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[ Abstract] Objective To compare the dosages of rocuronium (ROC) , the onset time of muscle relaxation ,
the recovery time of muscle relaxation, the effect of muscle relaxation during tracheal intubation and the changes of
blood pressure, heart rate when intubating between the medication of surface area and the weight medication of ROC
during induction of anesthesia. Methods 40 patients underwent general anesthesia operation, ASA I ~ II. Single
dose administration of ROC was used during induction of anesthesia. According to the different administrative
methods of ROC, these patients were randomly divided into two groups, surface area group (group A) and weight
group (B group), 20 patients in each group. ROC dosage of group A was 3 times of the ED935 of the surface area of
ROC (the ED95 of the surface area of ROC = 8.32 mg/m?) . ROC dosage of group B was 3 times of the ED95 of the
weight of ROC  (the ED95 of the weight of ROC=0.3 mg /kg) . We respectively recorded the A group's and B group's
ROC dosage, neuromuscular onset time, recovery time of muscle relaxation and systolic blood pressure (SBP) ,
diastolic blood pressure (DBP) , mean arterial pressure (MAP) , heart rate (HR) , Cooper score of patients
during tracheal intubation. Results The onset time of muscle relaxation, Cooper score of tracheal intubation and
SBP, DBP, MAP, HR during intubation of the two groups had no significant differences, the dosage of ROC in
group A was lower than that of group B (P <0.05) .The recovery time of muscle relaxation in group A was faster

than in group B. Conclusions Given rocuronium with the method of body surface area can reduce the dosage of
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rocuronium and also can achieve the same onset time and the effect of muscle relaxation comparing with the method of

weight, the recovery time of muscle relaxation is faster .It is more reasonable and safe for shorter time operation.
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Tab. 1 The scoring standard of Cooper's trachea intubation
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Tab. 2 The general data of patients in two patients (X+s

Aol PR (55 1 %) iy () H (em) hE (kg HERERL ()
A4 2/8 39.9+11.8 163.8+8.3 61.7+10.7 1.76 £0.16
B 2 11/9 40.1+12.7 163.0+7.4 60.8 + 8.9 1.73+0.14

%3 #EEWi/E SBP. BDP. MAP, HRH9ZE{L (x£s)
Tab. 3 The changes of SBP, BDP, MAP and HR of
patient before and after trachea intubation
(X+s)

5 $8 45 245 AZERT TG
SBP(mmHg) A4 135.8 +21.5 1258+ 15.8
B4 134.9 + 19.1 123.9+12.9
DBP(mmHg) A4 80.4+11.6 87.2+9.38
B4 79.2+9.1 88.7+10.8
MAP(mmHg) A4 99.5 +19.1 101.0 + 16.9
B4 99.8 + 16.5 102.8 + 13.1
HR(IX /min) A4 69.6+9.1 70.8 +12.8
B4 68.2+10.8 69.1 £16.2

R4 2AFFBTEAN Cooper SERHE LS
Tab. 4 The Cooper's trachea intubation score of

patients in two groups
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%5 2/4ROC AE (xzs)
Tab. 5 The ROC dosage of patients in two groups
(x+s)

45 ROC Hi& (mg)
A 55.5+£8.7
B4 509+ 134"

5 AHLE, "P<0.05.
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Tab. 6 Comparison of the onset time of muscle
relaxation and the recovery time of muscle

relaxation between two groups (X+5)

A5 BRI () AKEWEE (min)
A% 58.8+18.7 50.2+19.6
B4 60.3+118 43.7£10.7°

5 A4, "P<0.05.
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