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ABSTRACT Objective: To investigate the pharmacodynamics of mivacurium by closed-looped target-controlled infusion in the
elderly patients. Methods: 35 cases of patients aged 18~30 and 35 cases of patients aged 60~75 years scheduled for elective surgery under
general anesthesia were enrolled. Patients received closed-loop infusion of mivacurium for neuromuscular blockade. The extent of mus-
cular relaxant was assessed by acceleromyography in adductor pollicis. The onset time (time from drug administration to maximum ef-
fects), hemodynamics index, time to TOF>90 %, time to extubation and adverse effects during recovery were recorded. Results: There
was no significant difference in the HR, SBP, DBP and SpO, between the two groups during the induction period from T1 to T4(P>0.05).
The time to maximal blockade and to the recovery of TOF>90 % of the younger patients were shorter than those of the elderly patients
(P<0.05). No significance was found in the time to extubation between the two groups. The mean mivacurium requirements by
closed-looped infusion for maintenance of 90 % block was 3.55+ 1.66 ug-kg'-min” in elderly patients, and 4.32+ 1.48 pg-kg'-min” in
younger patients(P>0.05). There was no evidence of skin erythema, bronchospasm, hypotension, muscle relaxants and other adverse reac-
tions during the surgery in either group. Conclusion: Time to extubation and adverse effects were comparable in elderly patients and
younger patients when mivacurium was given byclosed-looped infusion. Closed-looped infusion of mivacurium could be an option for
the elderly patients.
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Table 1 Closed-loop control parameter setting

G Induction Maintain Increased Increased Pulse Width Spacing
roups
P (mg-kg") (pg-kg'-min™) (pg-kg'-min™) Condition (ws) (s)
Younger 0.2 3 5 T1 10% 200 20
Elderly 0.2 3 5 T1 10% 200 20
1.3 REEFTi% P35 285387, ARIE S 20 A1 BERER HIBR IR K , LA P<0.05 S 2 5

B AN ST ST VKGE B, E WP U Narcotrend BRIE A& L.
ERRE I RS, AR ihpE 5 Narcotrend F84X(NTI) | 1M & ) s
(BP) .L>F(HR) | Ji A SV F1EE (SpO,) B MFAR — ALk 43
(PETCO,), JFREHASL TIkAMAS | mg 2P KR 3 ne/ke, FiA 2.1 FAEREAE S St E i AAEMNLE
1y 2 mg/kg, i EE BN E RN TS RS T K E AL R A JUUAA 24 i 2o o ) JTURAREC A [ BpAS7 I ]
Gk, TR TN RATREHE . IR NIAE TCIC~4  WHZYE (ng-kg'-min?) 1 Fhf , F AR WA s (] B S B
pg/mL) Fi 25 AL (0.1~0.3 pg-kg' - min) RPZEGE ] B (P<0.05) KA U B MM AL A i) THD>90%1 2t
. AR 4 PETCO, 75 35~45 mmHg,NTI 7 40~60,  &4FE41% 3.6 1.7 pg-kg'-min', HFAEH N 4.3+ 1.5 pg-kg'-
ThD2 90 %. 7F FAREEHAT 20 S0epf5 bk AR ZS , R JGARgy  min, SR A] A 25 1 D0 4E T4 1 L (P>0.05). W3k 2.
THWAETZ . FARZEHRHT 30 min, 2108 ki R BRI 1 B
BB 0.25 mg. TARLEUFT S 4M4eh e 14 74 1 1) 0 i R 2 FHEBHE AR E AL E R A E R (x: s,0=15)

IKIE S R E I MR, § IS & > 300 mL, WG A7 2% Table 2 Comparison of the onscit time and unit dosage between two

>10 ¥X / 4y ,PETCO,<45 mmHg R A] $k 45 . groups(xt s, n=15)

14 MEHEAR Group Onset Time(min) Unit Dosage(ug-
(D)IC AR ) £ BP (HR  SpO, 1 5L , HEAitli (. (TO) , 1 kg'-min”)

MK SRS 1 min(TD 4455 1 min(T2).2 min(T3).5 min Younger group 4.22+ 1.03 434+ 1.48

(T4), IR, WEE BB TR PN R8s By OB AR S Elderly group 5.41% 0.89* 3.55+ 1.66

AHUONEER o Q)i sk AR WA 254 TE I B BUUAEAL Note: compared with the younger group, *P<0.05.
B[] CBRL7 B R P FH 2 8 . (B)iE S 2 AR A LR S LA 245
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Table 3 Comparison of the changes of hemodynamics between two groups(xt s)
indicators Group TO T1 T2 T3 T4
Younger 71.60+ 6.58 71.06%+ 6.58 66.60+ 5.81 64.40% 5.73 64.20 = 7.09
HR(bpm)
Elderly 75.75+ 11.62 75.75+ 11.62 73.34+ 7.76 73.50% 6.81 71.00+ 8.01
SBP Younger 122.20% 19.12 122.20% 19.12 104.80+ 11.82 104.20+ 10.03 107.80% 22.62
(mmHg) Elderly 130.75% 19.02 130.75% 19.02 143.50% 16.42 128.00% 9.12 123.25+ 12.71
DBP Younger 71.40% 8.18 71.40% 8.18 63.80+ 10.71 64.62+ 8.12 64.04+ 11.42
(mmHg) Elderly 68.75+ 5.63 68.75% 5.63 73.75+ 12.61 68.75+ 10.73 69.00+ 8.02
Younger 97.40+ 0.90 99.80% 0.45 100.00 100.00 100.00
3p0: Elderly 96.40 1.14 99.60x 0.90 100.00 100.00 100.00
50- . Younger Group UESE, BRBKIEST 2.5 7% ED95(0.2 mg/kg) K 5 B S AR ] 51 2 2
ol 2;:2’” WM HERRII S SRS L2 T 22 T T A
2 B TR UGN 2 A EDIS #E AN RERR LRI
E FET IR BORHERERE I, PSRBT 02
E 20- I mg/kg K G T DL A R A A 1F L R BRI & 0.25
& ke T LA 58 SRATA AT T, AKX K P S e
,—'l'—| B REAT E BT USRI 0.3 meficg I
0

L) L]
time to extubation
time to TOF>90 %
Rt TOF{.41>90 %1 fi)

B | FARERERE TOF k& >90%H Bttt
Fig.1 Comparison of the time to extubation ,time toTOF>90 % between
younger group and elderly group
Note: compared with younger group ,*P<0.05.
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TR SR I RRE A T BN 5~15 ng-kg'-min” fYK
SR PT LR 90%/6~99% A FIL A AR ) ) AL 7 2 S T A L
PR AR  ACBIESE R AT R TCT 4K o S A 3 AL
BCA7 400 ) 8O0 >90 Yolbf i) EA LIS 1) N A0 30l Ry . 5 AR AH
4.32+ 1.48 pg-kg'-min', ZEH4 3.55+ 1.66 png-kg'-min’, It
SRS FIRWTTE— B I R AR PR SR AR TR S

L5 TR ARBITFE S AR WK P S A 4 J 1 2 B R
e e P R R N BRI L0 3 ) 275, A I R i 25%)
VRN, A5 M ZE L ST REK AT PR, AN RS R Bl , AT 36 TCI
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