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Effects of dexmedetomidine on the onset time and
clinical duration of rocuronium
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(Department of Anesthesiology, Tinglin Hospital of Jinshan District, Shanghai 201505, China)

AbstractV: Objective To investigate effects of dexmedetomidine on the onset time and clinical duration of rocuro-
nium. Methods A total of 40 ASA T — Il patients aging 25 — 55 who scheduled for laparoscopic surgery under com-
bined anesthesia were divided into a dexmedetomidine group and a control group (n=20). Anesthesia induction was con-
ducted through intravenous injection of 0.4 g/kg sufentanil, 2 mg/kg propofol and 0. 6 mg/kg rocuronium. Before anes-
thesia induction, the dexmedetomidine group was intravenously injected with 0.5 pg/kg dexmedetomidine within 10 min,
followed by intravenous infusion of 0.5 g - kg™ + h™' dexmedetomidine during anesthesia. The control group was injec-
ted with the same volume of normal saline. The onset tlime and clinical duration of rocuronium were recorded. The blood
pressure and heart rate (HR) were recorded before treatment (T, ) , after dexmedetomidine injection (T, ), before intu-
bation (T,) , immediately after intubation ('T;), 5 min after intubation ('T,),10 min after intubation (Ty), and 30 min
after intubation (Ty). The onset time and non - response time of rocuronium were recorded using the four - train stimula-
tion (TOF). Results There were no significant difference in terms of the onset time and non - response time of rocuro-
nium, systolic and diastolic pressures between the two groups (all P>0.05). The control group showed remarkable de-
creases in HR on T, and T, compared with those on T, (all P <0.05 ). The dexmedetomidine group presented significant-
ly reduced HR on Ty, T,, T, T and T;, while the control group showed markedly reduced HR on T, (all P <0.05).
Conclusions A small dose of dexmedetomidine does not affect the onset time and clinical duration of rocuronium but
may present stronger effects on HR.
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