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Condition and safety of tracheal intubation when mivacurium chloramine and rocuronium
are used to induce anesthesia

WANG Min, LIU Yi, MI Wei-dong

Anesthesia and Operation Center, Chinese PLA General Hospital, Beijing 100853, China

Corresponding author: MI Wei-dong. Email: wwdd1962@yahoo.com.cn

Abstract: Objective To compare the condition and safety of tracheal intubation when mivacurium chloramine and rocuronium were
used to induce anesthesia. Methods Forty patients admitted to Department of Otorhinolaryngology in our hospital for operation from
March 2012 to June 2012 were randomly divided into group 1 and group 2. Patients in group 1 were anesthetized with rocuronium
(0.6 mg/kg) and those in group 2 were anesthetized with mivacurium chloramine (0.16 mg/kg) for tracheal intubation. The starting
time for anesthetics to exert their effect, the maintenance time of anesthesia and the intubation grading were recorded. The clinical
manifestations of patients were observed after anesthesia. Results No significant difference was observed in the starting time for
anesthetics to exert their effect between the two groups. The maintenance time of anesthesia was significantly shorter in group
2 than in group 1((14.5 £ 3.0) min vs (28.9 + 6.5) min, P < 0.05). The MAP was lower and the heart rate was faster in 1 out of
the 3 erubescent patients in group 2. The intubation grading was excellent or good in 20 of group 1 and in 19 patients of group 2.
Conclusion Rocuronium and mivacurium chloramine are the ideal muscle relaxants. Mivacurium chloramine is more suitable for
short-time and small operation due to its short-term effect.
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Tab.1 General data about two groups

Rocuronium  Mivacurium p

Groups (n=20) (n=20)
Age(years) 33.6+102 29.8+94 0228
Sex ratio (male/female) 8/12 9/11 0.749

Weight (kg) 566+73  60.9+9.7 0.127
Height(cm) 1623+69 1663+84 0.117
BMI(kg/m?) 21420  21.9+20 0475

ASAclass( I /1) 19/1 19/1 1.000
75.0£40.0 104.9+57.3 0.060

Onset time(s)

Clinical duration of intubation

dose(min) 289+6.5 145+3.0 0.000
Coughing and bucking(yes/no) 2/18 6/14 0.114
Histamine releasing(yes/no) 0/20 3/17 0.072
Intubating conditions(1/2/3/4) 18/2/0/0 14/5/1/0
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