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Effects of different continuous infusion rates of cisatracurium on muscle relaxation and recovery of
muscle relaxation during upper abdominal laparotomy
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[Abstract] Objective: To investigate the effects of different continuous infusion rates of cisatracurium on muscle relaxation and recovery of muscle
relaxation in upper abdominal laparotomy. Methods*From January 2019 to January 2020, 60 patients scheduled for upper abdominal laparotomy in
Shanghai Civil Aviation Hospital/Gubei Branch of Ruijin Hospital were randomly divided into low dosage [1.0 pg/(kg-min)] group (L group), middle
dosage [1.5 pg/(kg-min)] group (M group) and high dosage [2.0 pg/(kg- min)] group (H group), according to the speed of intraoperative pump injection of
cisatracurium, with 20 cases in each group. The amount of cisatracurium during the induction period, the cumulative pumping dosage during the
operation, intraoperative muscle relaxation satisfaction, the time from drug withdrawal to the train of four stimulation (TOF) ratio recovery to 0.25, 0.75,
0.80 and 0.90 (TOFr 0.25, TOFr 0.75, TOFr 0.80, TOFr 0.90) and extubation time were recorded and compared among the three groups. Results- There
was no significant difference in the dosage of cisatracurium during induction among the three groups (P=0.662). The cumulative pump the dosage in the L
group was lower than those in the M and H groups (P=0.025). There was no significant difference in intraoperative muscle relaxation satisfaction among
the three groups (P=1.000). TOFr 0.25, TOFr 0.75, TOFr 0.80, TOFr 0.90 and extubation time in the L group were significantly shorter than those in the
M and H groups (P=0.000), but there was no significant difference between M group and H group (P>0.05). Conclusion* Continuous infusion of
cisatracurium at the rate of 1.0 pg/(kg-min) during upper abdominal laparotomy can provide a good state of muscle relaxation. The increase of pump
dosage can not significantly improve the effect of muscle relaxation, but can prolong the recovery time of muscle relaxation and extubation time.
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Tab 1 Comparison of general information among the three groups

Index L group (n=20) M group (n=20) H group (n=20) 1/x? value P value
Agelyear 58.3549.36 52.70+10.02 51.00+12.49 2.582 0.084
Gender/n(%) 0.000 1.000
Male 12 (60.0) 12 (60.0) 12 (60.0)
Female 8 (40.0) 8 (40.0) 8 (40.0)
Body weight/kg 66.55+12.16 66.63+11.24 64.40+9.75 0.259 0.084
Height/cm 166.85+7.18 165.85+7.23 164.80+8.92 0.334 0.711
R2 JEBERRERILE
Tab 2 Comparison of intraoperative situations among the three groups
Index L group (n=20) M group (n=20) H group (n=20) t/x* value P value
Induction dosage/mg 13.38+2.36 13.13+2.36 12.73+2.10 0.416 0.662
Cumulative pumping dosage/mg 6.26+3.47 8.10+7.31 8.85+5.14 3.949 0.025
Muscle relaxation satisfaction/n(%) 1.137 1.000
Satisfactory 18(90.0) 17(85.0) 18(90.0)
General 1(5.0) 1(5.0) 1(5.0)
Unsatisfactory 1(5.0) 2(10.0) 1(5.0)
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Tab 3 Comparison of postoperative muscle relaxation recovery among the three groups

Index L group (n=20) M group (n=20) H group (n=20) t/x* value P value
TOFr 0.25/min 34.05+10.8802 57.25+17.74 61.00+17.87 16.992 0.000
TOFr 0.75/min 51.30+15.2302 83.40+27.25 81.70+19.03 14.647 0.000
TOFr 0.80/min 53.60+15.570% 86.75+28.40 85.50+21.85 13.877 0.000
TOFr 0.90/min 56.15£16.2202 92.60+30.12 89.50+22.40 14.655 0.000
Extubation time/min 62.40+£18.920% 100.90+30.37 101.70+£23.35 16.580 0.000

Note: ©P=0.000, compared with the M group; 2p=0.000, compared with the H group.
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