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Analysis of the clinical application status of remazolam
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Abstract: Remimazolam is a new class 1.1 drug developed globally, its safety and stability advantages have been recognised by many pharmaceutical
companies around the world, and was officially approved for marketing in July 2020, breaking the situation of domestic and foreign clinical sedation
drugs in the field of nearly 30 years without innovative drugs on the market. With the listing of remazolam, due to its significant advantages over other
types of sedative drugs, it has rapidly entered the vision of clinical doctors around the world, and also provides more options for anaesthesiologists in the
selection of sedative drugs. This article reviews the current progress of remazolam in clinical application, with a view to providing references for clinical

treatment.
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