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Effects of Small-dose Rocuronium Pretreatment on Etomidate-induced Myoclonus
WU Wen-shuang, TANG Zu-en(Dept. of Anesthesiology, Dazhou Municipal Central Hospital, Sichuan Dazhou
635000, China)

ABSTRACT OBIJECTIVE: To observe the effects and safety of small-dose rocuronium pretreatment on etomidate-induced myoclo-
nus. METHODS: 100 selective general anesthesia patients were randomly divided into rocuronium group (R group) and Sodium
chloride injection group (S group). R group was given 0.06 mg/kg rocuronium added into 0.9% Sodium chloride injection 2 ml in-
travenously; S group was given 0.9% Sodium chloride injection 2 ml intravenously. All patients received mask oxygen inhalation 3
L/min; and 0.3 mg/kg etomidate intravenously 3 min later. Non-invasive BP, HR, SPO., ECG, myospasm and ADR were ob-
served before and after anaesthesia. Bispectralindex (BIS) and electromyographic (EMG) activity were recorded in S group 1 min
after intravenous injection of etomidate. RESULTS: The incidence of myospasm in R group was significantly lower than in S
group; there was statistical significance (P<<0.01). EMG and BIS of I, II and Il degree myospasm were significantly higher
than 0 degree myospasm in S group; there was statistical significance (P<<0.01). BP, HR, SPO. and ECG had no significant
change in 2 groups, and no obvious ADR was found in 2 groups during treatment. CONCLUSIONS: Small-dose rocuronium pre-
treatment can significantly reduce the incidence of etomidate-induced myospasm with good safety.

KEY WORDS Rocuronium; Etomidate; Myospasm; Pretreatment
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