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Clinical application and residual effects of muscle relaxants
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[ Abstract] Muscle relaxants are one of the important auxiliary drugs in the process of clinical anesthesia surgical treatment,

and play an important role in clinical practice. Muscle relaxants contain two types: central and skeletal muscle, of which skeletal
muscle contains depolarizing drugs and non-depolarizing drugs. The use of muscle relaxants in the process of clinical treatment can
play a good role in mechanical ventilation, avoid high airway pressure levels in the human airway, reduce the oxygen consumption
of patients during surgical treatment, and reduce the dose of sedatives. The use of muscle relaxants in clinical treatment can exert
a series of problems such as good muscle relaxation effect, residual blocking effect after surgery and allergic reactions. This article
reviews the clinical application and residual effects of muscle relaxants, in order to provide reference for the effective grasp and grasp
of diagnostic indicators and monitoring methods related to the effect of clinical residual muscle relaxants, help medical staff clearly

grasp the application of muscle relaxants and antagonists, and maximize the clinical effect of muscle relaxants.
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