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Research progress on pharmacodynamics factors of rocuronium
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Muscle relaxation is a regular part of anesthesia and has important advantages. There are many muscle relaxants
commonly used in clinical practice, among them, rocuronium has a rapid onset and long duration and is widely
used in modern anesthesia. Its pharmacodynamics differs greatly in clinical practice because of its many influencing
factors, such as gender, age, body mass index, body temperature, hypoxia, liver and kidney function, pH, drugs,
mode of administration, cardiac output, fluid replacement, circadian rhythm, diabetes, etc. can cause changes in
their efficacy, and can cause residual postoperative block, leading to serious adverse consequences. Neuromuscular
reversal, together with neuromuscular monitoring, is a well-established strategy for reducing postoperative residual

block.

rocuronium bromide; influencial factors; residual block; muscle relaxation antagonism
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Wi S INMBIEE . B2 — R ERRIRE . A2 I
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