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Progress in clinical application of muscle relaxants

in the elderly

ZHU Wanli, YUE Ziyong

(Department of Anesthesiology, Second Affiliated Hospital of Harbin Medical University, Harbin 150006, China)

Neuromuscular blockade is a desirable or even essential component of general anesthesia for airway management
during anesthesia and major surgical operations. As the population continues to age, more operations are
conducted in the elderly. Due to the characteristic physiological and pathological changes in the elderly, the use of
muscle relaxants in the elderly should be more cautious. Consideration must be given to the rational use of muscle
relaxants in elderly patients to avoid possible postoperative complications and improve the prognosis of patients.

elderly; neuromuscular blockade; muscle relaxant antagonism; residual neuromuscular blockade; neuromuscular

monitoring
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Table 1 Use of muscle relaxants in the elderly patients
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