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3:250-254 (3CHR 1)

3 Whask O/NREFIRFET 0 w2 b 2 O I iE 3 cisatracurium
besylate Z £ifgitk & L7 &L D@ L AOMEZFMM L 72X TH D, 0~ 2k D /)
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e 90% LA B ZEIE L7 if, BN 592 7, Fifidk 5 2 u g/lkg/min 24T - 7, Fife
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EORIEOFMICITAMETCONITIHENZ Wi, L, m/EOEH,
cisatracurium & laudanosine DML HRE Z i HHE Lz, #iF L LT, TOF & 4
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5ng/ml) Tholz, /o, AERMAITEIREOEEI o7, Fifmé LT, ILIELTIE,
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2) Burmester M, et al. Randomised controlled trial comparing cisatracurium
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4) Meakin H G, et al. Trcheal intubating conditions and pharmacodynamics
following cistracurium in infants and children undergoing halothane
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