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Effect of Aortic Valve Regurgitation on Pharmacodynamics of Cisatracurium
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Abstract ; [O})je(:tive] The purpose of this study was to investigate the effect of severe aortic valve incompetence on the pharmacodynamics
of cisatracurium. [Methods] Thirty patients were enrolled in this study: 15 patients with severe aortic valve incompetence scheduled for aortic
valve replacement were included in the study group (Al-group) and 15 patients without heart disease undergoing general surgical operations were
allocated into the control group (C-group). Anesthesia was induced with fentanyl 5 pg/kg, propofol 1.5 ~ 2 mg/kg and cisatracurium 0.1 mg/kg
and maintained by total intravenous anesthesia with propofol-remifentanil infusion. Degree of neuromuscular block was measured by train-of-four
ratio using TOF-WATCH acceleragraph monitor. Onset time (from administration of cisatracurium to T1 = 0), total twitch suppression time, the
time for spontaneous recovery of T1 to 25% and 75%, and the recovery index were recorded respectively. [Results] The onset time of
cisatracurium was significantly longer in the Al group compared to the control group (5.6 + 0.8 min vs 3.4 + 0.4 min, P < 0.001. However, there
was no difference in the recovery time between the two groups. [Conclusion] We demonstrated that the onset of cisatracurium was delayed in the
patients with severe aortic regurgitation in comparison to those without heart disease.
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Table 1 Comparison of clinical data between the two groups

(x%s)
Male/ Height/  m (body)/ BMI/
Groups Age
female cm kg (kg-m™)
Al 8/7 39579 161.8+45 558+79 213x25

Control ~ 10/5 36.8+85 161.3+53 55666 21217

Al aortic incompetence; BMI: body mass index. There are no

significant difference between the two groups (P > 0.05)
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Table 2 Neuromuscular trasmission data (xxs)
Recovery
Groups LOnser/ N N response’ MIN 171250,/ MIN
index/min
Al 56 £0.8" 357 +45 439 + 4.1 14.3 = 3.7

Control 34 +£0.4 36.5 £ 5.8 453 £ 4.9 13.7 £ 4.2

Al-group: aortic incompetence group; 1) Compared with the

control, P < 0.05

®3 EEEIHRGEE LS EE

Table 3 Neuromuscular transmission data for severe aortic

regurgitation patients (xxs)
Recovery
Groups Lonse/ MIN ENoresponse’/ MM L7 550,/ MiN
index/min
SAI(n=9) 58+1.0" 332+41 432x52 155 +4.1

Control (n=15) 34+04 365+5.8 45349 137 £4.2

SAl-group: Patient with severe aortic incompetence group; 1)

Compared with the control, P < 0.05
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