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[ Abstract] Objective To investigate the effects of neuromuscular blockade produced by a loading
dose followed by increments of rocuronium bromide in longevity patients ( = 90 years) and middle - aged
patients (45 - 59 years) . Methods Longevity patients (n = 12, male 6, female 6) , and middle - aged
patients (n=12, male 6, female 6) with ASA Il or I, BMI 19.9 - 20.9 kg/m*, presenting for low ex-
tremity orthopedic surgery undergoing general anesthesia were studied. They were divided into four groups
according to age and gender. Namely, the longevity male patients ( group LM) , the longevity female patients
(group LF) , the middle - aged male patients ( group MM) and the middle - aged female patients ( group
MF). Anesthesia was induced with intravenous midazolam 0.02 mg/kg, propofol 1.5~ 2.0 mg/kg and
sufentanyl 0. 4 pg/kg and following a loading dose of rocuronium 0. 5 mg/kg was given intravenously within
10 seconds. Endotracheal intubation was performed when the complete disappearance of the first twitch (T1)
in the train of four stimuli. Anesthesia was maintained with propofol 4 - 10 mg-kg™' -h™" by infusion pump,
and intermittent intravenous boluses of sufentanyl. Muscle relaxation was maintained with increments of rocu-
ronium 0. I mg/kg when T1 returned to 25% of control. Onset time ( time from end of injection to T1=0) ,
no response time (duration of T1=0), time of 25% recovery of T1(time from end of injection to 25% re-

covery of T1) were recorded after first loading dose. No response time and the time of 25% recovery of T1
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were recorded after the next two incremental doses. Results Onset time was shorter in group LM than in
group MM (P < 0.05).Onset time was shorter in group LF than in group MF (P < 0.05). Onset time was
longer in group LM than in group LF ( P < 0.05). Onset time was longer in group MM than in group MF (P
< 0.05). No response time and time of 25% recovery of T1 were longer in the second dosage and third dos-
age than in the first dosage in all four groups respectively (P < 0.05). No response time and time of 25%
recovery of T1 were longer in the third dosage than in the second dosage in all four groups (P < 0.05). No
response time and time of 25% recovery of T1 were longer in group LM than in group MM at different time
points (P < 0.05). No response time and time of 25% recovery of T1 were longer in group LF than in group
MF at different time points (P < 0.05). No response time and time of 25% recovery of T1 were shorter in
group LM than in group LF at different time points (P < 0. 05). No response time and time of 25% recovery
of T1 were shorter in group MM than in group MF at different time points (P < 0.05). Conclusion Onset
time was shorter in longevity patients than in middle - aged patients. Onset time was shortest in longevity fe-
male patients of all patients. No response time and time of 25% recovery of T1 were longer in longevity pa-
tients than in middle - aged patients. No response time and time of 25% recovery of T1 increased with in-

creasing numbers of incremental doses. The duration time and action were longer in longevity patients than in
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middle - aged patients. The duration time was longer in female patients than in male patients.
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