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Research on Etomidate Complications Observed during Induction

Wonsik Ahn, M.D., and Donguk Kim, Ph.D.*

Department of Anesthesiology, College of Medicine, Hallym University, Seoul, Korea
*Department of Statistics, Sungkyunkwan University, Seoul, Korea

Background: The properties of etomidate include hemodynamic stability, minimal respiratory depres-
sion, cerebral protection, and rapid recovery. However, its drawbacks include temporary inhibition of
steroid synthesis, pain on injection, thrombophlebitis, myoclonus, nausea and vomiting. This study was
done to discover the incidence of complications which could be observed during induction and the
relationship between these complications and the age, sex and weight of Koreans.

Methods: Induction was done by etomidate 0.3 mg/kg and vecuronium 0.1 mg/kg. Pain on injection
and hiccup were checked as present or absent. Myoclonus was checked as absent, mild, or severe.

Results: The incidence of pain on injection, hiccup and myoclonus were 4%, 10%, and 40% (mild
28%, severe 12%) respectively. There was no association between pain on injection and hiccup or
myoclonus. Hiccup and myoclonus had some association (Gamma 0.774). Logistic regression revealed
that there was no association between pain on injection or hiccup, and sex, age or weight. Myoclonus
had some association with age and weight. The occurrence of myoclonus could be estimated by the
following equation.

logl Fi(x) / {1 — Fx) ) 1 =2a + 0061 X age + 0.019 x weight j=12
As age or weight increased, the myoclonus was more likely to fali at the low end (i.e., absence).

Conclusions: The incidences of the pain on injection, hiccup and myoclonus were 4%, 10% and
40% respectively. The hiccup and the myoclonus had some positive association. The occurrence of
myoclonus decreased as age or weight increased. (Korean J Anesthesiol 2001; 40: 1~4)
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Table 1. Patient Characteristics (n = 67)
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Table 2. The Frequencies of the Complications (n = 67)

Yes
No

Mild Severe

Pain on injection site 64 (96%) 3 (4%)

Hiccup 60 (90%) 7 (10%)

27 (40%)

Myoclonus 40 (60%)

19 28%) 8 (12%)

Table 3. Test for Independence between Complications
Using Likelihood Ratio Test

Likelihood P-

" *

Item Value ratio value Gamma  ASE
Age (yr) 56 + 11.0 Pain vs. Hiccup 0.678 0410 - -
Weight (kg) 64 + 10.1 Pain vs. Myoclonus 0.784 0.676 - -

Sex (male/female) 47/20

Hiccup vs. Myoclonus  8.353  0.015 0.774 0.147

Values are mean + SD.

*ASE: asymptotic standard error
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Fig. 1. Plot of age versus myoclonus. Note that there are
age-related decrements in myoclonus. Legend: A = 1
observation, B = 2 observations, C = 3 observations, D
= 4 observations, E = S observations.
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Fig. 2. Plot of weight versus myoclonus. Note that there
are weight-related decrements in myoclonus. Lgend: A =
1 observation, B = 2 observations, C = 3 observations, D
= 4 observations, E = 5 observations.
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