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[ Abstract] Objective To investigate whether respiratory acidemia caused by pulmonary protective
ventilation increases the duration of rocuronium neuromuscular blockade. Methods A total of 114 patients,
57 males and 57 females, aged 20 - 79 years, BMI 19-28 kg/m”, were selected. After anesthesia induction,
rocuronium bromide was given 0. 6 mg/kg. The tidal volume and positive end-expiratory pressure ( PEEP)
were randomly assigned 10 ml/kg to predict weight and 0 emH,O ( group S) or 6 ml/kg and 5 emH, O
(group L) respectively. The respiratory rate was set to 10 beats per minute. The neuromuscular block was
monitored by a series of stimuli which stimulated the adductor muscle acceleration imaging. Rocuronium bro-
mide was immediately given at a dose of 0.15 mg/kg.The time from the first injection of rocuronium to the
first convulsion was defined as T1. The first recovery time to the second recovery time was defined as T2.
The pH, PaCO,, BE in arterial blood and body temperature at the first recovery time and the second recov-
ery time were measured. Results Compared with group S, T1 and T2 in group L were significantly longer
(P<0.05). Compared with group S, pH in group L was significantly lower at the first and second recovery
time, PaCO, was significantly higher (P<0.01). BE and body temperature in the two groups had no statistic
differences. Conclusion Respiratory acidemia caused by pulmonary protective ventilation could prolong the
duration of rocuronium neuromuscular blockade.
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