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Advances in prevention measures for pain
induced by rocuronium injection

TIAN Zijun, LI Yingchuan

( Department of Anesthesiology, Sixth People's Hospital Affiliated to Shanghai
Jiao Tong University, Shanghai, 200030)

Abstract: Rocuronium is a kind of muscle relaxant widely used in clinical anesthesia. However,
the pain and limb withdrawl movements caused by rocuronium injection affect the comfort and satisfac-
tion of patients with anesthesia, which limits its application. This paper reviewed the development of
preventive measures for rocuronium injection induced pain in recent years from pharmaceutical and
nonpharmaceutical treatments by searching major databases, aiming to provide reference for clinical
prevention and treatment of rocuronium injection pain so as to improve patients’ perioperative satisfac-
tion.
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