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BT SRS
"= (n=177) In (%) (n=33) /n (%) b value
145 0.139
5 38 (215) 11 (33.3)
2 139 (78.5) 22 (66.7)
FEs 0.408
65-74 % 110 (62.1) 24 (72.7)
75-84 5% 63 (35.6) 9 (27.3)
85 Il & 4 ( 23) 0(C 0.0)
BMI 272 ( 39) 26.4 ( 39) - 0.270
il 53 4% ASA 0.315
I 20 (11.3) 1(30)
Il 150 (84.7) 30 (90.9)
Il 7(4.0) 2(6.1)
BERE"®
YEPRIA 24 (13.6) 8 (24.2) 0.117
= [T JBR 108 (61.0) 20 (60.6) 0.965
OFIEZE 3(C1.7) 1(30) 0.606
T/ OMVIE 8 ( 45) 0( 0.0) 0.220
ZKFEEEChi-squarefidindependent Sample t-testit & p value
*BERM (SD)
CHRE A ERIIFE BT ATIBERE ZHIE - RIS ERIAE 2B RE n=143 ; AR Hn=29
F IR R BRI OMT
b eb e b E=bsp b=
== p value
(n=177)In (%) (n=33) /In (%)
INMESH
EIIEE 95 (53.7) 16 (48.5) 0.584
OB #% 15 ( 85) 2(6.1) 0.641
OB IR 3(C 17 1(30) 0.606
IOVEAREE 1(086) 1(30) 0.181
AN PSR E
Rocuronium 27| & (mg) 84.1 (16.1) @ 53.3 (30.5) * <0.01*
[SE]
FilgrEE (2) 105.1 (25.3) ® 134.6 (42.9) * <0.01*
BT HERERERRE (9) 4.4 ( 36)° 65(C 74)° <0.05*

RFREKChi-squareBiindependent Sample t-testztEp value ; *p<0.05 ; **p<0.01

*BERM (SD)
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EERTR 4HN=20

F= BN AIREREERDA - BT

AT EERD AP EERERER
US| TOF ifIE TOF jBIE t p value
M SD M SD
FBUPEEE (n=177) 68.4 29.9 98.3 33 -0.497 <0.01*
BHESTEE (n=33) 738 22.3 96.9 3.6 -5.793 <0.01*

ZRFKFEEPaired Sample t testztEp value ; *p<0.05 ; **p<0.01
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RIS HAREIERT L (0-2 43)
A 0F7 1.99 (0.07) 1.97 (0.17) 0.182
TER 2.00 (0.00) 2.00 (0.00) 1.000
m& 1.97 (0.18) 1.94 (0.24) 0.464
JEED 1.97 (0.16) 1.79 (0.48) <0.010**
¥4 1.95 (0.20) 1.76 (0.43) <0.010**
HEOAGEIRIRERS (0-104) 9.89 (0.42) 9.45 (1.03) <0.010*
B EEELS (0-109) 10.00 (0.00) 10.00 (0.00) 1.000
mEtafliRE
EAMEEE (%) 95.2 ( 3.2) 95.6 ( 3.1) 0.570
HEEMEEE (%) 96.7 ( 24) 97.0 ( 2.6) 0.514
8 mEB T
PRIE = FEREREE (59) 32.9 (10.8) 316 ( 6.5) 0.506
EERE (A) 1(06):" 0 0.665
TAESME (A) 49 (27.7) ® 8 (24.2) ¢ 0.683

ZRFRER x Hit-testztEp value 5 *p<0.05 ; *p<0.01
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FH > SRR E A B AR = B S R IR 1R P AT
PUERHE - SUBBZEfa Y iBr Tl AT+ T 4%
F JEZEY) Morphine (EJRA] - & RLEHHE - BEETEL
SHEE ~ TR~ EERN I S B IR RIRE - BURT A
PR 4 {18 3 A AU [ PR B & G52 A Morphine 11978
FIARE > BLATHITAS SR —E [30] » BRI 7 ik
PRAGEA TR H B & FESE A - DUERT T2 4
FePRAE IR EE e

WA B2 2 5Pty o 3 20 W 4H {18 25 8 2 2 = LR
ZERG2 > H o B R 4 2 AR RIS = N E AR AHE
REEFZE (p>0.05) - E— S AHRIHEHLIAZ
PEORIAE BRI SRR - L Hp MR B B 2 A P AR AR o 3%
AR IR 2 B 52 (25,28,29] » BRI HE AR T AR BLA WS
R 2R 00 A ] 2 A 00 71 v LT JBR B o s S 72
{REFAHARE o WA s 12 2 ol 0 B - s B AT WRAE
AR R R R AR T b DS E IR 2 e -

- 14

S RBEEEZ TITEET - A2 S E
b e 2 SR BRLEAVRERE - H 2 A S E LA RR 5t
& HIRA R EOHEE R Zatsm o AT il i
FIFE DL A FRA IR R > B B B S R A AL
AT TRRE - DARRRURRE U o 28 oe DLt
LUNREE - 334 = BHE il & B A E
B 2 R o AHSE LU RE (B W13 & = e
NIGREE » 132250 B B A R & L A) 20 B 1 A [
BBl Z W2 =BT - S REFIRE M S EIEAL
AR > S B AL L P 2 AR e A R H 2 2 2 T
WRAGAREE > S B AHEE AL A 2 AR AR s i (L Fe A AR T
EES &S SR R RIS e AR RN EA S NPt o
PRIHAE A B AR == I S8R P A~ PRAE 2 B AR ] e
WRAG I B I 4 o) B B (B (S iR -
thLUEEN ST ~ EEGIRRRRY IR R il 2R (p<0.01) -
W 4H T A i AL A S L 1 S8 PRS- RAE =0
A R ] R AR A ' S i B A2 2 -

SRRl

AWFE LA EEE T I A - AU EI PR
HERRR ARG BI  BE AR By BRI 2 — - 1M
W SRR B B TS - FTREN R A IR
Rl FAAAR > SR S T 1o Ry P AR > IRIEEAS
W TeHERm FR EAOORST © REAh - BTSSR Ryl it
&R he i 2 = R A B T ilr 8 - ERtd R
HETTEETHERS - SRANR N H A AR B Be AU (]
BERFREAYRT FE4E R - SORA T ERATIE M e iR T
s o

ZEK

L AR RER GRS TR (R T ilg N R&eat-2 1R K
SEESSY © 2017  Retrieved from https://dep.mohw.gov.
tw/dos/Ip-1937-113.html

2. Carron M, Bertoncello F, Ieppariello G: Profile of
sugammadex for reversal of neuromuscular blockade in
the elderly: current perspectives. Clin Interv Aging 2018;
13: 13-24.

3. Yazar E, Yilmaz C, Bilgin H, et al.: A comparision of
the effect of sugammadex on the recovery period and
postoperative residual block in young elderly and middle
aged elderly patients. Balkan Med J 2016; 33(2): 181-187.



o oE B3
2 B & =

%

B R

CHENG CHING MEDICAL JOURNAL

10. BRFEZS

11

12.

13.

14.

15.

16.

17

. ES Choi, AY Oh, BW Koo, et al.: Comparison of

reversal with neostigmine of low-dose rocuronium vs.
reversal with sugammadex of high-dose rocuronium for
a short procedure. The Association of Anaesthetists of
Great Britain and Ireland 2017; 72(10): 1185-1190.

. Wainwright TW, Gill M, McDonald DA, et al.: Consensus

statement for perioperative care in total hip replacement
and total knee replacement surgery: Enhanced Recovery
After Surgery (ERAS®) Society recommendations. Acta
Orthop 2020; 91(1): 3-19.

. Boon M, Martini C, Dahan A: Recent advances in

neuromuscular block during anesthesia. F1000Res
2018; 7: 167.

. Brull SJ, Naguib M: Selective reversal of muscle

relaxation in general anesthesia: focus on sugammadex.
Drug Des Devel Ther 2009; 3: 119-129.

. American Society of Anesthesiologists: Basic Standards

for Preanesthesia Care. 2018. Retrieved from https://bit.
ly/3kXgsKo

. Takagi K, Yagi T, Yoshida R, et al.: Sarcopenia and

American society of anesthesiologists physical status in
the assessment of outcomes of hepatocellular carcinoma
patients undergoing hepatectomy. Acta Med Okayama
2016; 70(5): 363-370.
HITE B AR - EAEE 1990

(202) :670-673
. Hammill BG, Curtis LH, Bennett-Guerrero, et al.: Impact
of heart failure on patients undergoing major noncardiac
surgery. Anesthesiology 2008; 108(4): 559-567.
Mercatello A: Changes in renal function induced by
anesthesia. Ann Fr Anesth Reanim 1990; 9(6): 507-524.
Narr BJ, Warner, ME, et al: Outcomes of patients
with no laboratory assessment before anesthesia and
a surgical procedure Outcomes of patients with no
laboratory assessment before anesthesia and a surgical
procedure. Mayo Clin Proc 1997; 72(6): 505-509.

Liu LL, Dzankic S, Leung JM: Preoperative
electrocardiogram abnormalities do not predict
postoperative cardiac complications in geriatric surgical
patients. ] Am Geriatr Soc 2002; 50(7): 1186-1191.
Silverstein JH, Timberger M, Reich DL, et al.: Central
nervous system dysfunction after noncardiac surgery
and anesthesia in the elderly. Anesthesiology 2007,
106(3): 622-628.

FERE - RGBT - R ML REERES] -
JETHEEEREEE 2004 5 1 (4) 1 83-92 ¢
CEPFEZE ~ LA - MBS IR~ o Al o
b EE B P B SR A RE A L e e 2017
24 (11&12) :21-22 -

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

Al ~ BRIET ~ FROREE @ s Tlo=m A2l
S VE M- DLTFAITE AR ~ 3L - By E e R
Bl o fEEEFRHEHAT] 20155 3 (1) : 5267 °
Parazzini F: Menopausal status, hormone replacement
therapy use and risk of self-reported physician-
diagnosed osteoarthritis in women attending menopause
clinics in Italy. Maturitas 2003; 46(3): 207-212.
Whda ~ FHEME - BREEER 5 ¢ (s A
FEEEF Z AHRBANTIE - BB FR ML 2005 5
1 (1) :1826-

=R~ BRSEE  PREE 55 0 FEE AR B SRR
AR R EAHR R T 2 BRET - 8RR
ES2ERE 2008 5 3 (4) 1 298-310 °

RETT ~ R - REAE ¢ PEEASEEME
I B [ AR R B R OSBRIk 2 BRE - B B R A
2018314 (2) :17-26 -

Brueckmann B, Sasaki N, Grobara P, et al.: Effects of
sugammadex on incidence of postoperative residual
neuromuscular blockade: a randomized, controlled
study. Br J Anaesth 2015; 115(5): 743-751.

Insinga RP, Joyal C, Goyette A, et al.: A discrete
event simulation model of clinical and operating
room efficiency outcomes of sugammadex versus
neostigmine forneuromuscular block reversal in
Canada. BMC Anesthesiol 2016; 16(1): 114.

Hyung Young Lee, Ki Tae Jung: Advantages and
pitfalls of clinical application of Sugammadex. Anesth
Pain Med 2020; 15(3): 259-268.

Brueckmann B, Sasaki N, Grobara P, et al.: Effects of
sugammadex on incidence of postoperative residual
neuromuscular blockade: a randomized, controlled
study. Br J Anaesth 2015; 115(5): 743-751.

Ronald D Miller, Manuel C Pardo Jr: Miller AKEifi5 [$8
S R PR 22 R B EE Y EL B SE A - b - &5
EZE - 2014 : 383-417

Ledowski T: Sugammadex: what do we know and what
do we still need to know? A review of the recent (2013
to 2014) literature. Anaesth Intensive Care 2015;
43(1): 14-22.

Kim YH: Sugammadex: watch out for new side effects.
Korean J Anesthesiol 2016; 69(5): 427-428.

. Mather SJ, Peutrell JM: Postoperative morphine

requirements, nausea and vomiting following
anaesthesia for tonsillectomy. Comparison of
intravenous morphine and non-opioid analgesic
techniques. Paediatr Anaesth 1995; 5(3): 185-188.

Vol. 18 No.3 JUL. 2022
E+\E 5= —O__ tA

15 -



o ZE OBER S = ™ =t
2 B & E% B E *ﬁ alll
CHENG CHING MEDICAL JOURNAL

Original Arti

A Retrospective Study Comparing the Anesthesia Safety
of Novel and Traditional Neuromuscular Reversal Agents
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Abstract
Purposes

The elderly population in Taiwan has been increasing, and both anesthesia
and emergence from anesthesia in elderly persons have become important issues. A
novel reversal agent may accelerate the reversal of neuromuscular blockade, reduce
complications, and promote the withdrawal of the ventilator as soon as possible. Therefore,
this study aimed to investigate the effectiveness of novel and traditional neuromuscular
reversal agents for anesthesia recovery in elderly patients receiving knee arthroplasty.

Methods

A retrospective comparative approach was adopted, and the medical records of
210 elderly patients who received total knee replacement surgery in a hospital in central
Taiwan from January 31, 2020, to January 31, 2021, were collected. The research data
were divided into the novel and the traditional neuromuscular reversal agent groups for the
analysis of anesthesia care and safety during the anesthesia emergence period.

Results

The extubation time (p<0.05) and the overall operation time (p<0.01) of the novel
neuromuscular reversal agent group were shorter when compared with the traditional
group. During the emergence from anesthesia period, the recovery of activity and
consciousness and the total score of nursing assessment after transfer of the novel reversal
agent group to the recovery room were superior in the novel reversal agent group, with
significantly higher scores than that of the traditional reversal agent group (p<0.01). In
addition, there were no differences in the blood oxygen saturation concentrations upon
transferring in and out of the recovery room, during detention duration, and in the quality
of recovery between the two groups.

Conclusions
Elderly patients receiving knee arthroplasty under general anesthesia who received
the novel neuromuscular reversal agent had shorter time of recovery of consciousness and

spontaneous breathing, and the novel neuromuscular reversal agent met the safety criteria
for anesthesia. (Cheng Ching Medical Journal 2022; 18(3): 9-16)

Keywords : Anesthesia recovery, Neuromuscular blockade, Sugammadex, Anesthesia
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