5529 % 55 12 4 FERFERE Vol. 29 No. 12
2023 4F 12 A China Journal of Endoscopy Dec. 2023

DOI: 10.12235/E20230111
XEHES : 1007-1989 (2023) 12-0020-06

R [ERAPN S FERZITREINFAXS
W5 5 18 S 5 UR B R M *

FEE', FWE, P, A4, LR, AR AE!

(IL.mNTENARER RER, HrL M 311225; 2. T HAFME AR ER MREEE,
AL TW 315040; 3. THAFMEBARER "FRA, #iT TH 315040)

TE: BN W RN T RS s FHEENA, ERTIAESET AP, sotdhil RS 20R e
W, ik #2021 5F12 A —2023 52 A FT A G IR T R LA TS, T RAER LN ES 60
5], WA A RENANE (D4, n=230) Fe P EMMEA (M2, n=230), &FREiFESE, BARR LA
FHL, ATATR A, IR Y RIR AR AU A, AT SRR, MAKE 4AR B A (TOR) & pLi
RE, HBFTOFHHA1E2; DURAREAMME LRGN THE T (PTC) MEIINRE, H£EFPTCEI
22, RE, A LHENRERBELAIA, ER WmABH T RebE ., FEERTE fed F oA LR, 25739
R FESL (P>0.05); DAKKF R, FRGIE0 R AR 2 TM4E, DANAFAEZLXTM
40, DARPRASE L ERMAR Y TMA, RERFHEEDTMUA, DAFIKRLALE (PaO,) £ K4
#BAA15 min (T,) #230min (T,) HTMLA, DARGHEEERIEY TMLU, ZFPH%TFEL (P<0.05),
i RRXATBEARAY, BT ERGTEEEIR, TAKESHHE A M ASHE, GaFRY s
FofkBRbT ), PREHRFHEIL, A BTN RERIE, T U IR LA R B 3E IR 6 k5%

R - EMR  BUR L AER s AR AL Rb 5 ARBUIE 5 AN E S

FESZES : R614

Effect of deep muscle relaxation by rocuronium on oxygenation of
jet ventilation during rigid bronchoscopy procedures*
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Abstract: Objective To observe the effect of deep muscle relaxation by rocuronium on oxygenation of
normal frequency jet ventilation during rigid bronchoscopy procedures. Methods From December 2021 to
February 2023, 60 patients with central airway diseases underwent rigid bronchoscopy under general anesthesia,
they were randomly divided into deep muscle relaxation group (group D, n =30) and moderate muscle relaxation
group (group M, n = 30). After induction of general anesthesia, the patients were inserted rigid bronchoscopy for jet

ventilation, muscle relaxant was rocuronium in induction and maintenance. Train of four (TOF) stimulation was used
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to measure the depth of muscle relaxation in group M, and the TOF count was maintained at 1 or 2; In Group D, the
depth of muscle relaxation was measured by post tetanic count (PTC), and the PTC was maintained at 1 or 2. After
operation, Sugammadex antagonized residual muscle relaxation. Results There was no significant difference in
operation time, recovery time and extubation time between the two groups (P > 0.05). The total operation time,
operation pause time and anesthesia time in group D were shorter than those in group M, the dosage of muscle
relaxant in group D was more than that in group M, the incidence of hypoxemia during surgery in group D was less
than that in group M, the operators’ satisfaction in group D was better than that in group M, and the arterial partial
pressure of oxygen (PaO,) in group D was higher than that in group M at 15 min (T,) and 30 min (T,) after jet
ventilation, the number of patients with postoperative sore throat in group D was less than that in group M, the
differences were statistically significant (P <0.05). Conclusion The application of deep muscle relaxation by
rocuronium in rigid bronchoscopy procedures can improve the oxygenation effect of normal frequency jet
ventilation, reduce the operation pause time and anesthesia time, improve the satisfaction of operators, antagonizing

residual muscle relaxation with Sugammadex can relieve the worry of delayed recovery from deep muscle relaxation.
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Table 1 Comparison of general data between the two groups
1 HES (L B)1 AR BMI/ ASA(TT 4/ FEV /FVC/ Pa0,/ TR (R
il % (kg/m*) M%) /151 % mmHg HREE)IB)
D4 (n=30) 10/20 60.2+6.3 21.242.6 8/22 78.0+5.2 79.7+5.6 16/14
M (n =30) 9/21 62.6+7.2 22.1+2.9 10/20 80.1+4.7 81.2+4.8 18/12
X E 0.08 1.19° 1.27° 0.32 1.71° 0.86' 0.27
PE 0.781 0.240 0.211 0.573 0.093 0.396 0.602
e TR HE

SrapVieE, METART AT . TR A
HMETK, e FL R AR

122 JREE T 2BRRES: RHKIAES
1.0~2.0 mg., A 1.0~2.0 mgke, % &
0.6 mg/kg FIEFIFRIE 0.5 pe/kg Sk, RIF, BA
MR SR (R R R, HE
8.5mm), FRMUSLEEBFIFIAL (LR %K VLV
BAEE IR s AR A A, A5 TKR- I
300B), #EATWIGIE R, PP SEORE . KR
0.18 MPa, WEZFFLLT : 1, SSMR 15/ min, FIRE
40%. FRMFZERF: R HIHG S5 KJE 0.1 ~0.2 mg/ (kg-h)
AT 4.0 ~ 6.0 mg/ (kgh), PAZERFBISTE 40 ~ 60,
123 Eapiiky HAREES, P FRIREA
2GR B AR AL . PIAL B E TR RIS ST IR )5
B VR TESTRT, AT RN S e bs, SR,
5 min MW E — R YLFS o M 4R FH 4 A4 5% 8 ) 3%
(train of four, TOF) WillNUAREE, FREFSE TS, i
i i 2 PR, IR TE R 0.3 mg/ (kgh), #A
Jo . VAR R YR TOF H 8k 1 22, D4R
S LIRS R L B4 1T 4K (post tetanic count,
PTC) Wl USEREE, RIS )G, HHinEikim s %
PRI, WITAHIEHZK0.5 mg/ (kgeh), 875 R4k
FFPTCAE 1 2% FARZERIE, 58 i 2 IR
124 ARdaz RPREINEE (Spo,<90%) K
AR, BT ORI EFIBUE S, EAERIEAL, &3
SE B FLIZ IR IR [0 Y RV RE T, A7 A T4l
FUBS, WER, REHFEHMOLR, Baklk<, U
B SRR s 77 Sp0, > 98% H AR < 1 min )5,
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B, AT I A TR 2 R IR R A -
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R SR SO AR R T LRGE R
ELTAI B St PR R I, s ARG AN K . M4 sk
D 20 53 SR Dk 5 2.0 mg/kg F14.0 ma/kg &F A B4
FEPURARNIAAY. M4 TOF HfH > 0.9, & BIIEE,
F 3 S > 5 mLke, P4 % > 12 YK /min B,
WEEAE S, SUHCHEE WA 4 4 L/min,
WL R E AR T 10 min, R 568 RIS K
HE, YRELUER.
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EIES AR, RUR A (PU 4 Al i)
(M (IQR) 1%/, RAAESEEFIKR . P<0.05%
ZRAGIEE L
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TS JRRERT AR A B ] LA, 22 R385 Iegeit
Y (P>0.05), Wik2.
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WA B E T R T, I 4 PaO, LR, 2R ¥ E0T
RS (P>0.05), DT, HIT,H A PaO, i T M4,
SRIEGEE L (P<0.05); PIALBET,. T, f
T, 8 PaCO, lU#R, 2Rt X (P> 0.05), 1
TET, I, MZ PaCO, =T DA (P<0.05), W3,
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D ARG/ DT ML, 2RA5#EY
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Table 2 Comparison of anesthesia situation between the two groups

iRl HEPRT- AR B8] /min TR A]/min T A A [H]/min JRRIEACR TR] /min
D#H(n =30) 119.5+15.6 89.7+13.5 7.0£2.9 98.629.0
M#H(n =30) 132.3217.5 93.6+15.3 16.3+4.8 115.2+12.2
AL 3.14 1.10 9.98 6.14
P 0.003 0.274 0.000 0.000
41731 IR A /min P& A /min JUURA R 4t /mg RS LA/ ARG EVE 53155
D#H (n =30) 8.0+2.6 9.6+2.9 131.5+17.1 2(1) 9(1)
M#(n =30) 7.442.6 9.0+2.8 98.8+14.6 9(5) 6(2)
AL 0.89 0.82 8.21 -6.80" -6.01"
PE 0.375 0.418 0.000 0.000 0.000
e thZME.
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Table 3 Comparison of intraoperative conditions between the two groups

(mmHg,x + s)
(mmHg,x + s)

Pa0, PaCo,
il
T, T, T, T, T, T, T, T,
D4 (n=30) 80.3+5.5 90.9+12.2 93.6+16.2 95.9+12.3 40.3+4.7 47.1£5.4 44.6+6.9 42.4+4.7
M4 (n =30) 81.0+6.2 84.3+14.6 84.7+18.0 95.0+13.4 38.7+5.2 48.9+5.9 48.1+6.5 44.6%5.1
t{E 0.70 2.08 2.05 0.31 1.71 1.40 238 1.71
PE 0.486 0.042 0.045 0.758 0.093 0.166 0.021 0.093
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Table 4 Comparison of postoperative conditions between the two groups

4151 MR A /451 IR S 93/ 151) FRR T A/ {EBER [E)/d
D (n=30) 13 1 0 9.842.2
M41(n=30) 22 1 1 10.8+3.0
XtiE 5.55 1.47°
PAE 0.018 0.146
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