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Abstract

Benzodiazepine sedatives are widely used in general anesthesia. As a new benzodiazepine, it has obvious advantages of rapid effect,
rapid metabolism, no accumulation in vivo, and can be rapidly antagonized by the specific antagonistic drug flumazenil. These unique
features make it an effective choice for the induction and maintenance of anesthesia, enabling anesthesiologists to more accurately
grasp the depth and duration of anesthesia, thus reducing the postoperative recovery time and associated complications. This review
provides extensive research on the use of remazolam in clinical anesthesia, including its mechanism of action, pharmacological
properties, and clinical applications, explores ongoing research and clinical investigations, and clarifies the future prospects of
remazolam in the practice of anesthesia.
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