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Effect of median dose of rocuronium on rapid tracheal intubation following propofol combined with
etomidate in male and female

SONG Wen, LU Guo-yi

(Department of Anesthesiology, The Second Hospital, Tianjin Medical University, Tianjin 300211, China)

Abstract Objective: To compare the median dose (EDs) effect of rocuronium on rapid tracheal intubation following propofol or propofol
combined with etomidate in male and female. Methods: ASA physical status I or II patients, aged 20-65 years, with body mass index of
18-30 kg/m’, scheduled for elective operation under general anesthesia, were divided into 4 groups. Anesthesia was induced with target—
controlled infusion of remifentanil with a target effect—site concentration of 5 ng/mL. P group patients received target controlled infusion of
propofol with the target plasma concentration of 3.0 pwg/mL; PE group patients received target controlled infusion of propofol and etomidate
with the target plasma concentrations of 1.5 pg/mL and 0.3 pg/mL. When eyelash reflexes disappeared, apredetermined dose of rocuronium
was administered in 5 s. The neuromuscular block was monitored until the T1 (the first twitch in the TOF sequence from control) dropped to
0, and then the tracheal catheter was inserted. The first male patient was given 0.29 mg/kg of rocuronium, and the female received 0.24
mg/kg. The ratio of the two successive doses was 1.2. Modified Dixon’s up —and —down method was used to determine the EDs, of
rocuronium. Each time the dose of rocuronium decreased/increased in the next patient depending on whether the result was satisfactory.
The satisfactory result was defined as excellent intubating condition. The EDs, and the 95% confidence interval of rocuronium for rapid
tracheal intubation following propofol or propofol combined with etomidate in male and female were calculated. Results: The EDs,
(95% confidence interval )of rocuronium for rapid tracheal intubation following propofol in male and female were 0.41(0.37-0.46 )mg/kg
and 0.32 (0.29-0.34)mg/kg. The EDs, (95% confidence interval Jof rocuronium for rapid tracheal intubation following propofol combined
with etomidate in male and female were 0.47 (0.44-0.51)mg/kg and 0.38 (0.35-0.41)mg/kg. Conclusion: When combined with
remifentanil, the dose of rocuronium for rapid tracheal intubation following propofol could be larger than propofol combined with etomidate.
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SRS R P R U F R —. 2 R I E T AR R A T R R R, T F T MR L
SR A NUAROCR IS, AT DLMGE SRS 45 58, B 19005 AR, S a i il FUARFEK
BN RE(1982-), %, (LB ENF, ML AR, H 30 0 : BBk Egﬁ{ﬁfﬁ}ffﬁ%%#m’1%R£A%?ZFHA%E?J%
B BE1EE: EENX, E-malil :lvguoyiys @ 126.com, ;H\:/ﬁfﬂqufﬂjgﬁiﬁﬁ‘lﬂgmo E 5[l] #W@}JE = '@Ej{i%ﬁﬁ




%3 RSN A ARATIR R S T 0 AN [P 351 20 P R e A A 114~ B 2808 5 i 239

(1) 4 PR S BB 22 1 I FH T I R , 56 1 5 TN 0 i
ST, PR AR ST E P SR (EDy) B A
WS, T B B N B, %2 IR e S R
BRI W AN . AP B ER T R
Wy 52 A ARFE K R FS T 0 2 e VR A 1 EDs 1952
) , Ayl PR G BN FH 2 VR AR 5%

1 #ERSFHE

L1 W ARFA  BEFE KRR R B
AT BRI M AR B AR 20~65 %, 18 kg/m’<
BMI<30kg/m?, ASA 4344 1 8% 11 %% $EAFFES X
FER ol S B R (PL 4 SN B o
BEH (P24) . FNBESIRICKER S M B4
(PE1 4H) SN G UFEKTR 2ot B 4 (PE2 4H).
HEBRARAE : (OOt RE ST B DR 5-8 5 (2) B R
o0 K w22 LA BB 5 (3 )Mallampati 43 2% 111 58 IV
G5 (4)5K <3 em, I ZHE B <6 om; (5)ARATH T
SEMALC AR 2 L AAE S EIRERY 259 5 (6) 1K
IR B 225 s, R — FE 8 5 2
PRI . AR EARARBE AR B 5y 25
ik, ot 5 B KR B A R S

12 %

1.2.1 BREEE: A A YA HARET S, RTiT4E
8 h, A8k 4 ho AEJGITEL R S %k
A i LR MRS T S (JiES  5A 7282, th
KEHZGHEFRA 7S mL/(kgh),20~30 min, HE5)
ok & 45 I ., MP20Intellivue ( Philips 23 &), faf 2% ) W
M. E (ECG) sk (BP) O (HR) Al L&
FIJE (Sp0,) ; BIS Vista( Aspect 23 ), SE [ ) W4
AR ; IEffi% 32 TOF-Watch® SX(Organon 24
A A 25 ) I BE LA A, T R 4 A AL S i,
i BP.HR Fl SpO, FoE J5 A TRIRA T . w7k
KM (L5 220141114, VL7 BAR L A A BR 2
F)0 .1 mgrkg, BE ARESR, XU WAL T &
P, B BT RS LIS B ;A SRl E R 100%
FH 4 R HR R S W, BEE AR 0.1 He, I 78
200 s, HLIGRE 50 mA, & 15 s 25— ML, T1
FasEALE 100%10 min J5 3 3 CIN-TCI #2455 (LA
AT AR A R DT /AR CTN-TCI-T 5%,
Wk Minto 25430 7 B R0 ) B v B 75 e (4155
6140904, L BB AR 25 A BRA F] ), 8500 % 5
WIE 5 ng/mL B P 41 B R S 9 (AL .
X13053B, AstraZeneca 2 &l , 2= K H| ) &£ Marsh 25
BTy, o MR IR B 3 pg/mL. PE
20 B E R i I S I T B Marsh 254030 ) 244
B E MR P B 1.5 pg/mLs AT KBS (it

5:20141016, TTIREAELDVIBAR AT PR A F] SR Arden
2R B 2R T RO R 0.3 pg/m1Y,
IR , 44 PrCO, 35~45 mmHg, 15 HH M2 A
P, B SO R 0T i 2 PRI B (it : 862948,
Organon 2N Al faf 22 ) F 5 s PIIESIEEE. 78 T1 TR
2| 0 B, SEH A N, B R — A 250 PR s
AT, 4 AR ERE I A S B 22 m
SIS AR RO, B PEIERENAR 7.5~8.0 mm
S PR PENAR 7.0~7.5 mm $4F . EE S
FENIRIRER TR BLAG R I BEIE , 1 FH McGrath #L5I%
BEdHA TR . W Py CO, FIWHRE A ).
SR MR D it feff T AP 2 32 °C.

122 RS AUERERGELE 30 s I—IK5E
BB HE BRI o a0 bR o R A SR
Cooper’s PP (& 1) WAL, W IMAHEE . 2 R L
SRR T SA A R A AR
LM EBE MRS RooE, R b1 B
RN B B FH R 1 GRG0 an SR 46 SR 2, )
RS 1 95015 o ARWFSRE AL 0.29 me/kg TR,
LN 0.24 mg/kg FFUR, A HH R 7 5 22 18] 1) H R
N 1.2 BAEE IO FRE (<50 YUmin) 25 TRHE
it 0.5 mg B, ORI (5110 YR/min) 25T 3L A& K
30 mg #TE ;A1 H BRI R <90 mmHg 45 T bR 55 Bk
10 mg ##7F, W s E>160 mmHg I 25 T 2457 1 R
12.5 mg #fid . MBI B s A0 A GE T , ik
HEAT, AL 7 P05 RIS R . G R R 2
AR R o) MU B () T R4S
FE AR (O M B AT (n) IR B R (p),
PIARAR X BRI 2208 (d) , $5 LU R A0 515
BRI AT S TR I A S TR R 2 K T R T PR T
STV PR M EDsy M 95% 1] {5 X 1]
(95% CI):EDsy (X EUE :1gEDs = X nv/ X n, EDsy X
BB AR IELR :slgEDs =V Zp(1p)/(n-1) . EDy
STEAE Y 95%CI N (1gEDsy—1.96 slgEDs,, 1gEDs+
196slgEDs)) FXEUEHONERIS EDsy SH: 95%CI,

Fx1 REREEM Cooper’s 5

Tab 1 The intubation conditions based on Cooper’s score
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Tab2 Comparison of EDj, of rocuronium for rapid tracheal

intubation among 4 groups( Xs+S)
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Fig 1 Response curve of EDs of rocuronium for rapid tracheal
intubation following different approaches to induction in
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Fig 2 Response curve of EDs of rocuronium for rapid tracheal
intubation following different approaches to induction in the
female
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