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Introduction
Most of the emergency departments which mostly performing rapid sequence intubation (RSI) must have used Succinylcholine and rocuronium as paralytic agents beyond no point of the doubt due to scientific approval. Thus this paper has identified the primary objective of the study is to compare rocuronium and succinylcholine concerning sedative and analgesia dosing according to several operations on rapid sequence intubation. (Korinek et al. 2014).  Therefore, the main objective based on the focus of study according to the article is the drug dosing after intubation this also covers a very important objective that is to determine whether rocuronium creates intubating conditions comparable to those of succinylcholine during RSI intubation.
1.1. Hypothesis
According to research, it is mostly driven clinical study research should have primary endpoints and outcomes that are measurable (Korinek et al. 2014). Hence it is held in the classical statistics that as the chance of finding at least one comparison that statistically significant due to chance increases with the number of comparisons made thus it must have a driven research design including implementation.
1.2. Primary outcome
According to the assessment done on intubating conditions by the Anesthesiologist based on both numerical and qualitative scales revealed nine-point grading system for intubating conditions, the primary outcome gives a difference of at least one point being considered as relevant clinically. Moreover, the paper further gives intubating condition in the group under succinylcholine at 60 seconds after administration from the population receiving rocuronium (Korinek et al. 2014). The primary outcome of the study, therefore, was to compare the intubating conditions with the two doses of rocuronium and in the article is three-point scoring that is good, poor, and excellent.
2.0. Transformation of research hypothesis into statistical hypothesis to test
Ideally, the designed null and alternative hypotheses must correspond to a partition of all possible true probability models to help in inferring alternative hypothesis upon the rejection of the null one. If  Pw: w€Ω this represents all possible claims of underlying true probability models Pw to quantify the difference between two treatments on the chosen outcome, the null hypothesis Ho=(Pw: w€Ωo) this typically asserts that new treatment is not better or equivalent to the standard treatment (Korinek et al. 2014).  Hence the sample size is chosen so that the statistical test can adequately show good improvement clinically as shown by true hypothesis or the alternative hypothesis Ha=(Pw: w €Ωa).Thus : Ωo  ∩ Ωa that is an empty set, and Ho U Ha =( Ωo U Ωa = Ω)
Standardized difference =10 mg/kg /20 mg/kg =0.5
Power level (pβ) of 0.8 the number of patients required is 64. 
P 1= proportional mortality in rocuronium group =12% or 0.12 
SD =p1-p2 /√ (p (1-p)
(0.12-0.09)/√0.105 (1-0.105)
Ha = 0.03/0.30=0.1
3.0. How the sample size was determined 
The sample size was calculated with the help of statistical data by the study carried out where 254 patients of which 50 either sex, aged between 18-60 years of ASA grade ½  were scheduled to undergo various surgical procedures were with informed consent (Korinek et al.,.2014).  .The first method is the Onset time also known as Apnea time this the time between the end of injection of the muscle relaxant and onset of apnea time was noted intubation attempt of 60 seconds was made. The condition was evaluated as in the scorecard that is, Total score 8-9 excellent, 6-7 good, 3-5 fair. In this article, it is fair of 3-4 (Korinek et al. 2014). These were measured pre-operative for baseline figures repeatedly after induction.
Illustration
Onset times for patients receiving 0.9 mg/kg (75+/-28 s) and 1.2 mg/kg rocuronium (55+/-14s), and succinylcholine (50+/-17s) were similar. Onset times for the groups given 0.6 mg/kg rocuronium. (89+/-33 s) and vecuronium (144+/-39s) were significantly longer.
Clinical duration of action is longer with 1.2 mg/kg rocuronium, similar with 0.6 and 0.9 mg/kg. The second method is the Moderate Moving Slight diaphragmatic movement which normally works with the help of Good Open. None this has grouped grade score as in the article that is grade score group 1 which is rocuronium bromide 0.6mg/kg and group 2 succinylcholine 1.5 mg/kg the number of patients being 50% on both, Duration of action in minutes is recorded as 30 minutes.
The statistical analysis was majorly done by a method called SPSS software version 16. Hence the data collected were presented in the forms of tables, and then the analysis was done by descriptive statistics, mean, 95% confidence interval for all continuous variables (Korinek et al. 2014). 


 Workings:
 The difference between the groups (rocuronium-succinylcholine); -3.9% (95% confidence interval-9.7% to 1.9%); the equivalent results for the intention-to-treat analysis were-3.8(-10% to 2.4%).
4.0. Demographic variables
The method used according to results from both tables is the linear regression. There was a significant difference in the mean age of P= 0.04 that is rocuronium having 52.3 while the succinylcholine groups are having 47.2 (Korinek et al. 2014). Thus the test was two-sided and paired samples according to the article table 1 of demographics. However, the number of intubation attempts, the trauma presence and the probability of occurrence of stroke is very similar between the two groups hence it one hundred percent indications that the test was a two-sided and paired samples.
According to weight measurements, it is assessed that although all patients from the two groups received etomidate for induction, some patients encounter additional sedatives before RSI based on their weight. For instance rocuronium 0.789 and they weigh more of 0.27±0.09 as compared to the one selected for succinylcholine that majority weighs 0.26 ±0.09 mg/kg, hence the study is a one-sided on this matter (Korinek et al. 2014).
In table 1 it is clear evidence that female sex was the majority who were taken for a test from the two groups where males only cover 0.040 percent of the 254 people, therefore it is a one-sided test and comprises of a paired samples (Korinek et al.,.2014). Moreover, temperature varies very slightly in that the study was conducted on the same environment that emergency departments, however, the test for succinylcholine is higher based on the time that is 22.1±8.4 compared to the rocuronium.
Lastly based on the demographics and baseline variables data on table 1 the oxygen saturation remains the same that is 36.3 meaning that the test was two-sided and based on paired samples (Korinek et al. 2014).
Workings:
 A total of 254 met the criteria for analysis; 761 (73%) were male, and the median age was 41 years (interquartile range  26-56 )
5.0. Rocuronium and succinylcholine have considerable differences in their durations of effects that's why two models in table 2 that is results before intubation and care influences after all.
5(a) Independent variables which were associated with the primary outcome variable at a significance level of 0.05
If P˂ 0.2.b dependent variable is log-transformed to correct for heteroscedasticity therefore, at 0.05 we will have the Fentanyl infusion rates of 0.4, 0.6, 0.8, 1, and 1.2 mcg/kg/h. All these are based on the predictor variables like paralytic, sex, and race that is 0.016 Post intubation paralytic (Korinek et al. 2014).  The number of patients was (n) =218.
5(b). Percentage variance in the primary outcome variables which can be explained by the linear regression model
We have a total of 42.5% that represent 108 number of patients which received an analgesic infusion and 14.2% that is 36 patients receiving analgesic boluses (Korinek et al. 2014). Thus these percentages can be easily explained by linear regression because infusion rates were given in table 3 at 0, 30, 60, and 120 minutes.
5(c). Independent variables that were significantly associated with the primary outcome variables at the significance level of 0.10.
At this level we have Midazolam infusion rate 0f 0.04, 0.06, 0.08 mg/kg/h and has 0, 50, 100, and 150 minutes. Medication dosing after intubation (Korinek et al. 2009)
6. Overall evaluation
In my own opinion, it goes without any reasonable doubt that the researchers have put in place several steps to maintain the accuracy of the data collected (Korinek et al. 2014). They have shown ethical behaviors in their statistical result and computations.
In conclusion, patients who received succinylcholine according to the study will have to go through the symptom-triggered therapy promptly after intubation. There is a decrease in dose-dependent in onset time with rocuronium, but it identified that the clinical duration of action is significantly longer.
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