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Pharmacodynamic study of cis-atracurium in the induction of anesthesia on elder patients with
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Abstract: Objective To compare the pharmacodynamic change of cis-atracurium use between patients with or without spinal
tuberculosis and osteoporosis in the induction of anesthesia. Methods Four groups of elder patients scheduled for spinal surgery in
our hospital from August 2012 to June 2013were chosen for this study. Elder patients with lumbar spine tuberculosis and osteoporosis
were in Group A (N =20). Elder patients with osteoporosis were in Group B (N =20). Elder patients with lumbar spine tuberculosis
were in Group C (N =20). Elder patients with intervertebral disk hernia were in Group D . A single intramuscular injection of atropine
0.5mg was given 30 min before the anesthesia. All patients were induced intravenously with 0.05 mg/kg midazolam, 2 mg/kg
propofol , 5 pg/kg fentanyl, and 0. 15 mg/kg cis-atracurium. The hemodynamic parameters were recorded during the induction .

Neuromuscular function monitoring was performed to record the onset time of muscle relaxant , the recovery time of T1 from 0 to 25% ,
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75% , and 90% , and the recovery index in each group. Results The BP, HR, and onset time of muscle relaxant between the 4

groups were not significantly different during induction (P >0.05). After injection of the same dose of cis-atracurium, the 25% ,
75% , 90% recovery time were 34. 1 +9. Smin, 45.7 5.6 min, and 51.8 +5. 1 min in group A, 32.2 +7.4 min, 62.4 +2.7
min, and 63. 1 +6.4 min in group B, 33.5 +5.4 min, 43.6 +6. 1 min, and 49.9 +6. 7 min in group C, and44. 1 £7. 0 min, 58.7

+7.6 min, and 64.9 +5. 3 min in group D, respectively. The recovery time in group A was significantly shorter than that in group

B and D (P <0.05). There was no difference in the recovery time after single injection of cis-atracurium between group A and C

(P >0.05). Conclusion The duration of cis-atracurium during anesthesia was shorter in patients with spinal tuberculosis but not

patients with osteoporosis.
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Table 1 Hemodynamic change during the induction of anesthesia (x +s)

) SF-3438) kA (mmHg) LFR (W /min)

) ViRl Via il Vi iRl 7% Vi
A4 88.7 £8.2 73.1+6.9 77.5 7.1 66.2 +£9.2 65.8 +8.9 67.5+7.9
B4 85.2+7.2 75.1+6.5 78. +8.4 67.2 +8.8 66.8 +8.4 65.9+9.0
CH 86.5+9.6 74.2 +9.8 79. £7.0 65.8 +10.2 67.4+7.0 66.7 +7.8
D 2 87.2 8.2 76.5 +6.3 76. £9.4 68.2 +6.9 64.8 +10.4 68.9 7.0
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Table 2 The correlation of bone mineral density and age ,
height, and weight among the groups

before the operation (x +s)

. AR B hE W
4151 »
(%) (em) (kg) (T &)
A4 64.5+8.3 166.5+6.3 57.4+12.8 -2.55=+0.48
B 41 66.2+7.5 157.3+10.2 60.2+12.6 -2.62=0.71
C4l 63.3+£8.0 159.2+7.3 59.8+10.6 —1.23+0.59 =
D #H 65.7+7.2 163.7+9.6 61.2+10.6 —0.88 +0.67"
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Table 3 The change of muscle relaxant effect during the induction of anesthesia (x +s)

- LR A] T1 K& 25% T1 K& 75% T1 % & 90% VEEiEA
min min min min min
A 4.1+1.3 34.1+9.5 45.7 £5.6" 51.8+5.1° 13.1£5.0"
B4 3.8+2.2 32.2+7.4 62.4£2.7 63.1+6.4 11.9+4.0
C4 4.0+1.4 33.5+5.4 43.6 £6.1* 49.9 +6.7* 15.2 +4.2%
D % 3.9+1.1 44.1+7.0 58.7 7.6 64.9 £5.3 12.7 £2.9
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