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Study of Neuromuscular Blockade of Mivacurium in the Aged Patients

Undergoing General Anesthesia*
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ABSTRACT Objective: To observe the advantage of recovery of neuromuscular blockade of Mivacurium continuous venous
infusion in the aged patients undergoing general anesthesia during extubation and investigate the relationship between the recovery and
the plasma cholinesterase. Methods: 48 female patients scheduled for gastroenteric tumor resection under laparoscopic surgery were
randomized into two groups (n=24 each group). The patients in group C were given Cisatracurium Besilate continuous infusion and the
patients in group M were administered with Mivacurium continuous infusion. The contract reaction of adductor pollicis was monitored
through train-of-four ratio (TOFR) by stimulating ulnar nerve. The MAP, HR, BIS, condition of recovery from neuromuscular blockade,
untoward effect after operation, the activity of the plasma cholinesterase was recorded at the time of induction of anaesthesia and
extubation. Results: There was no difference in the age, height, weight, operation time, hemorrhage, temperature, fluid infusion volume.
Group M was lower than group C obviously at the recovery of TOFR to 25%, recovery index time, to 70%, 70% to 90%, the time from
stopping infusion to extubation. To a certain extent, the activity of the plasma cholinesterase (D1 and D2 )appeared to be negatively
related to the time of the recovery of TOFR to 25 %, recovery index time, to 70 %, 70 % to 90 % and the time from stopping infusion to
extubation, but it was not statistically significant (P>0.05). The incidence of postoperative residual curarization was lower in group M
(P<0.05). Conclusions: In the aged patients undergoing general anesthesia during extubation, the recovery from neuromuscular blockade
by continuous infusing Mivacurium is fast and the postoperative residual curarization is less, which is related to the activity of the plasma
cholinesterase.
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Table 1 Comparison of general data of the patients between two groups
Groups case Age (year) Height(cm) Weight(kg) BMI
M 24 66.2+ 6.3 164.8+ 7.0 57.8+ 7.2 21.3% 2.1
C 24 63.6x 5.1 161.9+ 7.8 61.1£ 9.7 233+ 33
P 0.142 0.186 0.201 0.180
R2 2HBEFABRILER
Table 2 Comparison of general data of patients between two groups
Groups case Operationtime Hemorrhage Temperature Fluid infusion Urine output(mL) DI(UL) D2(UL)
(min) (mL) () (mL)
M 24 294.5% 70.0 111.0+ 98.1 36.6x 0.6 1941.7+ 470.8 629.2+ 260.8  5129.1% 1633.6 4656.9+ 1406.3
C 24 296.8+ 66.1 168.3% 118.7 36.7 0.4 1863.6% 538.6 518.3% 208.4
p 0911 0.082 0.986 0.603 0.120
*3 M DI 5 D2 HEED)SFAREXERHHE X
Table3 The Relationship between factors related to the operation and difference (D) between D 1 and D2 of M group
Groups Operation time(min) Fluid infusion(mL) Hemorrhage(mL)
r 0.157 0.425 0.077
P 0.296 0.003 0.611
x4 2 ANMIREER LR
Table 4 Comparison of the recovery from neuromuscular blockade of the patients between two groups
Groups Cases T,(min) T,(min) T5(min) T,(min) Ts( min)
M 24 11.3% 4.0 19.2+ 3.9 27.0% 5.6 18.4% 5.0 35.2+ 9.8
C 24 172+ 6.4 36.2+ 12.4 37.9+ 10.1 20.4% 5.1 42.8+ 94
p 0.000 0.000 0.000 0.003 0.010
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Table 5 The Relationship between activity of PChE and the recovery from neuromuscular blockade in M group

Groups T, T, T; T, T;s
rl -0.403 -0.144 -0.226 -0.314 -0.244
pl 0.051 0.502 0.289 0.135 0.251
2 -0.386 -0.105 -0.206 -0.319 -0.241
p2 0.062 0.625 0.333 0.128 0.256
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Table 6 Comparison of the TOFR of the patients between two groups

Groups Cases F1(%) F2(%) F3(%) F4(%) F5(%)
M 24 6.3+ 4.2 52.5% 3.4 68.0 5.8 76.0+ 7.4 89.0+ 7.6
C 24 4.3+ 3.1 57.6x 8.9 64.0+ 5.3 70.4+ 6.4 83.1+ 8.4
t 1.789 2.513 2.248 2.750 2.485
p 0.008 0.016 0.030 0.009 0.017
K72 HERRNBRERLER
Table 7 Comparison of rate of the PORC of the patients between two groups
<0.7 <0.9
Groups Cases
F1 F2 F3 F4 F5 F1 F2 F3 F4 F5
M 24 24 18 14 8 2 24 24 24 24 10
C 24 24 24 20 12 6 24 24 24 24 18
X? 6.857 4.924 1.371 2.400 5.486
P 0.022 0.033 0.380 0.245 0.039
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