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[ Abstract] Objective To compare the inhibitory effects of remimazolam and
dexmedetomidine on cough during emergence from general anesthesia after thyroid surgery.
Methods Patients with 111 cases of thyroid surgery were randomly divided into 3 groups, 37
in each group. Group A was given a bolus of 0.1 mg-kg” and 0.05 mg-kg"'-h™" remimazolam
intravenous infusion until extubation, group B was given 0.5 pug-kg"' of the dexmedetomidine
over 10 minutes, and group C was given same dose of normal saline. The incidence of cough

during emergence from general anesthesia, the moderate and severe cough, the recovery time
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and extubation time, the Ramsay Sedation Scale (RSS) score, and the heart rate (HR), and mean
arterial pressure (MAP) at different time points before and after intervention and before and
after extubation were recorded and compared. Results There were significant differences in the
incidence of coughing among group A, B and C (37.84% vs. 67.57% vs. 91.89%, adjusted P<0.016 7,
respectively). The incidence of moderate and severe cough was also lower in group A than in group
B and C (8.11% vs. 35.14% vs. 67.57%, adjusted P<0.001). The recovery time and extubation time
were longer in group B than those of group A and C (adjusted P<0.001). The RSS scores at the time
of extubation and after extubation were higher in group B than in group A and C (adjusted P=0.002
and P=0.007, respectively). After intervention, compared with group C, the HR of group A and
B decreased to different degree, and different drugs interacted with time, and the HR of group B
patients decreased to a greater extent. Conclusion Remimazolam suppresses the occurrence and
reduces the severity coughing during emergence from general anesthesia, and reduce the severity

in patients treated with thyroid surgeries. Compared with dexmedetomidine, remimazolam did
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not prolong recovery time and extubation time, remaining more stable haemodynamics.

[Keywords ] Remimazolam; Dexmedetomidine; Hyroid surgery; General anesthesia
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Table 2. Comparison of baseline data between three groups [x + s, n, n(%),

M(P25! P75)]

E =L A4l (n=37) B4l (n=37) C4l (n=37) F/l/H P

PR (i) 9/28 10/27 11/26 0.274 0.872
AR (%) 45.84 + 11.02 46.30 = 8.86 44.95 + 11.40 0.161 0.852
BMI (kg-m™) 24.60 +2.46 24.69 +2.36 23.97 +2.52 0.942 0.393
ASA (/1) 30/7 31/6 31/6 0.127 0.938
WA 6 (8.11) 8 (8.11) 9 (10.81) 0.768 0.681
BT (min) 125.35 + 36.88 121.08 = 30.74 122.84 + 35.33 0.144 0.866
FAREH (min) 96.95 +36.36 90.27 + 30.06 92.16 +34.22 0.387 0.680
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2R

EiEga) A4 (n=37) B4l (n=37) C4 (n=37) Fl'/H P
284K (min) 13.38 £3.77 14.30 £3.58 13.86 +3.15 0.635 0.532
ISRE R (pe) 200.81 +49.97 210.27 +35.94 209.73 + 44.81 0.540 0.584
B IR S (mg) 55.54 +10.59 55.14 £7.95 56.69 + 10.22 0.258 0.773
Ty RJEEHE (pg) 900 (600, 1050) 750 (500, 1000 ) 676 (400, 1000) 1.130 0.568

R3 SEKEMRZREMAEERIEIRER [X£s, n (%) , M (P, Prs) ]
Table 3. Comparison of cough and related data during emergence from general anesthesia [x + s,
1(%), M(Pas, Prs)]

eI FR AZH (n=37) B4 (n=37) C#H (n=37) F/il/H P
% 14 (37.84) ™ 25 (67.57) ™ 34 (91.89) 16.374 <0.001
e X 3(8.11)" 13 (35.14) 25 (67.57) 25.071 <0.001
AR (min) 8.05+3.33" 13.16 +5.83" 7.89 £2.32 13.269 0.001
PR (min ) 10(7, 12)° 15 (10, 20.5) * 8 (7, 11) 23.810 <0.001
RamsayfH##F/3 <0.001
W IR A S 2.24 £ 0.50° 2.76 = 0.90° 2.11£0.32 8.788 <0.05
W 2.11+0.32 2.22+0.42° 1.92£0.36 4.049 0.003
55 min 2.00 +0.00 2.11+0.32° 1.95+0.23 4.990 0.008
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Table 4. Medication—related and other adverse events [ x + s, n(%)]
2y AN R AH (n=37) B4 (n=37) C4H (n=37) H P
A 0 1(2.70) 0 NA
ik i A 0 2 (541) 0 NA
LBt g 0 2 (5.41) 0 NA
RN 1(2.70) 0 0 NA
F i i 0 0 0 NA
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