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Safety of muscle relaxant antagonism for patients with heart disease and

non-heart operation during post—anesthesia recovery period

LIU Xiaonan,CHEN Qibin ,MIN Su,ZHU Ruhong
(Department of Anesthesiology,The First Affiliated Hospital of Chongging Medical University)
[ Abstract]Objective ; To study the efficacy and safety of using neostigmine antagonism vecuronium bromide for patients with heart
disease undergoing non—heart operation under general anesthesia in post—anesthesia recovery room(PACU). Methods ; Totally 180 pa-
tients of American Society of Anesthesiologists(ASA) Il -1l level,19-65 year—old,complicated with hypertensive cardiopathy, coronary
heart disease,rheumatic heart disease and pulmonary heart disease,undergoing non—heart operation under general anesthesia were
randomly selected. After entering PACU , patients were randomly divided into 3 groups:control group(C group) ,using no muscle loose
antagonistic drugs during anesthesia recovery period until recovery,neostigmine single medication group(N group) intravenous injec—
tion of neostigmine 40 g and atropine 20 g when train of four(TOF) reaching 25% ,neostigmine twice to medicine group(M group),
intravenous injection of neostigmine 20 pg/kg and atropine 10 pg/kg when TOF reaching 25% and 75% respectively. Vital signs were
monitored in three groups. Extubation time from TOF 25% to 90% and PACU discharging time when Aldrete score reaching 9 were
recoded. Hypotension, hypertension, cardiac arrhythmia,arterial blood gas analysis, reintubation rate ,incidence of nausea and vomiting
and delirium were recorded in three groups during the periods mentioned above. Results ; Extubation time was significantly shortened
in N and M groups than in group C(P<0.01) without significant differences in complication rate between groups. Conclusions : Rea—
sonable application of muscle relaxant antagonism for patients with heart disease undergoing non-heart operation in PACU can pro-
mote muscle contraction function recovery,shorter extubation time under general anesthesia without inducing adverse events, therefore
is safe and feasible.
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Tab.1 Comparison of general information, operation time and
dosage of vecuronium during operation ( n=60 )

N 41 M 4l
C
(FARA ) (2%4d)
PERIE () 33/27 35125 30/30
AER (%) 453+124  472+137  463+11.8
Hig (em) 164+ 13 166 + 12 167 £13
W (ke) 592+853  60.1+9.47  61.3+10.02
TARISE] ( min ) 131+35 128 + 34 135 £33
AR R (mg) 10£1 111 12+1
IR EE (pgkeg) 031+0.069 0.33+0.075 0.35+0.081
PIIAN A (mg/kg ) 286 =98 290 + 95 312+ 96
WEZERER 0/60 0/60 0/60
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®2 3IARAKREREFREFEFLEE (min,n=60,x+s)
Tab.2 Comparison of time of tracheal extubation and recover

among 3 groups ( min,n=60,x +s )

PR PRAZATH
CH 44.21 +3.62 48.62 +£3.51
NéH 15.42 £2.55° 20.82+3.17
M 14.86 = 2.14 18.56 £3.51"

a: 5 C 4, P<0.01

®3 SEMAEHEZEREZRMILLE (n=60)

Tab.3 Comparison of complication rates among 3 groups

(n=60)
e MARAE B
A5 SInE ARnE TS B
= 1 o e s -
(o] 36 5 13 0 0 0 5
N4 37 4 15 0 0 0 6
M 2H 33 5 13 0 0 0 6
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