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Remimazolam Use in 
NORA Sedation

Does it Make Sense For You?
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Disclosures

I have no disclosures
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Objectives

• Summarize the strengths and weakness of remimazolam use in 
NORA sedation
• Determine if remimazolam has a place in YOUR practice

Remimazolam = remimazolam besylate = remimazolam tosylate=
4

Pro: Fast On and Fast Off
Benzodiazepines
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Side by Side Comparison

Sedative Midazolam Remimazolam Propofol
Distribution Half-Life 6-15 minutes 0.5-2 minutes 2-3 minutes
Onset 3-5 minutes 1-1.5 minutes 9-51 seconds
Recovery 2 hours 11-14 minutes 10 minutes
Metabolism Hepatic Tissue esterases Hepatic/extrahepatic
Active Metabolite Yes No No
Elimination Half-Life 2-6 hours 0.6-0.9 hours 0.7 hours
Volume of Distribution 
at Steady State

1.1-1.7 L/kg 0.76-0.98 L/kg 2-10 L/kg

6



5/25/23

2

Con: Sometimes Too Fast!
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Con: Reconstitution!

Reconstitution!
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Con: Cost
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Con: Cost

Thank you Bridget Marcinkowki and Joanna Serafin

Case 1            Case 2

vs.
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Con: Reconstitution & 
Administration
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        8.2 mL                               2.5 mg/mL                                                                    synergism                                                                                      2.5 or 5 mg                                                                                                                   1.25 or 2.5 mg q2+ minutes

11

Off-Label Use

        20 mL                                  1 mg/mL                                                          synergism                                                                     +/- 2-5 mg                                                                                                                  drip: 20-60 mg/hour
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Con: Learning Curve
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Remimazolam 
is...

CRNA Survey

easy to use

Disagree

Neutral

Strongly
agree

well-tolerated by patients
Strongly
agree

Neutral

Agree

Strongly
agree

a useful addition to my toolkit
Disagree

Agree

time-consuming
Strongly
agree

Neutral Agree

Strongly
disagree

Thank you Bridget Marcinkowki and Joanna Serafin
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Pro: Less Respiratory Effects
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Pro: Less Cardiovascular Effects
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Pro: Ideal For….

üProne
üObese
üRespiratory fragility 
üCV fragility
üASA physical status 3-4

AVOID:
x Heavy alcohol use
x High benzo use
x Chronic phenytoin use
x Severe hepatic impairment
Not approved:
x Pregnant patients
x Pediatric patients
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Case: Prone Caudal 
Epidural Steroid 

Injection

• 75-year-old
• Metastatic lung cancer 

(chemo/RT)
• Chronic pain 
• Hypertension 
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Case: Pleurex Catheter Placement

• 60-year-old
• Metastatic breast cancer (chemo/RT)
• Chronic pain
• Home O2 use
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Summary

PRO: Procedures ≤30 mins
• Fast on and off
• Less respiratory depression
• Less cardiovascular 

depression
• Ideal for sicker patients and 

prone positioning

CON
• Can be too fast
• Reconstitution required
• Cost
• Administration/learning 

curve

Beware of remifentanil
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