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Abstract

Muscle relaxants are administered in 10-20 percent of the patients under mechanical ventilation. The rate
increases to 30-60 % especially in patients with acute lung injury and acute respiratory distress or severe
asthma. The main purpose using muscle relaxants is to facilitate the mechanical ventilation preventing fighting
between patients and ventilator. Muscle relaxants can be used as rescue therapy in refractory hypoxemia (Paoz
<60mmHg with Froz 1.0). Muscle weakness might occur in ICU patients, in which the prevalence increases
with concomitant use of steroids. The usage of muscle relaxant should be minimal. In the surviving sepsis
campaign, either intermittent bolus as required or continuous infusion with train-of-four monitoring is
recommended if neuromuscular blockade must be maintained. In 2010 randomized controlled trial, mortality in
the patients with cisatracurium was 0.68 (CI 0.48-0.98, p=0.04) compared with the patients without
cisatracurium, which needs further investigation.
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