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Methods to Prevent Residual Neuromuscular Blockade in Patients with
General Anesthesia after Surgery
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Abstract: Neuromuscular blockers are routinely used to assist endotracheal intubation to reduce mechanical ventilation
complications and facilitate surgery. With the further understanding of the clinical pharmacology of neuromuscular blockers and their
effects, more attention has been paid to the complications of residual neuromuscular blockers. This paper reviews the methods to

prevent residual neuromuscular block in patients with general anesthesia, which is of great significance to improve the rationality and

safety of the use of clinical muscle relaxants.
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