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Progress in clinical application of new anesthetic drug rezolam
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Abstract: Remazolam is a new type of ultra short acting benzodiazepine drug that acts on < - Aminobutyric acid type A receptor produces a sedative
effect similar to midazolam. It has the characteristics of fast onset, precise sedative effect, mild respiratory and circulatory inhibition, no dependence on
liver and kidney metabolism, and no activity or accumulation of metabolites. It can be antagonized by flumazenib and is a new type of sedative drug with
broad application prospects. This article reviews the pharmacological characteristics, clinical applications, and safety of Remazolam, providing reference
for its progress and widespread application.
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