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Effect of obesity on pharmacodynamics of Rocuronium in children

Hong-qiang Huang, Jun-lin Wang, Jian Fei, Cun-ming Liu
(Department of Anesthesiology, Children's Hospital of Nanjing Medical University,
Nanjing, Jiangsu 210008, China)

Abstract: Objective To study the effects of obesity on pharmacodynamics of Rocuronium in children
undergoing general anesthesia. Methods A total of 96 children who underwent surgical treatment in Children's
Hospital of Nanjing Medical University from December 2014 to December 2015 were enrolled and divided into obese
group (A group, BMI = 95%), normal group (group B, BMI between 50%-95%), and low body weight group (group
C, BMI < 50%) (n = 32). All children were injected with sodium Pentobarbital before establishing the intravenous
channels. During induction, Rocuronium was injected in 5 seconds. First time of automatic recovery, recovery time
of spontaneous involuntary body movement, first time of eye opening and onset, no response period, and recovery
time were recorded. Adverse reactions were also monitored. Results No significant differences in three recovery
monitoring indexes and recovery index in three groups were observed (P > 0.05). Time of onset in group A was the
lowest (P < 0.05), while no response period and doses of muscle relaxant were the lowest in group C among three
groups (P < 0.05). No obvious adverse reaction was recorded. Conclusion Obesity accelerates the onset time and
prolongs the absence of response time of Rocuronium in children undergoing operation.
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AR AES o A [ B RS A LR 2 A 25 5
HEJHEAE S I 2R 25 WA E RN B A, DRI Bk
TN RRIEZG B BCRAERA — 2 B B ™ BIFFE 4
YR, S A BRI TR R TR R A
PR AAUMLAE . SR At P SRAER, TR RS R Sl i
AR A A s, R AR o T I AR BRIt 1
IRy Z iR B F R T 252, B BHE RO &l
B, WS AR B PRIR R PRI &
WACKIEFVENLRA LS, JERES CBEALI 2 A 5E FH k2 &
(R BIRRIREZ5 Y, NEHE R 2 SR AR AR I o) 22
WFRARAER], SEOTWRIREA 2. NI TR
FRARDUAY A AT 5 BRAE P 2 128 12 4 S LA 245 1 i
PROTFERIEE KT ARBESEAR AL RS 2 B BRI T A
ILE PSR 2 BB 1SRRI RIS, Al R RR e
WG MLz RS ARG, BUREWT .

1 BZRERE

— AR AR
YEHL 2014 4F 12 H—2015 4F 12 A Bt ER K2

1.1

B e L 2 = B B AT T AR 19 96 191 58 LA A i 58 %
S Hrb, B a6 ], 2otk 50 5 AERE 3 ~ 8 %,
X (5.4+1.1) BB 9 1978 191, 114 18 14l
ETFEFAR 5241, JFETFAR 44 19 5 FARN-EmfR]
(3.6 1.1) h, JLEIEFZHSHREIEE (BMI) =
AT/ 557 (kg/m’) : BMI 50% ~ 95% NAFRUEIRTE ;
BMI < 50% A{RKE ; BMI = 95% ML (BMI &
SHEUE RS % 2005 A b E LA T LE RS L F R
ARG ), MR EIL BMUELE LS R 3 41, 441 32 4.
Hoh (A 4L) 2Wem e, JRREET90 192 25 ], T4
T IERA (BA) W ARIERE, BRI
395, MWE9H; AR (C4l) MILAE, B
FEor g 1 9% 28 1), T 2% 4 9. MARRIE « DFFGFEHE
JREF BT 5r0 T, TR s QBT IE R 5 BJC
P2 LA B B AT A HI S 0 pft 22 JILIA D RE R4
2o HEBRbRAE  OfA HALRS s @& EOoFE
DIRERERT . H B e g M4 R0 5 QNI
il ; @OF FARLSOGAM TR 2538 ; OAFRERLS
ARG EE . RIS R L it e, BRIL
RFEEBAMERE . 3 408, 4FR . FARME
Rt a5 — GO AL, 22 R TEGe 1577 L P >0.05 );
320 BMI [b4:, 22RASt5 3 (P>0.05), HEA
Al AR 1.

1 3A—MIERERILE (n=32)

2151 W11 /) AR/ (B, xxs) BMI/ (kg, X+s) FHEFA /1] FAREE / (h, x£s)
A4 15/17 53+1.0 97.2+2.1 14 35+1.0

B4 16/16 54+1.0 73.5+3.6 16 35+12

CH 15/17 55=+1.1 245+33 14 3.6+09

X {8 0.084 0.100 469.77 0.251 0.098

P1i 0.959 0.905 0.000 0.616 0.906

1.2 MEEFE A (HE) 2.0 mekg Kot R 2% K e ([ 24 i

ARHT 0.5 h XA S ILILA TS FTHEM 0.01 mekg.
M 20 2.00 mgkg, AFARZEJG R MPS0 WY
(far 22 CFP AT ) Wam LR i, Bk, i
SEUVRL R RE B0y W PR A5 A A AR R R B A N7 W) — ik
PSS EAT RIS, WK TS RS (25 UEF
H19990027, TR AL By A PR\ ) 0.1 me/ke.
P S [ 24 7 120080023, Fi B 2% 27 LT R Ay

H42022076, ‘HE AN ARITEAR ) 3 peke,
BN 2 5 R JSY=1 WU WS I (b siteiz
FPRHE A BR T A R ) Wl B LA B 75 HL A
T BRI iR, 3 AR, T LS
IR E e ARE . (R PIIRIEE R T, fa, R
JH 30 mA HLUHI, ACHESBRIA T,, I T, 2 100%.
9K J 1 T UK T 0.6 mg/kg B TR ([ 24 v
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FLACH ¢ R, THECRER I R L 2R, FR T x K
55, P<0.05 AESAGI¥E L.
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3 HALIEFREL B
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2

2.1

F2 SAMMRIEERREEE  (n=32, x+s)
2151 R JCI &k WUAAZGH
. [8] /5 1 /min £ /min i /mg

A 76.65+1235"7 4272 +£1.43"7 18.57+534 9.23+1.43"7

B4 9434+11.67" 31.32+9.08" 17.32+4.68 5.33+153"
(OF:; 134.64 +22.77  2534+633 1635+423 3.54+0.97
F{H 105.051 60.094 0.723 32.354
PiE 0.000 0.000 0.483 0.000

T 1) 5 CH4lE, P<0.05; 2) 5 BALLE, P<0.05

2.2 3 HAFBMEIEIRILE

3 AR AR (A EWE I, 5 1IN A
FARBI ] B R R ] ) b, 22 R gt Fa
X (P>0.05), W3,
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215 HKHFIREHSE N EFAERSE R B E
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c4d 320+ 1.75 591+ 1.64 7.64 = 1.43
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