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Understanding and clinical application of
remimazolam in dental treatment for patients with
special needs: A literature review
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i Patients with intellectual disability, autism spectrum disorder, cerebral palsy, or severe dental fear often have difficulty
¢ undergoing routine outpatient dental treatment, leading to repeated delays or treatment failure. In such cases, sedation
© may serve as an important option bridging general anesthesia and routine outpatient care. Remimazolam is a recently
i introduced sedative and general anesthetic agent approved in major regions. This article reviews the clinical signifi-
© cance of remimazolam in dental treatment for patients with disabilities and summarizes the rationale for considering
: it as an agent for dental sedation. (J Korean Dent Assoc 2026; 64(4): 143-150)
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Fig. 5. The context-sensitive half-times (the time required for the plasma level of the drug to de-
crease 50% after the infusion is stopped) for the sedatives remimazolam, midazolam, propofol,

etomidate, and dexmedetomidine®.

Table 1. Pharmacokinetic parameters of remimazolam and midazolam®”

Drug Onset (Min) Recovery Min)  Duration Min)  CL (L/h) Vss (L) T1/2 (hours)  MRT (hours)
Remimazolam 1-3 5.5-20 8.0 7031139 348194 0.75+0.15 0.51
Midazolam 3-5 40.0 12.0 23.0+45 81.8+27.1  2.89+0.65 36

CL: systemic clearance, Vss: volume of distribution at steady state, T1/2: terminal half-life, MRT: mean retention time

olefet At Wl WY B AnlniEge] AR
717 24 Fig. 5) A OIS ZRAITH A8 vl A o

37
=

7R 8% O At FR3 A7 T,

5. HuulEHe] §F-2EAQ 40 gig A+2%

2733 A GRS o= 3 A1/ oss Y oket A
oA, FujeE2 0.05 mg/kgFE B2 A% = (rapid-
onset sedation)”} IAE AL, 0.075 mg/kg oA+ F
AP & 1-28 o]yjof] Hdf X1 R3Kpeak sedation effect)o]|
EEEIArHY. E3 0.075-0.2 mg/kg BHANAE voEF
0.075 mg/kgHtt o] & A7 HIHE Ho|HA L JJ5& A7k
o] A FAE k. AAIZ 317 A<(duration of sedation)
Az 7 24 (full aler)7HA] 9] S AIZHmedian time}>
72 8B O 128, 5.5-20% tf 40802 B E] ]},

22 A tof|A] HulupEEe] A4l AE(systemic clear-
ance, CL}Z PohE=E T oF 38 #£9111[(70.3+13.9) L/h vs
(23.0+4.5) L/hl, ZAA3E) £E32-8-H(steady-state volume of
distribution, Vssk ©F 50% 4501212 H[(34.8+9.4) L vs
(81.8+27.1) L], &7| ¥WEgt7|(terminal half-life, T1/2) GA
o] BRIEH0.75+0.15417F vs 2.89+0.654171. 11 A3t Bt

AFAZHmean retention time)}S H|THERQ] oF 1/7 &
(0.51A17F vs 3.6A1ZDOIAH (Table 1). T3F 20209 AlHet
A& ZQ(continuous infusion) ATIME 4AI7F FY &
R A Hcontext-sensitive decrement time)©]
68124802 Zoyy F FT T ¥ Z/G7AY A7t

= 194780F BaEo]0, gujulggo] x| 9] 4]

A Bl B2 oS 7hsSt 3E S5 7RIt ds
SHRI6HGI.

6. ¥]a3 QP ARl ek 4

1) @95 Qg ol it A+t A%}

Ao w=H FuulEE2 PR 7H, QRS duration,
QTcl(individually corrected QT)oll ¥/gH 02 F-2J3t H3}

£ Ho|A] 4ok, Aukr(Heart Rate), @U(BP), S5+ Re-
spiratory rate)oll e & G 4| EUH 0.

ERF S tFoE 3 MY AtolAl= Hel FE-2A
W& (burst suppression pattern)C|L} 5= TKisoelectric
EEGY/} 225]7] Q19ko o] Zode 5 QLA )50l 0P ek 7t
45t A0R BUE), ofefet A7 HuliEgo] A7
514 7]t Sjo] G2l T TKsAS SRR,

102 AT o

145



2) vthES vs FP|uRE2H(Table 2)

nohE 2 ARG 2| 7ol A 7P &) ARSEE HiRTo]
oA A Y FEEMN A& o] 3-5E0| X9k, AR IRE
A717F Ak, 3t njopEe2 S/ A EC] X8 Oﬂ FF=
= & o], BAIRE Fdoly 1%, 2175 A5, e AE:

5] Aol A= 3lEo] 2AE 5= .
ntEES Fol T2 SRS Hu B 1, FrniEE
dko 39 A dM hypotension)S A A7} o &
R S o wskor, d9F WE(blood pressure pertur-
bation)#t 3-&A|(respiratory depression)?] JEE %
o2, ol2jgt Axke guiniEol voEH T} HlwHS o,

AE% T e AR

g2 Sl QFdsHA Foig

3) T2 RE vs H|uulEE(Table 2)
ZO0 A&ZA A 7FY &3] ARREE AuulE A
2, Z-g Wrdo] w2 v 15~402 Wizt7| 7} ufg- Bt Z+4do]
W23 QI%] 7|5 St AIESIT SRR AL A 550]

11, Z2F0HA L (flumazenil)d}t 22 A7 §171 ﬂHOﬂ I
BEE MG Al RS FABHEA R o B Ao
gt g 9ol QTP

S YuiEEdd TR RES Bluet AFolAE,
AL BIEZZE 13.0% vs 42.9%)7 SZAA] SRS
1.1% vs 6.9%)°] HmrkEHZolAl fofotA BA Uretsieh.,
53] ZREEFN = 1P| DA A AT HEH A,
S5 2A, Ai(bradycardia) 5] o1 dRkS0] T T,
AoEEs T2 EL WA 435S FARBIGARL

EJ
|

A

5.0
v
Z g
han Y

Table 2. Major characteristics of propofol, midazolam, and remimazolam as intravenous hypnotics for anesthesia and sedation
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Characteristics Propofol Midazolam Remimazolam
Ready-to-use injectable formulation + + -

Free from pain on injection - + +

Free from liability for cardiovascular and respiratory depression - + +
Active metabolite - + -
Availability of a reversal agent - + +

Short context-sensitive half-time + - +
Onset (min) (1 3-5 1-2
Recovery (min) 10 20-80 10-40
Metabolism Hepatic/extrahepatic Hepatic Hydrolysis by tissue esterase
Protein binding (%) 98 97 92

+ and - represent the presence and absence of the relevant characteristics, respectively.
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Table 3. American Society of Anesthesiologists (ASA) classification

ASA Classification  Definition Examples
ASAT A normal healthy patient Healthy, non-smoking, no or minimal alcohol use
ASA I A patient with mild systemic Mild diseases only without substantive functional limitations. Current smoker,
disease social alcohol drinker, pregnancy, obesity (30(BMI<40), well-controlled DM/
HTN, mild lung disease
ASA I A patient with severe systemic  Substantive functional limitations; One or more moderate to severe diseases.
disease Poorly controlled DM or HTN, COPD, morbid obesity (BMI >40), active

hepatitis, alcohol dependence or abuse, implanted pacemaker, moderate
reduction of ejection fraction, ESRD undergoing regularly scheduled dialysis,
history (03 months) of MI, CVA, TIA, or CAD/stents

ASA IV A patient with severe systemic ~ Recent ((3 months) MI, CVA, TIA or CAD/stents, ongoing cardiac ischemia or
disease that is a constant severe valve dysfunction, severe reduction of ejection fraction, shock, sepsis,
threat to life DIC, ARD or ESRD not undergoing regularly scheduled dialysis

ASA'V A moribund patient who is not  Ruptured abdominal/thoracic aneurysm, massive trauma, intracranial bleed
expected to survive without with mass effect, ischemic bowel in the face of significant cardiac pathology
the operation or multiple organ/system dysfunction

ASA VI A declared brain-dead patient

whose organs are being
removed for donor purposes
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