional state, especially in day-surgery cases. In such 
cases, remimazolam might cause postoperative drowsi-
ness or re sedation, which can prolong the stay in the 
PACU (Zhang et  al. 2024). In some surgical types, for 
example, urological surgeries under general anesthesia, 
the temporary decrease in the quality of postoperative 
recovery associated with remimazolam may have clinical 
significance (Mao et al. 2022). In comparison with inhala-
tional anesthetics, remimazolam exhibits either superior 
or non-inferior postoperative recovery quality, especially 

in reducing PONV and enhancing psychological support 
(Lee et  al. 2024). It maintains a more stable hemody-
namic state, with smaller fluctuations in blood pressure 
and heart rate during the operation, and requires lower 
doses of vasopressor drugs. In certain surgical types like 
laparoscopic cholecystectomy, remimazolam signifi-
cantly reduces the incidence of PONV (Song et al. 2022). 
To sum up, remimazolam presents certain advantages 
in terms of postoperative recovery quality. It can ensure 
more stable hemodynamics during the peri-operative 
period, reduce PONV, and improve psychological sup-
port and emotional state. Consequently, it is expected to 
be a clinically feasible alternative to propofol for routine 
sedation.

In clinical anesthesia, combined anesthesia is widely 
used. The combination of intravenous anesthetics and 
inhalational anesthetics can not only strengthen the 
depth and stability of anesthesia and improve hemody-
namics but also decrease the risks related to the dosage 
of a single drug. Taking into account multiple factors 
such as anesthesia efficacy and drug safety, it is essen-
tial to use remimazolam in combination with inhala-
tional anesthetics for the maintenance of intraoperative 
anesthesia. Recently, Fu Shi et  al. (2024) explored the 
application of remimazolam in combination with 0.6% 
sevoflurane in pituitary adenectomy. This was the first 
clinical study to investigate the combined use of remi-
mazolam and inhaled anesthetics. Their findings dem-
onstrated that this combination could maintain stable 
hemodynamics and an appropriate depth of anesthe-
sia while causing few adverse reactions. Huang et  al. 
(2024) then examined the minimum alveolar concen-
tration of sevoflurane combined with remimazolam in 
adults during laryngeal mask airway insertion. They 
proved that this combination could be safely and effec-
tively used for anesthesia induction, with remima-
zolam reducing the MAC value of sevoflurane during 
inhalation-induced anesthesia. Our research further 
corroborated these findings, showing that the use of 
remimazolam combined with 0.5 MAC sevoflurane is 
safe and effective for the maintenance of general anes-
thesia in elderly patients undergoing laparoscopy; and 
this combination provides a better overall postopera-
tive QoR-15 score compared to remimazolam-based 
total intravenous anesthesia. We consider that the 
combined use of sevoflurane can improve the qual-
ity of postoperative recovery, mainly because sevoflu-
rane can reduce postoperative inflammatory reactions. 
In animal experiments (Han et  al. 2024), the levels of 
inflammatory cytokines in mice exposed to sevoflurane 
anesthesia are decreased. Some studies have shown 
that during general anesthesia, sevoflurane protects 
the lung function of elderly patients (Yao et al. 2023) by 

Table 3  Comparison of quality of recovery-15 scores in the two 
groups

The values are expressed as median [inter-quartile range]

POD postoperative day, Preop preoperative, QoR quality of recovery, CI 
confidence interval
* P < 0.05

Group R Group S Median 
difference (95% 
CI)

P-value

Total QoR-15

  Preop 141.0[7.0] 143.0[6.0] 1 (− 1, 3) 0.182

  POD1 132.0[11.0] 135.0[8.0] 4 (1, 7) 0.004*

  POD3 141.0[7.0] 143.0[6.0] 2 (1, 4) 0.007*

Emotional state

  Preop 37.0[3.0] 38.0[3.0] 0 (− 1, 1) 0.749

  POD1 38.0[3.0] 39.0[1.0] 1 (0, 1) 0.096

  POD3 39.0[2.0] 40.0[1.0] 0 (0, 1) 0.260

Physical comfort

  Preop 46.0[4.0] 47.0[3.0] 1 (0, 1) 0.273

  POD1 41.0[6.0] 44.0[5.0] 2 (1, 4) 0.001*

  POD3 45.0[3.0] 47.0[3.0] 1 (0, 2) 0.004*

Psychological support

  Preop 19.0[2.0] 19.0[1.0] 0 (0, 1) 0.248

  POD1 19.0[2.0] 19.0[1.0] 0 (0, 1) 0.230

  POD3 19.0[2.0] 19.0[1.0] 0 (0, 1) 0.087

Physical independence

  Preop 19.0[2.0] 19.0[1.0] 0 (0, 0) 0.503

  POD1 16.0[4.0] 17.0[3.0] 1 (0, 2) 0.191

  POD3 18.0[2.0] 19.0[1.0] 0 (0, 1) 0.068

Pain

  Preop 20.0[1.0] 20.0[0] 0 (0, 0) 0.067

  POD1 17.0[2.0] 17.0[2.0] 0 (0, 1) 0.157

  POD3 19.0[1.0] 19.0[1.0] 0 (0, 0) 0.624
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reducing inflammation and oxidative stress reactions 
and relieving postoperative pain. Sevoflurane can also 
prevent inflammatory reactions and myocardial injury 
after cardiopulmonary bypass surgery (Karacaer et  al. 
2023). When the inflammatory reaction is alleviated, 

the internal environment of the body is more stable, 
which is conducive to tissue repair and function recov-
ery, and this directly promotes the improvement of 
postoperative recovery. The recovery of brain function 
is crucial to the overall recovery. The regulatory effect 

Fig. 2  Total QoR-15 score and sub-scores of the five dimensions of the QoR-15. Boxplots represent the median, as well as the 25% and 75% 
interquartile range. a Total QoR-15 score, b emotional state, c Physical comfort, d psychological support, e physical independence, f pain. *P < 0.05. 
POD, postoperative day; Preop, preoperative; QoR, quality of recovery
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of sevoflurane on the central nervous system may help 
maintain the stable state of the brain during anesthesia 
and after surgery. Some studies on neurotransmitters 
indicate that sevoflurane produces sedative, hyp-
notic, and anti-anxiety effects by enhancing the GABA 
(Mapelli et al. 2021) system, which helps to reduce the 
stress response of patients during surgery and is benefi-
cial to the recovery of physical functions after surgery.

Even if our preliminary research (Fei et  al. 2023) 
implied that the use of remimazolam for the induc-
tion and maintenance of general anesthesia in elderly 
patients could sometimes lead to situations such as 
persistent intraoperative hypertension that requires 

antihypertensives, or BIS values above 60 necessary for 
corrective actions, there was no intraoperative hyperten-
sion observed in either group of patients in our study. 
This may be attributed to the inclusion of patients in 
the preliminary study: patients included were those who 
underwent thoracoscopic surgery, where the depth of 
anesthesia was hard to control, and intense surgical stim-
ulus (such as tracheal traction and compression of the 
heart) could easily cause transient hypertension and a BIS 
value greater than 60 due to light anesthesia. However, 
the current study mainly included patients undergoing 
laparoscopic hernia repair or gallbladder surgery, which 
involved less intense surgical stimulus. The anesthesia 
given in both groups was deep enough for surgery so that 
the effectiveness of the combination of remimazolam and 
sevoflurane could be proved. Besides, there was no signif-
icant difference in the incidence of postoperative nausea 
and vomiting between the two groups, indicating that the 
additional use of sevoflurane did not increase the risk of 
nausea and vomiting in elderly patients after laparoscopic 
surgery. Bansal et  al.’s prospective study (2022) found 
that combining propofol with sevoflurane resulted in a 
similar rate of postoperative nausea and vomiting follow-
ing laparoscopic surgery as propofol alone. So, it can be 

Table 4  Comparison of induction time and awake time of 
anesthesia in two groups of patients

The values are expressed as means (SD) or median [inter-quartile range]
* P < 0.05

Group R Group S P-value

Time to loss of con-
sciousness (min)

2.3(0.5) 2.3(0.5) 0.752

Time to extubation 
(min)

24.0[21.0] 32.0[16.0] 0.048*

Fig. 3  Perioperative hemodynamic variables including a BIS, b HR, c MAP, d SpO2. T0: arrive at the operating room; T1: before induction; T2: 1 min 
after induction; T3: the beginning of surgery; T4: 15 min after the surgery; T5: 30 min after the surgery; T6: the end of surgery; T7: after extubation; 
T8: discharge from PACU; BIS, bispectral index; HR, heart rate; MAP, mean arterial pressure; SpO2, pulse oxygen saturation; PACU, post-anesthesia care 
unit
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suggested to add sevoflurane in smaller doses to the infu-
sion of remimazolam for the maintenance of anesthesia.

Our study revealed that the success rate of intravenous 
remimazolam (6  mg/kg/h) administration for inducing 
general anesthesia in elderly patients was almost 100%, 
with no serious adverse effects reported. This method 
notably decreased the risk of hypotension and injec-
tion pain in elderly patients undergoing general anes-
thesia, despite a slightly prolonged time for patients to 
lose consciousness and fall asleep. During the induction 
with remimazolam intravenous infusion, about 70% of 
patients showed a physiological yawning-like response 
similar to that during natural sleep. Research shows that 
yawning may be related to brain cooling and increased 
alertness and is a thermoregulatory mechanism (Gallup 
and Eldakar 2011; Gallup and Gallup 2008). However, 
the specific mechanism by which remimazolam injection 
induces yawning remains unclear and may be related to 
the slow-induction method that simulates the physiologi-
cal way of sleep.

In this study, the average extubation time in the sevo-
flurane group was longer than that of the remimazolam 
group. This result contradicted our initial hypothesis 
that using a low concentration of sevoflurane during the 

operation would reduce the amount of remimazolam 
needed and that sevoflurane could be rapidly metabo-
lized through lung tissue by adjusting oxygen flow at the 
end of the procedure to facilitate quicker emergence. One 
possible explanation for this situation is that the combi-
nation of drug interactions may cause sedatives to take 
longer to clear completely from the central nervous sys-
tem (Zhang et al. 2024).

Delayed recovery (Kempenaers et al. 2023) after using 
remimazolam anesthesia has been documented in some 
studies. Remimazolam is primarily metabolized by the 
nonspecific esterase CES1 in the liver and lung, and the 
activity of this enzyme may be diminished due to acute 
liver failure. Besides, higher BMI, advanced age, and 
hypoproteinemia are considered risk factors for delayed 
recovery (Kempenaers et  al. 2023). In our study, two 
patients in Group R and one in Group S failed to open 
their eyes when called 1 h after the cessation of the anes-
thetic injection, but their tidal volume and respiratory 
rate were normal, and vital signs were stable for endotra-
cheal intubation. Later, we administered flumazenil, to 
reverse the effects of sedatives in these three patients. 
Sixty seconds after the administration of 0.2  mg fluma-
zenil, all three patients were able to open their eyes when 
called, follow instructions, and reach a sufficient level of 
wakefulness for successful removal of the tracheal cath-
eter, with no recurrence of sedation observed. The fact 
that flumazenil can reliably reverse the sedative effects 
of remimazolam suggests that remimazolam can be 
safely used for prolonged sedation and this sedation can 
be quickly reversed by flumazenil. Even so, re-sedation 
(Yamamoto et al. 2021; Masui 2023) after remimazolam 
administration has been observed in several studies. 
Some researchers argue that factors such as the lower 
total clearance of large doses of flumazenil and remi-
mazolam may be contributing to this issue. In addition, 
given that flumazenil can be rapidly metabolized by the 
liver, the elimination of flumazenil may be faster than 
that of remimazolam, which may lead to the recurrence 
of sedation (Masui 2023). However, the precise mecha-
nism behind re-sedation after flumazenil administration 
remains unclear.

Although remimazolam is generally promoted as a safe 
medication for general anesthesia, with minimal effects 
on hemodynamics and only mild respiratory depression, 
it has also been reported to cause anaphylactic shock. For 
instance, a 32-year-old male patient (Tsurumi et al. 2021) 
suddenly experienced facial flushing, hypotension, and 
lower SpO2 just 2  min after the remimazolam infusion 
for anesthesia induction in his hand surgery. The patient’s 
vital signs were stabilized through the repeated intrave-
nous bolus of epinephrine. Four weeks post-surgery, the 
patient tested positive for allergies to both remimazolam 

Table 5  Comparison of intraoperative doses of norepinephrine, 
remimazolam, and remifentanil between two groups

The values are expressed as median [inter-quartile range]
* P < 0.05

Group R Group S P-value

Total amount of norepinephrine 
(mcg)

170.0[240.0] 240.0[180.0] 0.102

Total amount of remifentanil 
(mcg)

1234.0[609.0] 1000.0[450.0] 0.021*

Total amount of remimazolam 
(mg)

71[36.0] 68[16.0] 0.264

Table 6  Comparison of the incidence of perioperative adverse 
events between two groups

The values are expressed as no. (%)

PONV postoperative nausea and vomiting

Group R Group S P-value

Injection pain, n(%) 0(0.0) 0(0.0) 1.000

Hypotension, n(%) 1(2.0) 2(3.9) 1.000

Hypertension, n(%) 0(0.0) 0(0.0) 1.000

Bradycardia, n(%) 1(2.0) 0(0.0) 0.982

PONV, n(%) 1(2.0) 1(2.0) 1.000

Intraoperative awareness, n(%) 0(0.0) 0(0.0) 1.000

Delayed emergence, n(%) 2(3.9) 1(2.0) 0.969

Anaphylactic reaction, n(%) 1(2.0) 0(0.0) 0.982
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and midazolam in intradermal allergy testing. Given that 
remimazolam is structurally derived from midazolam, 
there is a potential risk of cross-resistance or allergy when 
remimazolam is used in combination with other benzo-
diazepines. The type I hypersensitivity reaction is a rare 
but serious adverse event with an unclear pathophysiol-
ogy. In the above case, the patient may have experienced 
a mild immune reaction after exposure to midazolam 
four weeks earlier, but our busy anesthesiologists over-
looked certain details. For example, a skin rash on the 
patient’s body that was not discovered or given attention 
to due to being covered up. However, at this point, the 
patient’s immune system may have already started pro-
ducing corresponding antibodies. So, when the patient 
was then given general anesthesia with remimazolam, 
which shares structural similarities with midazolam, he 
experienced hypersensitivity reactions and anaphylactic 
shock because he was re-exposed to an allergen similar to 
the one that he had encountered previously. In our study, 
another patient developed a mild red rash on the palm 
and forearm of the arm with IV access approximately 
2 min after receiving an intravenous infusion of remima-
zolam (6 mg/kg/h) for induction. However, the patient’s 
vital signs remained stable. Since the patient did not fall 
asleep at the time, and reported no disform when asked, 
we gave him treatment for allergic reactions. The rash 
subsided after around 10  min. We can almost attribute 
this rash to the remimazolam infusion because no preop-
erative intravenous antibiotics were administered before 
the remimazolam injection, and our intravenous push 
of other anesthetics would not start until the patient’s 
MOAA/S score dropped below 1 after the use of remi-
mazolam for induction. As this patient had no medical 
history of food or drug allergies, surgical history, or prior 
use of benzodiazepines (such as sleeping pills or antiepi-
leptics), if the rash caused by the intravenous infusion of 
remimazolam had not been detected promptly, or if the 
patient had not been informed post-surgery about the 
potential for a benzodiazepine allergy, the consequences 
could be fatal in the event of accidental benzodiazepine 
use in the future.

The clinical trial faced limitations, including being a 
single-center study with potential variability in experi-
menter experience and oversight and enrolling only 
elderly patients for short laparoscopic gallbladder and 
hernia surgeries. The impact of remimazolam-based 
anesthesia and remimazolam-sevoflurane combina-
tion on recovery quality for longer surgeries remains 
unclear. A multicenter, large-sample study is needed to 
further validate the effects of this combination on elderly 
patients’ post-general anesthesia recovery.

Conclusions
In elderly patients undergoing minor laparoscopic 
abdominal surgery, the application of remimazolam 
combined with sevoflurane in the anesthesia leads to 
better postoperative recovery quality compared to 
using remimazolam alone. Besides, the combination 
of remimazolam and sevoflurane can reach an optimal 
depth of anesthesia, with no obvious adverse events or 
complications.

Abbreviations
Group R	� Remimazolam group
Group S	� Remimazolam-sevoflurane combination group
QoR	� Quality of recovery
POD	� Postoperative day
Preop	� Preoperative
ERAS	� Enhanced recovery after surgery
MOAA/S	� Modified Observer’ s Assessment of Alertness and Sedation
CONSORT	� Consolidated Standards of Reporting Trials
ASA	� American Society of Anesthesiologists
ECG	� Electrocardiograph
HR	� Heart rate
SpO2	� Pulse blood oxygen saturation
BIS	� Bispectral index
MAP	� Mean arterial pressure
BMI	� Body mass index
LoC	� Loss of consciousness
MAC	� Minimal alveolar concentration
PACU​	� Post-anesthesia care unit
SD	� Standard deviation
IQR	� Interquartile range
PONV	� Postoperative nausea and vomiting

Acknowledgements
None.

Authors’ contributions
X. and Z.helped conception, design and administrative support. L., S. and 
C. helped data collection, analysis and manuscript writing. L. and G. helped 
data analysis and interpretation. L. helped collection and assembly of data. 
X. and L. helped manuscript revising. All authors read and approved the final 
manuscript.

Funding
This study was supported by the Medical Empowerment Fund of the Red 
Cross Foundation of China.

Data availability
Data is provided within the manuscript or supplementary information files.

Declarations

Ethics approval and consent to participate
This research is a randomized controlled clinical trial and was approved by 
the Ethics Committee of the Tenth Affiliated Hospital of Southern Medical 
University (KYKT2022-028-B2). It was registered at the Chinese Clinical Trial 
Registry (ChiCTR2200065332). Written informed consent will be obtained from 
the patients or legal guardians before participation in the study.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.



Page 11 of 11Lai et al. Perioperative Medicine           (2025) 14:20 	

Author details
1 Department of Anesthesiology, Shenzhen Traditional Chinese Medicine 
Hospital, The Fourth Clinical Medical College of Guangzhou University of Tra-
ditional Chinese Medicine, Shenzhen 518033, China. 2 Department of Anesthe-
siology, Dongguan People’s Hospital, The Tenth Affiliated Hospital of Southern 
Medical University, Dongguan 523000, China. 3 Southern Medical University, 
No. 1023, South Sha Tai Road, Jingxi Street, Baiyun District, Guangzhou 510000, 
China. 4 Guangdong Medical University, No. 2 East Wenming Road, Xiashan 
District, Zhanjiang 524000, China. 5 Department of Anesthesiology, Nanhai 
District People’s Hospital of Foshan, The Sixth College of Clinical Medicine, 
South China University of Technology, Foshan 528000, China. 6 Dongguan Key 
Laboratory of Anesthesia and Organ Protection, Dongguan, China. 

Received: 25 September 2024   Accepted: 3 February 2025

References
United Nations Department of Economic and Social Affairs. World social report 

2023: leaving no one behind in an ageing world. United Nations; 2023.
Bansal T, Singhal S, Kundu K. Prospective randomized double-blind study 

to evaluate propofol and combination of propofol and sevoflurane as 
maintenance agents in reducing postoperative nausea and vomit-
ing in female patients undergoing laparoscopic surgery. Med Gas Res. 
2022;12(4):137–40.

Choi JY, Lee HS, Kim JY, Han DW, Yang JY, Kim MJ, Song Y. Comparison of 
remimazolam-based and propofol-based total intravenous anesthesia on 
postoperative quality of recovery: a randomized non-inferiority trial. J Clin 
Anesth. 2022;82:110955.

Fei Y, Lideng G, Xiawei L, Zhijing Z, Di W, Shanpan P, Haihui X. Efficacy and 
safety of remimazolam tosilate for general anesthesiainduction and 
maintenance in elderly patients: a randomized, controlled study. Am J 
Adv Drug Deliv. 2023;11(02):13.

Gallup AC, Eldakar OT. Contagious yawning and seasonal climate variation. 
Front Evol Neurosci. 2011;3:3.

Gallup AC, Gallup GG Jr. Yawning and thermoregulation. Physiol Behav. 
2008;95(1–2):10–6.

Han YX, Liang R, Yi XP, Zhang XX, Zhou SP. Sevoflurane anesthesia reduces the 
expression of inflammatory response genes and β-site amyloid precursor 
protein-cleaving enzyme in hippocampi of diabetic mice. NeuroReport. 
2024;35(2):98–106.

Hu Q, Liu X, Wen C, Li D, Lei X. Remimazolam: an updated review of a new 
sedative and anaesthetic. Drug Des Dev Ther. 2022;16:3957–74.

Huang Y, Liao H, Li L, Xu J, Jiang P, Guo Y, Liu K. Minimal alveolar concentra-
tion of sevoflurane in combination with remimazolam in adults during 
laryngeal mask insertion: an up-down sequential allocation study. BMC 
Anesthesiol. 2024;24(1):94.

Jhuang BJ, Yeh BH, Huang YT, Lai PC. Efficacy and safety of remimazolam for 
procedural sedation: a meta-analysis of randomized controlled trials with 
trial sequential analysis. Front Med. 2021;8:641866.

Karacaer F, Biricik E, Ilgınel M, Tunay DL, Döğüş Y, Öztürk ÖG, Güzel Y, Benli O, 
Güneş Y. The anti-inflammatory and antioxidant effects of propofol and 
sevoflurane in children with cyanotic congenital heart disease. J Cardio-
thorac Vasc Anesth. 2023;37(1):65–72.

Kempenaers S, Hansen TG, Van de Velde M. Remimazolam and serious adverse 
events: a scoping review. Eur J Anaesthesiol. 2023;40(11):841–53.

Lee J, Han DW, Kim NY, Kim K-S, Yang Y, Yang J, Lee HS, Kim MH. Comparison 
of remimazolam versus sevoflurane on the postoperative quality of 
recovery in cervical spine surgery: a prospective randomized controlled 
double-blind trial. Drug Des Dev Ther. 2024;18:121–32.

Li YXLS. Current status of research on analgesia methods after laparoscopic 
surgery. Shi Jie Zui Xin Yi Xue Xin Xi Wen Zhai. 2019;66:50–1.

Mao Y, Guo J, Yuan J, Zhao E, Yang J. Quality of recovery after general anes-
thesia with remimazolam in patients’ undergoing urologic surgery: a 
randomized controlled trial comparing remimazolam with propofol. Drug 
Des Dev Ther. 2022;16:1199–209.

Mapelli J, Gandolfi D, Giuliani E, Casali S, Congi L, Barbieri A, D’Angelo E, Bigiani 
A. The effects of the general anesthetic sevoflurane on neurotransmis-
sion: an experimental and computational study. Sci Rep. 2021;11(1):4335.

Masui K. Caution!! Reappearance of remimazolam effect after a flumazenil 
bolus: a larger bolus of flumazenil and a lower total remimazolam clear-
ance are higher risks. J Anesth. 2023;37(1):1–5.

Mithany RH, Daniel N, Shahid MH, Aslam S, Abdelmaseeh M, Gerges F, Gill MU, 
Abdallah SB, Hannan A, Saeed MT, Manasseh M, Mohamed MS. Revo-
lutionizing surgical care: the power of enhanced recovery after surgery 
(ERAS). Cureus. 2023;15(11):e48795.

Myles PS, Shulman MA, Reilly J, Kasza J, Romero L. Measurement of quality 
of recovery after surgery using the 15-item quality of recovery scale: a 
systematic review and meta-analysis. Br J Anaesth. 2022;128(6):1029–39.

Shi F, Tang R, Du X, Li X, Wu G. Application of remimazolam-0.6% sevoflurane 
anesthesia for flash visual evoked potential monitoring during pituitary 
adenoma resection: a non-inferiority randomized controlled trial. BMC 
Anesthesiol. 2024;24(1):85.

Song SW, Jang YN, Yoon MW, Jeon YG. Quality of recovery in patients admin-
istered remimazolam versus those administered an inhalant agent for 
the maintenance of general anesthesia: a randomized control trial. BMC 
Anesthesiol. 2022;22(1):226.

Stark PA, Myles PS, Burke JA. Development and psychometric evaluation of 
a postoperative quality of recovery score: the QoR-15. Anesthesiology. 
2013;118(6):1332–40.

Südfeld S, Brechnitz S, Wagner JY, Reese PC, Pinnschmidt HO, Reuter DA, 
Saugel B. Post-induction hypotension and early intraoperative hypoten-
sion associated with general anaesthesia. Br J Anaesth. 2017;119(1):57–64.

Tang Y, Yang X, Yu Y, Shu H, Xu J, Li R, Zou X, Yuan S, Shang Y. Remimazolam 
versus traditional sedatives for procedural sedation: a systematic review 
and meta-analysis of efficacy and safety outcomes. Minerva Anestesiol. 
2022;88(11):939–49.

Tang L, Sun Y, Hao X, Sun X, Xie C, Wang T, Hu C, Lu Y, Liu X. Effect of general 
anaesthesia with remimazolam versus propofol on postoperative quality 
of recovery in patients undergoing ambulatory arthroscopic meniscus 
repair: a randomised clinical trial. BJA Open. 2023;8:100237.

Taurchini M, Del Naja C, Tancredi A. Enhanced recovery after surgery: a patient 
centered process. J Vis Surg. 2018;4:40.

Tsurumi K, Takahashi S, Hiramoto Y, Nagumo K, Takazawa T, Kamiyama Y. 
Remimazolam anaphylaxis during anesthesia induction. J Anesth. 
2021;35(4):571–5.

Yamamoto T, Kurabe M, Kamiya Y. Re-sleeping after reversal of remimazolam 
by flumazenil. J Anesth. 2021;35(2):322.

Yao Y, Zhang M-S, Li Y-B, Zhang M-Z. Protective effect of sevoflurane 
on lung function of elderly chronic obstructive pulmonary dis-
ease patients undergoing total hip arthroplasty. World J Clin Cases. 
2023;11(31):7619–28.

Zhang L, Wang Z, Liu Y, Zhang X, Wu Y. Comparison of remimazolam tosilate 
and propofol sedation on the early postoperative quality of recovery in 
patients undergoing day surgery: a prospective randomized controlled 
trial. Drug Des Dev Ther. 2024;18:1743–54.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.


	Effect of combination of remimazolam and sevoflurane on elderly patients’ recovery quality from general anesthesia after laparoscopic abdominal surgery: a randomized controlled trial
	Abstract 
	Purpose 
	Methods 
	Results 
	Conclusion 
	Trial registration 

	Introduction
	Methods
	Ethics and registration
	Recruitment
	Randomization
	Interventions
	Outcomes
	Statistical analysis

	Results
	Baseline data

	Discussion
	Conclusions
	Acknowledgements
	References


