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Effect of Magnesium Sulphate and Rocuronium Priming on Rapid Sequence Intubation.  Liang Xiaoli, Liu Tianjie, Zhang Yi. Depart-
ment of Anesthesiology, Affiliated Hospital of Zunyi Medical College, Guizhou Key Laboratory of Fundamental Research on Anesthesiology
and Organ Protection, Guizhou 563000, China

Abstract Objective To investigate the effect of magnesium sulphate pre — treatment and rocuronium priming on rapid sequence in-
tubation (RSI). Methods Eighty fowr patients with ASA T — Il , who have undergone elective surgery under general anesthesia, were
randomly assigned into three groups with 28 cases in each group. Patients in group A were administrated 50mg/kg magnesium sulphate be-
fore anesthesia and 0. 6mg/kg rocuronium for induction. Equivalent magnesium sulphate was given to patient in group B and 0. 06mg/kg
rocuronium was administrated 3min before a further dose of 0. 54mg/kg rocuronium. Group C was control group. The time from the last in-
jection of rocuronium to 100% depression of the single twitch (onset time) and return of adequate neuromuscular transmission as measured
by train — of — four equal to two (duration of blockade) , tracheal intubation condition and the changes of MAP and HR during the process
of intubation were measured. Results Onset time was as fllowing of group B (87.9 +12.7s) < group A (102.8 +12.9s) < group C
(110.9 £13.8s) (P <0.05) ; Blockade duration in group A and B were (42.0 +5.6)s and (40.6 +6.0)s, which was significantly lon-
ger than group C (32.6 £6.1s) (P <0.01). Tracheal intubation condition of patients in group A and B was significantly better than group
C (P<0.05). Compared with group C, significant reduction in MAP and HR was observed in group A and B after intubation instantly
(87.2 +7. 1lmmHg and 87.7 +5.9mmHg vs 95.5 +9. ImmHg,P <0.01). Conclusion As an auxiliary method for rapid sequence intu-
bation, magnesium sulphate pre — treatment and rocuronium priming can accelerate and smooth the whole process, which deserve to be fur-
ther developed and popularized.
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