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Abstract

Objective: Exploring the effects of Remazolam on tourniquet inflammation and patient comfort. Methods: Forty patients who plan to
undergo elective surgery for forearm and hand injuries were randomly divided into an experimental group and a control group, with
20 patients in each group. After brachial plexus block on the surgical side, the experimental group was given remizolam sedation,
and an equal amount of physiological saline was given to the illumination. The degree of tourniquet pain, the time of tourniquet pain
onset, and the patient’s evaluation of perioperative satisfaction were recorded for both groups of patients. the content of Serum tumor
necrosis factor (TNF-a)) and malondialdehyde (MDA)were measured at T1 and T3. Results: The degree of pain in the tourniquet,
the onset time of pain, and patient satisfaction in the experimental group were better than those in the control group, with statistically
significant differences (P << 0.05); The content of TNF-cand MDA in experimental group on T3 were significantly lower than that
of the control group. Conclusion: In surgery for forearm and hand injuries, patients who receive remizolam assisted sedation have a
lower incidence of tourniquet pain, reduced inflammatory response, and higher patient comfort.
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