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[ Abstract] Postoperative pulmonary complications(PPCs) are a common complication during the perio-
perative period. Postoperative residual muscle relaxation caused by muscle relaxants is an important risk factor
for PPCs,which affects patient prognosis through mechanisms such as upper respiratory dysfunction, protec-
tive dysfunction,and low ventilation. Sugammadex sodium,as a novel selective muscle relaxation antagonist,
can rapidly reverse residual muscle relaxation after surgery and reduce the risk of PPCs by specifically binding
to amino steroidal muscle relaxants. The article reviews the mechanism and research progress of the effect of
sugammadex sodium on PPCs,
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