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Cisatracurium versus rocuronium in tracheal intubation for general anesthesia

ZHA Yan-ping, LI Jin-bao, DENG Xiao-ming”
Department of Anesthesiology,Changhai Hospital,Second Military Medical University, Shanghai 200433, China

[ABSTRACT] Objective: To compare the efficiencies of cisatracurium and rocuronium during tracheal intubation for general
anesthesia. Methods: Sixty ASA [ -] patients undergoing elective surgery were randomly divided into 3 groups in which patients
received a single bolus of rocuronium 0. 6 mg/kg (A group.n=20) ,cisatracurium 0. 1 mg/kg (B group,n=20) ,or 0. 15 mg/kg
(C group,n=20). Anesthesia was induced with midazolam, etomidate, and {entanyl. Neuromuscular function was assessed using
accelerography with TOF. First twitch (T,) was used as the study parameter. Patients received a rapid bolus administration of
study drugs within 10 seconds after T, became stable at 100 % ; meanwhile, mask oxygen inhalation was offered for 2 min and
then intubation was carried out. The systolic pressure, diastolic pressure, and heart rate were recorded at baseline level, before
and 1,2,3,4,5,10,and 15 min after intubation. The intubation conditions were assessed. Whether intubation could be carried out
successfully or not and T, 25% recovery time after the initial bolus were also recorded. The adverse effects and respiratory
complication during operation and after operation were observed. Results: The hemodynamic changes within 15 min after
intubation were not significantly different compared with those before induction in 3 groups (P>>0. 05). Maximal neuromuscular
block rates in group A,B, and C were (99.4+2,7)%,(99. 1+1.9) % ,and (99. 9+0. 3) % , respectively, with no significant
differences found between the three groups (P>>0.05); the onset time periods of the 3 groups were (1. 9=£1.1) min, (3. 6+
2.1) min,and (3. 3£ 1. 5) min, respectively, with that of group A significantly shorter than those of B and C groups (P<C
0.05); the time periods of clinical effects were (35. 7411. 6) min, (35.2413.0) min,and (50. 9£15. 1) min,respectively,with
that of group A significantly shorter than that of group C (P<C0. 05) and with no significant difference found between group A
and group B (P>>0. 05). The glottis exposure degree in group A was significantly better than that of B and C groups (P<C
0. 05). The successful rates of initial intubation were similar between the three groups (P>>0. 05). Conclusion: Rocuronium is

superior to cisatracurium in induction intubating for general anesthesia in terms of clinical effect time and glottis exposure
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degree,and it can provide better intubating conditions.
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Tab 1 Demographic data of patients in different groups

Sex(n) Weight m/kg Height //cm
Group Age(year)
Male Female Male Female Male Female
A 54.3+14.7 8 12 67.7+E 7.4 55.3+ 8.5 171.5+5. 6 158.5+3.5
B 50.3+17.3 7 13 65.9+14.5 55.5+ 7.9 169.0+7.6 156.3+5.9
C 55.5+16.7 10 10 62.84 9.0 56.9+11.1 169.5+6.2 158.5+4.7

A:Rocuronium 0. 6 mg/kg;B: Cisatracurium 0. 1 mg/kg;C:Cisatracurium 0. 15 mg/kg
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Tab 2 Changes of circulatory indices before and after trachea intubation
(n=20,7%s)
Index Ty Tz Ts Ty Ts Ts Tr Ts Ty
SBP p/mmHg
A 137.3424.4 102.9423.6* 132.3+34.6 123.0434.0 110.0+25.0* 104.4426.3* 101.94+17.6* 101.9+17.8* 101.9+ 8.6*
B 133.54+23.9 98.54+19.1* 134.8+28.2 124.0426.8 109.7422.0% 106.6+21.2* 103.0£17.0% 105.3419.9* 107.2+18.0*
C 135.8+14.2 93.7+14.6* 132.6+34.3 124.9427.0 113.2419.0* 104.0+18.3* 99.5+14.6* 102.5+12.6* 107.3+17.2*
DBP p/mmHg
A 77.9+ 8.7 60.4416.6* 83.7+%25.5 76.5+24.2 65.84+17.5* 64.2+18.9* 61.4+12.3* 60.6+11.2* 61.6+11.0*
B 76.44+14.1 57.24+11.9* 83.6+18.5 69.8+14.1 61.04+16.9* 60.0+13.9* 57.7410.4% 59.3415.0* 63.1£13.5*
C 78.8411.0 56.3414.8" 86.0420.7 75.1418.4 64.04+16.0* 58.5+14.6* 57.1+12.2* 61.2+11.2* 62.5+13.7*
HR f/min—!
A 88.9+19.9 84.9+19.6 101.24+16.4* 96.1+16.9 90.3+18.8 87.1+18.2 83.6+16.5 80.04+15.7*% 78.34+17.8*
B 84.84+18.0 73.5417.4~ 93.3419.3* 79.4+18.3 74.2418.0* 70.8+16.4* 68.2+15.5* 68.8+16.5* 65.8+t14.2*
C 84.0+14.8 72.44+12.9~ 91.14+16.5* 81.1+£16.5 75.04+14.5* 71.6+12.8* 69.6+13.0* 65.94+12.2* 68.9+11.3"

1 mmHg=0. 133 kPa; T,

and 15 min after intubation, respectively. * P<C0. 05 vs T,
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Tab 3 Evaluation of vocal cord exposure and intubation condition

[n(%)]
Group Vocal cord exposure evaluation Intubation condition evaluation
1 Il It N Excellent Good Fair Poor
A 19(95) 1(5) 0 0 20(100) 0 0 0
B 13(65) " 3(15) 2(10) 2(10) 12¢ 60)* 4(20) " 4200~ 0
C 14(70) * 3(15) 2(10) 1(5) 13C 65)* 5(25) " 2(10) " 0

* P<C0. 05 vs group A
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Tab 4 Muscle relaxation data
(n=20,7+s)

Time to 25%

T RO S
o o T, ¢t/min
A 99.4£2.7 1.9+1.1 35.7+11.6
B 99.1£1.9 3.6E2.1" 35.2413.0
C 99.940.3 3.3+1.5" 50.9415.1*
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