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[ ABSTRACT ] Aim To observe the application of remimazolam besylate in anesthesia for comprehensive rib cartilage rhinoplas-
ty. Methods A total of 90 patients undergoing comprehensive rib cartilage rhinoplasty were randomly divided into a remimazolam
group (conventional anesthesia + remimazolam besylate) and a control group ( conventional anesthesia + propofol).  The time to loss
of consciousness during anesthesia induction, time to eye opening after drug discontinuation, and tracheal tube extubation time were
compared between the two groups.  Mean arterial pressure (MAP) and heart rate (HR) were recorded before anesthesia induction
(T1), during tracheal intubation (T2), at skin incision (T3), and during rib cartilage implantation (T4). The incidence of
adverse reactions was also compared. Results The time to loss of consciousness, time to eye opening, and extubation time in the
remimazolam group were longer than those in the control group (P<0.05). Compared with levels at TI, MAP and HR in the
remimazolam group decreased slightly at T2-T4, but the difference was not significant (P>0.05). At T2-T4, MAP and HR in the
control group were slightly lower than those in the remimazolam group (P<0.05), but the difference was not clinically significant.
The incidence of adverse reactions in the remimazolam group was significantly lower than that in the control group (P<0.05).
Conclusion Remimazolam besylate demonstrates a relatively rapid onset of action during anesthesia induction. It has no injection
pain, minimal impact on hemodynamics, and a low incidence of adverse reactions.  Therefore, it can be safely and effectively applied
in the induction and maintenance of general anesthesia for costal cartilage composite rhinoplasty.

[ KEY WORDS ] remimazolam besylate; general anesthesia induction; anesthesia maintenance; rib cartilage rhinoplasty
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