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Sevoflurane Anesthesia
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[ Abstract] Objective  To investigate the neuromuscular blocking effects and clinical pharmacology of
different dosage of mivacurium chloride in infants during sevoflurane anesthesia. Methods Forty ASA 1 infants
undergoing sevoflurane general anesthesia were randomly assigned to tow groups according to the dose level of
mivacurium: groupl: 200 pe/kg (n =20) and group2: 250 pgkg (n =20) . TOFs were determined
synchronously. The onset time of mivacurium, recovery time of spontaneous breathing and cardiovascular reactions
were measured. Results  The onset time was significantly shortened in group 2 compared with group 1 (P<0.05) .
There was no significant difference in the recovery time of spontaneous breathing between the two groups. 2 minutes
after mivacurium was injected, DBP in group 2 decreased significantly compared with baseline and group 1. 3
minutes after mivacurium was injected, SBP in group 2 decreased significantly compared with baseline and group 1.
Conclusion 1In infants undergoing sevoflurane general anesthesia, the onset time of mivacurium can be shortened
when 250 wg/kg was administered, but the depression of cardiovascular system may occurr simultaneously.
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Tab. 1 The onset time of mivacurium and the recovery time of spontaneous breathing [ (X +s), min]

5l A H B 4
AR [A] 1.8+0.6 1.1+05"
SRR e [A] 3015 20+1.17
T4/T1,, 98+1.9 105+2.3
T4/T1 11.7+2.0 13122
T4/T1s, 125+2.1 135+1.9
T4/T1s, 17.1+25 16.8+2.0
T4/T1g 19.8+3.0 19.0+2.6

HAAE, "P<0.05.
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Tab. 2 The change of the SBP, DBP and HR after mivacurium was injected (X +s)
R F] Gnin) Al S L S
Wik (mmHg) &3 F(mmHg) 038 (K /min) Wi e (mmHe) &P H(mmHg) 0% (K /min)

EIling 75+ 15 42 + 10 126 £ 27 80+ 16 45+ 11 129 +25

1 72+ 16 45+ 11 142 +32° 70 £ 15 43 +12 148 £21°

2 71£15 4 + 11 145 +32° 68 +18 40+ 127 150 + 157

3 74+ 18 41+9 150 + 407 65+ 16" 32£0% 152+ 18"

4 69+ 17 42 +11 155 + 43" 62 + 15" 35+ 10" 160 + 19”

5 69 + 20 41 £ 15 160 + 37" 60+ 17* 37 £15* 159 +27°

6 73 +£20 45+ 16 152 +37° 61 +17* 36 + 14 160 + 30"

7 75+ 19 45+13 150 + 407 68 £ 16™ 40 + 12 143 £ 21"

8 80 +21 43 £ 10 143 £ 407 70 217 43+ 12 132 £ 21

9 76 £ 12 50+ 17 144 + 37" 73+ 14 47+9 130 +30

10 82+ 16 46 + 10 137 +39° 77+ 16 49 + 15 125 +23

15 79 £ 21 47 + 11 128 £ 40 76 £ 20 45+ 11 128 + 31

20 75+ 14 47 + 10 126 £ 29 80+ 14 45+ 10 133 +25

25 76 £ 13 42 +12 126 + 30 79+ 16 50+ 11 130 +30

Sy SRR A, P<0.05; 5 A 4LHEE, * P<0.05.
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