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Effects of Calcium Coadministered with Neostigmine on the Recovery of Neuromuscular Function when Patients Undergoing Gynecological
Laparoscopic Surgery. Zhang Ping, Yan Ming, Chen Feng et al. Department of Anesthesiology, The Affiliated Hospital of Xuzhou Medical
University, Jiangsu 221006 ,China

Abstract Objective To investigate the effects of calcium agent coadministered with neostigmine on the recovery of neuromuscular
function when patients undergoing gynecological laparoscopic surgery. Methods Sixty patients scheduled to accept gynecological laparo-
scopic surgery under general anesthesia were randomly divided into calcium gluconate combined with neostigmine group ( group C) and
neostigmine group ( group N). The Train - of - four stimulation( TOF) was applied to monitor the degree of muscle relaxation. The TOF
count was maintained at 1 —2 during the operation. At the end of the operation, when the TOF count was 3, 40pg/kg neostigmine plus
20pg/ kg atropine was given to both groups,20mg/kg, calcium gluconate injection 5% was given to group C by venous pump,and the same
volume of 0.9% saline was given to group N. The time from administration of antagonist to TOFr (T,/T,) =0.9, the patients with hypox-
emic events during stay in the PACU ,the recovery status of muscle strength when 15min after TOFr=0.9,and the overall weakness, ad-
verse reactions ( the changes of HR,MAP, patients with episodes of nausea, vomit, chest tightness,itchy skin) were recorded. The postoper-
ative hospitalization time, the pulmonary complications during hospitalization were observed. Results The recovery time of neuromuscular
block in group C was shorter than that in group N by about 27% , overall weakness score were 5.71 +0.71,6.22 £0.93(P <0.05). The
difference was statistically significant. But there was no significant difference in the recovery symptoms and signs of muscle strength, the
episodes of hypoxemic events, adverse reactions, pulmonary complications during hospitalization, postoperative hospitalization time (P >
0.05). Conclusion Compared with neostigmine alone, calcium combined with neostigmine can accelerate the recovery of neuromuscular
block, improve subjective feelings and can be safely used in patients undergoing gynecological laparoscopic surgery.
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