The Primary Medical Forum EEE%i8iz $£ 8% 5 6 8] 2026 £

HERARMEZFREREFAPHSENA

e R

(IR 27 B s g

AREET 133000 )

([ E)2FEFHABNRRACFRARD D FEHL, BERFAEMRARNGEENS, FFHFREFLEFERRE,
FEUMBENEN —MEBEENARFETA, THRE, 22 KT EREMEFRGEFMHENARY . KXKNEFE
HHRH N FRA . FERRANERNS G RE | RN s ke ETEH#ATRR, EENLERERF AT

7 E A RS 8y 6 TR A B R 3R BEOETE AR

(XA ] FEAEN; 2FEEH; RERFAR; MENAMRAE; NREH

Rational Application of Sucralose Sodium in Laparoscopic Surgery for Elderly Patients
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[Abstract] Due to physiological decline and pharmacokinetic alterations, elderly patients exhibit significantly increased residual muscle

relaxation risks post-laparoscopic surgery, which may lead to respiratory complications and delayed recovery. Sucralose sodium,

as a selective neuromuscular blocking antagonist, can rapidly and safely reverse the neuromuscular blockade induced by

rocuronium and vecuronium. This review examines the pharmacokinetic characteristics of sucralose sodium in elderly patients,

its mechanisms of action and advantages, clinical application strategies, and safety profile, aiming to provide evidence-based

guidance for its rational use in laparoscopic surgery among older adults.

[Key words] Sodium gluconate; elderly patients; laparoscopic surgery; neuromuscular blockade; muscle relaxant antagonism

1 HiiE

Bl N F AT , 247 A 132 M s e T AR 1 L 151
BAE LI, MIEBTFARRA QG IE PGS, TR
Hh R T R A 22 WL A BELARE LA (ki 2 1) TR LT e
ko SR, BARRE PP DIREIGR | KA 456K
A5 UABTE FRESEZ RN, BRI 25 WA |
HRIER , WIAASR4A (Train—of—Four ratio < 0.9 ) Y% tE i
TR AR

JUURABR A RIS J3 300 B R AR Y 2 R, v]
SEC L ACERER | ARURAE . R | IR N R
P, SERAT BT, BN EEST T A GRS BRI
R B TS RACR R A, ELAFAE I 0 O i A RIVE . &7
HIFEENIE R iR IATS R, B 5 2 PR VR el A g
TREIE U B G , DA A 2 25 e B, W AEAT AR
FESCHNIAN S, JCHGE AR I B T AR M A
AR SO AT SRR E AR I B TR P 5 BN EA T R
BiLiik .

88

2 ZAE AL L4

2.1 R E s

AR BB A 2R B, S LA 25 254 3
T2 B, BERECRRRGR/N . RF il S EURHETIE
PRI 2P PR R PR VR B T B R B R 30%-40% ., IR,
B /INBRUE T R B AR TR, 29 10 4F T RE
8—10ml/min, % PEMREEL 209% AR Z S HEM:, 2 R 45
1 AR 2 B HE L B D RIS (25 i Bt e 1)

WAEIER . B, EARAENIA SR IR IR,
R PRSI A RO, E— 255857

2.2 JIURATRAR B R LB P

W R, BARRE ARG NSRRI &R AT ik
40%-60%, .E &S THHHEENTE (24 20%-30% ), JIFAGR
R RFIFEFITC Ty . B R G | 7
WK RIE . ARITR . FIE )RS . XTI BETA, K5
BF AL PACU PRI I T RFIR A=A RS RE T, L
PATRAR I AAAE ELAE U B 4 4



A

The Primary Medical Forum EEE%itiz ¥ 8% 5 6 #2026 &£

2.3 BARBE XA EHURIRF IR TR

B2 1RSI A (o i VRS R v S B N (B S v o U (B
> GRS TR AR T AR SR 2RI T R,
T B I S ) 5 R Bl G SRR R AR A
B BT o DRI, & SRRk DR L R gV AL AR R R 1 22
A, R G B RE IR K

3 FFEATRE R R ALE S Y

3.1 AbZEAS 5 1 AR R

AT AN —Fh Al y - FOIRE A, B
A SRR O SR K SN I FRIRATIR 2544 o FL N2 Jis
0 0.9-1.0nm, HA%F5 % PEIREL I SRR AL 1:1 1Y
REAAY (SR BEIE S x 1007 M-1), XF LAY
FEMS B R A, R E E SR & BRI HES, 3
PR AN 25 U JIURA 2 3, S84 J3 Ao 3 Kl ot 2 UL PR 423
SERIIAAZ RS, DI PRER E M2 LA G 2T RE

3.2 SEGEHERM RS

SR A L, AT SRR A LU L S5
R o AT A BERS HUER EE = b B LA (TOF THEL
=2), XHRBEANS CHREDNS HECRh 1-2) KRNI i
AT SRR A AT AEAT AT BELVS VR (R TR LKA IR R UL
B ) TSR, RS F TR B R R R L
FAVIPRAE R AT T AR5 s s B b, FETRBEALAS
T, EPEAENEN 2-4me/kg TTAE 2-3 340 PPFE TOF HUEIR
0.9 Db TR WIS BT S N T 10-20 434 B
ARSI R R R B R A SRR I IRD , 8 TR 5 &
P v KR 5 RIS/ S0 ) B 540 o) 2 T L i
) H R AR, AT T s g | B i B R R RV, R
T G BT it AR B VR B P 5 67 SRR B AN T BB
g5, WUt 0t EREREEGEAR RN AR
FRAG OMERGENE . EFEREEAITRME . &R
O, AT RTINS DR OS2 25
MAARA, O TR B2 O TR T I

4 BARNIPEBE T AR L e

4.1 WURS 24 5 & S AT B ) 57
MR T AN, B RIRE TS5 —
0.6mg/kg (292 4% ED9S), HERHBEMFIE N 0.15-0.2mg/kgo
D AR E LA (40 TOF Waill ) #8580, defpos

PRI BEL I TR

T SRR A 0 7R S AR RS R ) LA VR BE A Ak A
. AR CRREDRIEUS TR 1-2), HEREE dmg/ke;
T IFACTOF 11488 1-3 ), 77t 2mg/kg; F2EENUAA( TOF
=4, TOF H.(H<0.9), HEFERIE 0.5-2mg/ke

(EAS SR A, AR MR BT 6 LIS o T S A
B N H AT A BT R AR A S A 2R ), (HA
BRI M”52, WG ERNA I, B ADE
Ib o S AT SR R TC ] AN RSO, (R s
IBEZ TR GRS B 5 ).

4.2 LN SHRAE A TEAL

EF S ATREEN Y 25 25 B DL 785375 I T AR5 A (] F 2l
Ykt 6] IR T ARG R 5-10 2380, FERRIATCH
—LWUAIR RIFT252Y TR, &7 A RERS DL T
BRNAEET R , X A2 (AR 2R g ) ToR, Ptk
(E 2 250K 1 FH N A T A X

A T AGE 1 2 LA MG AN TOF HfE=0.9. i
PREZE R, AR A SR 4Rk | 38 0155 TR IR H
WINUAMK S, (RAE AR R X SN T §E . DR R 30,
AT B E M VRSV E , TOF LT GBI T 0.8, 17
TERSPENIRA TR AR

4.3 Rk T ARSI AR

B IR R T« IS T AR 5 R BE UAA AR
JE RIS TR, Rl Rei e B e, TS,
W 25F 4mg/kg & SEATHAN PR

LA BMEANA . FARBF A , 8% R L
B, FI4T 2mg/kg &7 EHIHEEAHS L

JE B DIBRA : XF T FARIR|E , 7T 2% B AE 0]
R e i (B 5 ki L I U | WA R e 7] N RSG5 W
=

4.4 JRRISE IR P

LT RTINS R I AR IR | R
i KA AR SRR ARk, R RN R W
HE, BRMANIATIRERE , (B 254 R 259 1 5%
ARBONAT AT AR T R, 4 R W) S 2 W e, R o
RES IR, AR A5 R SR

5 BATESA RV

5.1 WA RO
AP B A R WA ROV A

89



The Primary Medical Forum EEE%i8iz $£ 8% 5 6 8] 2026 £

A

DRI (RAERA 5%-10% ), Wittt ® (D3R, 24
2%-5% ). R (29 2% ). Wk (29 1% ). ZHUR N HE
s, HA AR,

5.2 bk R

AP RN AT S RS U N, RAERY R
0.02%-0.03%, J“EB N GRS ) 0. SHUE
RTINS RIILL . FRRE . SCVERZE L IR FRESE .
AT A A IR IERE B AL I A B A, i A R A AR
(G VAL S~ G IAE & Il P27 7/ BU R & U s e S S 1 B2
WIS s IR 25 i B s A5 T

5.3 FRERAFERY LA

EIRE AR . AT MR- RREE S RS
e, 7 E DIREAN A (LSRG BR2<30ml/min ) B
T2 R A SE AR E RS L2 A LA A
SEATREN , AR AT B R R A S W AT AR
Yh,

JIES TR £ - 5T SRR B ) A ) I T S e i AR
HARREE, ORI oy AN BRI 24, BT 52br
PR TR AT A DR A S BURCR

JFIREA AR . EF AR IEAC s, 2

RES A 2GR0, (HH T RSB 5 T BE M 2l
REREIG

SE M :

6 DAL SRR 5t

i TR B A A B RS S R TR T (£ 10-20
75, R T HAERR I BT P HLM I K SR, TR 22T
ST, R S RDME B T A SRR AL 5 e R I ] | g
JIURATR ARSI A (ARG, . AR U ).
FEAREY TR 1, B A AR IR A TR TR o

Wi 11 2 245 ity R B R W R A A | 6 S AR B 1
MR T REfa S, HAERE R BT HLM A AT B PR AR o AR
JOE ST B T UE R 2 O e PR , W 7 S A 60 ) e (S
A CInsg4E . F0E . SOt ), B TA%E
TR BCE o

7 ghiE

A BT B PP IURA RS DU, DR L A
BB AR B TR rp A SR A R A (B
B R E RIS AR A A 3R I D AR S B I A, i
AR HEAT IR o A FISL AT SRR A A A T R E
UM PPAS B AR EE | ARG DU | JE R R
ZRZGmEL. WIS IRS LA o R, R EE R O
STERAS, S MR 2R, US4 S 1A
ERUE SR T

(LSRR, 23t &F BRI RS R, H AP R Bl 2023, 37(1): 37-40.

(215, BEZAE. FRER S AR RS PR SRR ). IR 24, 2022, 45(9): 601-605.

BIXHE, XU, EBEAR. BB EERE T ARNUARS USRI T EMEISMIAER, 2023, 23(2): 141-145.

[4]Murphy GS, Szokol JW. Update on the use of sugammadex in the elderly patient[J]. Anesthesiology Clinics, 2021, 39(3): 491-505.

[5]Ledowski T. Neuromuscular monitoring and reversal of neuromuscular blockade in the elderly[J]. Current Opinion in Anaesthesiology,

2020, 33(1): 48-53.

[6]Hristovska AM, de Souza TS, Szkmose SG, et al. Efficacy and safety of sugammadex in the elderly: a systematic review and
meta—analysis[J]. Acta Anaesthesiologica Scandinavica, 2022, 66(8): 918-928.

(71 PARER S R o 2z, ILAIARSI 2 6 BN I L A 362023 RO HHARRERSA 2%, 2023, 43(1): 7-19.

(BB A, CHAL. &7 S AN TR AR BRI N IR RIS 1. I R IRRI“7 2%, 2021, 37(9): 986-989.

(OF, B, THy. BRI TR B DR HE e ()] P IEEE AR IR0, 2022, 42(12): 3069-3072.

[10]Thilen SR, Weigel WA, Todd MM, et al. 2023 American Society of Anesthesiologists practice guidelines for monitoring and

antagonism of neuromuscular blockade[J]. Anesthesiology, 2023, 138(1): 13—41.
[LIER, NIGELT, MRFBH. B RH SRR NIRRT K3 BT i R [)). P39k, 2023, 38(3): 121-124.

[12]Kotake Y, Ochiai R, Suzuki T, et al. Sugammadex for reversal of neuromuscular blockade in elderly patients undergoing abdominal

surgery: a multicenter prospective observational study[J]. Journal of Anesthesia, 2022, 36(2): 223-230.

90



