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[ Abstract ] Objective: To investigate the effect of rocuronium muscle relaxation during general anes-
thesia in adult male patients and postoperative complications such as retrolingual drop and respiratory
depression. Methods: A total of 100 adult male patients with BMI18 ~22 kg/m* and ASA grade | ~
Il , aged 20 to 60 years, who underwent urological surgery under general anesthesia, were divided into
non-smoking group (group C) and smoking group ( group S) according to whether they smoked or not.
During anesthesia, TOF Watch instrument was used to monitor muscle relaxation and TOF ( four
strands of stimulation) was used to record and compare the onset time, clinical action time and recov-
ery index of rocuronium in two groups of patients. Age, BMI, operation time, preoperative albumin
level, dose of 3 inducedanesthetics, PACU, incidence of vomiting, shivering rate, respiratory inhibi-
tion rate and incidence of retrolingual drop were compared between the two groups. Results; The effec-
tive time, clinical action time and recovery index of rocuronium bromide were compared between the
two groups, and the difference was not statistically significant( P >0.05). Age, BMI, operation time,
preoperative albumin level, dose of 3 inducedanesthetics, PACU, incidence of vomiting, shivering

rate, respiratory inhibition rate and incidence of retrolingual drop were compared between the two
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groups, and the difference was not statistically significant( P >0.05). Conclusion: Smoking has no

significant effect on the clinical effect of rocuronium in adult male patients under general anesthesia and

the incidence of postoperative respiratory complications.
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Tab.1 Age, BMI, preoperative albumin level ,

operation time and dosage of 3 kinds

of anesthetics in two groups

Ly C#4l(n=50) S#Z(n=50)
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