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We thank the authors for their insightful and thoughtful commentary on our recent
publication [1]. We calculated the sample size based on the data comparing the incidence
of PONV between sevoflurane and propofol because remimazolam is a new intravenous
anesthetic approved for the first time in the world in Japan in 2020 for general anesthesia
and we could not find data on PONV caused by total intravenous anesthesia except
for propofol at that time. We revealed the incidence of PONV caused by remimazolam
compared to propofol, and the odds ratio was 1. This result suggests there was no difference
in the incidence of PONV between remimazolam and propofol. Therefore, we believe that
our small sample size contributed very little to the result indicating there was no significant
difference in the incidence of PONV in this study.

According to guidelines for the management of PONV, perioperative fasting has an
uncertain significance, and the occurrence of intraoperative hypotension was not included
in the risk factors for PONV [2]. We defined intraoperative hypotension to set criteria for
the administration of ephedrine during general anesthesia.

For postoperative analgesia, non-opioid analgesics were also used. In addition, penta-
zocine and/or buprenorphine were administered if necessary. There were no significant
differences between the remimazolam and propofol groups in the use of pentazocine,
buprenorphine, and remifentanil in this study.
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