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Fig. 1. Intubating conditions at each rocuronium dose -+ 12
Fig. 2. Probabhility curve for successful rapid tracheal
intubation with rocuronium generated from the
model parameters derived from the original dataset
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Table 1. Grading Criteria For Intubation Conditions

Criterion Perfect Acceptable Unacceptable
Vocal cord position Abducted Intermediate Adducted
Vocal cord movement None Moving Closing

Ease of laryngoscopy
Airway reaction

Movement of limbs

Jaw relaxed
None

None

Jaw resistant
Transient

Slight

Jaw very tight
Sustained > 5 s

Vigorous

originated from Kirkegaard-Nielsen’

AT

#7158 Qgovl, F7] 7HerE ol gdtel ALol BH5 T oY

A T

L mHFAE 1520 vol%Y sevoflurane® 50% o}

AE ek B9to] 30-35 mmHg7t A EH =S V)

FA 8=

)

2 Ry T 25w A7) QA TYae] REE
ZAFEE  ©183 TOF-Watch®SX monitor(version

Bape] o 4e]

Z0]7] 918l Lee 5ol FHa W

A5 B A (calibration) ©. & St A=

z
:

g
)
28
=
S
=2
2
o
)
=
(i
M
re
Ay
10
)
BN
ﬁ,
il
ne
9
—
S
lo,
(i
M
re



A

B
&
o

o

e

ok 713

=

A8kl Rocuronium 591 40

b o] wel A

5]

al

8

321tk Rocuronium®] 2H-g&-#] 4

S

2 2A5E vHte] A
o] A= oy} 15% 3IEE wjrpH =

7}7] T+ rocuronium -& %ol

FA T

°

R

°©

&

%0

A

bl

J|

ol

FaL, 90%%}F 95%

S

2228 39324, P = EXPlE + (b1 x &3] /

{1 + EXPlBo + (B1 x &= o] uf B} By

1

oM e & Dyt Dos

sk

=

<0
;OL

242 AATHA T

ke
T

3 2HeA

bsic.

I3

i

9

AT

o

ks

I

SIS

ES
o]



b 23 AT, A8 9 dy HEoAE Foldk AelE HolA] egskth

(Table 2).

Table 2. Demographic Data

Group Weight (kg) Age (yr) Gender (M/F, No.)
Control 62.1 + 86 380 £ 12.2 6/6
3D 61.1 + 10.8 380 £ 114 57
6D 623 + 114 383 £ 10.1 5/7
9D 56.7 + 114 415 £ 151 4/8
12D 598 £ 96 441 + 84 6/6

All values except Gender ratio are expressed as mean = SD.
Group Control, 3D, 6D, 9D and 12D refer to the patients administered
with 0.0, 0.3, 0.6, 0.9 and 1.2 mg/kg rocuronium, respectively.
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Abstract

Optimal dosze of rocuronium for rapid tracheal intubation

under sevoflurane anesthesia

Haeng Cheol Lee

Department of Medicine

The Graduate School, Yonsei University

(Directed by Professor Shin Ok Koh)

There are situations in anesthesia in which may be desirable to achieve
rapid tracheal intubation. Rapid tracheal intubation with rocuronium has been
studied wusing a probability-based approach. But these studies used
intravenous anesthetics for anesthetic induction. So we aimed to predict
doses of rocuronium giving 90% and 95% probability of intubation within 60
seconds and to estimate their durations of action using sevoflurane for
anesthetic induction.

Anesthesia was induced in sixty patients with sevoflurane. Patients received
randomly rocuronium, 0.0, 0.3, 0.6, 09 and 12 mg/kg (n = 12/dose).

Laryngoscopy began 40 seconds later, aiming for intubation at 60 seconds,
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and conditions were graded perfect, acceptable and unacceptable, with the
first two conditions being successful intubation. Duration of action was time
until recovery of 15% of twitch height. The dose versus fraction of patients
with successful intubation was analyzed by logistic regression. Doses giving
90% and 95% (D9 and Des) probability of successful intubation were
calculated.

Intubation was successful in 4, 10, 12, 12 and 12 patients in the 0.0, 0.3,
0.6, 0.9 and 1.2 mg/kg groups, respectively. The Dg and D¢ doses were 0.34
and 0.43 mg/kg, respectively.

After induction with sevoflurane, rocuronium 043 mg/kg, gives 95%

probability of successful intubaton at 60 seconds.

Key Words : intubating dose, rocuronium, inhalation induction, sevoflurane
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