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The optimal dosage of alfentanil pretreatment for prevention of myoclonus after injection of etomidate

Sang Yun Cho, M.D., Ph.D., Woo Jae Jeon, M.D., Yu Mi Nam, M.D., Jong Hoon Yeom, M.D., Ph.D., and Kyoung Hun Kim, M.D., Ph.D.
Department of Anesthesiology and Pain Medicine, Guri Hospital, College of Medicine, Hanyang University, Guri, Korea

Background: Myoclonus is a common problem during induction of general anesthesia with etomidate.

We investigated the

optimal dosage of alfentanil pretreatment for prevention of myoclonus after injection of etomidate.

Methods:
according to pretreatment drug:

In a double blinded fashion, 76 patients scheduled for outpatient elective surgery were randomized into 4 groups
alfentanil 2.5 1g/kg, alfentanil 5 1.g/kg, alfentanil 10 1.g/kg, or normal saline.

The pretreatment

was followed by etomidate 0.3 mg/kg IV. Laryngeal mask airway (LMA) was inserted at 5 minutes after the induction. The
patients were observed for any myoclonic movement. Onset time, duration and intensity of myoclonus, side effects of alfentanil,
mean arterial pressure and heart rate were measured during the study period.

Results:

There were significant differences in the incidence and intensity of myoclonus.

An injection of 5, and 10 rg/kg

alfentanil before etomidate prevented increase of mean arterial pressure and heart rate after LMA insertion. But injection of 10
rgl/kg alfentanil before etomidate appeared generalized muscle rigidity, bradycardia and hypotension.

Conclusions: An injection of 2.5, 5, and 10 xg/kg alfentanil before etomidate decreases the incidence and intensity of myoclonus.
But injection of 10 /g/kg alfentanil before etomidate appeared side effects. Therefore the optimal dosage of alfentanil pretreatment

for prevention of myoclonus after injection of etomidate is 5 xg/kg.

(Korean J Anesthesiol 2008; 55: 320~ 5)
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Table 1. Demographic Data

Group 1 Group 2 Group 3 Group 4
Age (years) 41.0 = 16.0 42.0 + 140 39.0 + 120 43.0 = 10.0
Sex (F/M) 9/10 9/10 10/9 9/10
Weight (kg) 67.0 £+ 13.0 62.0 £ 9.6 620 + 170 65.0 + 13.0
Height (cm) 165.0 = 9.1 164.0 + 8.7 166.0 + 8.5 163.0 = 11.0

+

Values are mean * SD or number of patients. Group 1: normal
saline 10 ml (placebo) injection 30 seconds prior to etomidate 0.3
mg/kg, Group 2: alfentanil 2.5 1g/kg injection 30 seconds prior to
etomidate 0.3 mg/kg, Group 3: alfentanil 5 xg/kg injection 30 sec-
onds prior to etomidate 0.3 mg/kg, Group 4: alfentanil 10 rg/kg
injection 30 seconds prior to etomidate 0.3 mg/kg. There are no
significant differences between groups.
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Table 2. The Incidence, Onset Time, Duration and Intensity of the
Myoclonus

Group 1 Group 2 Group 3 Group 4

Incidence (n) 17 (89.5%) 5* (31.6%) 2* (10.5%) 2* (10.5%)

Onset time (sec) 81.1 + 59.083.6 + 42.757.0 + 14.134.5 + 247
Duration (sec) 98.7 = 72.460.6 + 42.661.5 £+ 7.8 83.0 + 4
Intensity (n)

None 2 14* 17* 17*
Mild 3 0 1 1
Moderate 6 2 1 1
Severe 8 3 0* 0*

Values are mean = SD or number of patients. *: P < 0.05 com-
pared with group 1.

Table 3. The Changes of Mean Arterial Pressure (mmHg)

MAP 1 MAP 2 MAP 3
Group 1 (n = 19) 992 + 128 912 + 153 1350 + 21.7*
Group 2 (n = 19) 937 £ 139 692 + 9.3* 118.0 + 254%
Group 3 (n = 19) 974 + 12.1  70.7 £ 10.2* 1050 + 20.2
Group 4 (n = 19) 984 + 105 66.8 £ 10.6* 955 + 24.1

Values are mean + SD. MAP 1: mean arterial pressure before an-
esthetic induction, MAP 2: mean arterial pressure immediately be-
fore laryngeal mask airway insertion, MAP 3: mean arterial pres-
sure immediately after laryngeal mask airway insertion. *: P < 0.05
compared with MAP 1.

Table 4. The Changes of Heart Rate (Beats Per Minute)

HR 1 HR 2 HR 3
Group 1 (n = 19) 757 + 16.8 77.8 + 164 984 + 257*
Group 2 (n = 19) 725 £ 10.1 689 * 11.1* 98.7 + 16.1*
Group 3 (n = 19) 726 £ 9.5 659 £ 10.7* 84.6 + 185
Group 4 (n = 19) 69.5 + 9.8 59.2 £ 10.1* 79.8 + 15.7
Values are mean + SD. HR 1: heart rate before anesthetic in-

duction, HR 2: heart rate immediately before laryngeal mask air-
way insertion, HR 3: heart rate immediately after laryngeal mask
airway insertion. *: P < 0.05 compared with HR 1.
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