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Abstract

Use of neuromuscular blocking agents in

acute respiratory distress syndrome patients: a retrospective study

Teamkae Manoworakul, Apichai lampaisan

Project advisor : Pitchaya Dilokpattanamongkol*, Thanarat Suansanae®, Viratch Tangsujaritvijit**
*Department of Pharmacy, Faculty of Pharmacy, Mahidol University

**Department of Internal Medicine, Faculty of Medicine, Ramathibodi Hospital Mahidol University

Keyword :

Neuromuscular blocking agents (NMBAs) are now widely used in medical
intensive care unit (MICU), mainly because of reduced ventilator asynchrony and
decreased mortality in acute respiratory distress syndrome patients. The purpose of this
study was to characterize use of NMBAs in routine clinical practice for ARDS patients
admitted to MICU, Ramathibodi hospital. Medical chart reviews were retrospectively
reviewed and data were collected over 10-year period, from 2007 to 2016. There were
52 ARDS patients prescribed NMBAs during MICU admissions with average age of
58.11+19.79 years and average APACHE Il score of 25.8248.70. Most cases of ARDS in
our study were associated with pneumonia and every of them used cisatracurium.
Regarding recommended cisatracurium infusion dose, there were 23 patients (44.23%)
used cisatracurium consistent with recommended dose (1-3 ug/kg/min), 20 patients
(38.60%) used cisatracurium lower than recommended dose (<1 pg/kg/min) and 9
patients (17.30%) used higher than recommended dose (>3 pg/kg/min), respectively. In
conclusion, this study shows that cisatracurium dose were varied from recommended
dose.Furthermore, there are also other factors that may potentiate neuromuscular

blocking agent and required further studies.
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