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Magi ck8 mol ekul a mBhDn?2 c2NMBalt3aldGAgRares, 2004
- rychla a uplna reverze AMS bloku (roc/vec ) jakékoliv intenzity !!!

-jesli pod8&8na v dostateln® d8vce podle hlo
- vysoka (prohibitivni cena ) - hledani selektivni indikace

- NUL (alergie) ? i FDA Approval 15.12.2015

The steroid rocuronium, the most widely used neuromuscular blocking agent
in anaesthesia, is completely encapsulated into the cavity of Org 25969, an

85t iy elbdextinn Hest Wikic liaii arfity (k. ~ 0002 ) with Sphich First example of a novel class of compounds:
Org 25969 complexes rocuronium results in it reversing the biological activities - - -

of the steroid, thus it can be used to speed up the electlve elaxa nt Ind'ng gents ( )
post-operative care of a patient. Furthermore,

the new host molecule has no apparent side
effects.
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A Novel Concept of Reversing Neuromuscular Block:

Chemical Encapsulation of Rocuronium Bromide by a
Cyclodextrin-Based Synthetlc Host
Anton Bom Dr., Mark Bradley Ken Cameron Dr., John K. Clark, Janvan Egmond Dr.,
Helen Feilden, Elizab Alan W. Muir Dr., Ronald Palin Dr.,
\ David C. Rees Dr,, Ming-Qiang ahang Dr.
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Ka 106 M1 (10x ROC)

ROCURONIUM & VECURONIUM ONL Y ?

Reversal of Pipecuronium-Induced Moderate

Neuromuscular Block with Sugammadex in the Presence
of a Sevoflurane Anesthetic: A Randomized Trial

Edomér Tassonyi, MD, PhD, DSc,* Adrienn Pongracz, MD,* Réka Nemes, MD,* Laszlé Asztalos, MD,*
Szabolcs Lengyel, PhD, DSc,T and Béla Fulesdi, MD, PhD, Dsc*

ITabIa 3. Main Outcome Data: Time to Normalized TOF Ratio, Time to Maximal T1, Time to Raw TOF Ratio I
1.0 and Maximal Normalized T1 at Recovery

Sug 1 mg/kg Sug 2 mg/kg Sug 3 mg/kg Sug 4 mg/kg
(n=10)

05 7.5
Median (range) 7.5 (4.0-12.25)
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Can sugammadex save a patient in a simulated CICV situation?

M. M. A. Bisschops, C. Holleman , J. M. Huitink
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FDA Mews Release

FDA approves Bridion to reverse effects of
neuromuscular blocking drugs used during

surgery

First drung approved in new class of medications
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Q1:

Je rezidualni NS blokada klinicky relevantni ??
—‘I—

The hidden universality of residual neuromuscular blockade

Matthias Eikermann Br. J.Anaesth. (2016) 116 (3):435-436.

Spolehlive zotaveni z NS blokady standard nebo
nad standard ?27?
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VOLBANMBA - SHORT/INTMED V

RUTINNI MONITORACE \
RUTINNI REVERSE ?7?7?

‘ Viby - Mogensen 2000

MECHANISM OF RESPIRATORY IMPAIRMENT
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The Predisposition to Inspiratorr Ulfnper Airway Collapse
during Partial Neuromuscular Blockade

Matthias Eikermann, Florian M. Vogt, Frank Herbstreit, Mehdi Vahid-Dastgerdi, Michael O. Zenge,
Christof Ochterbeck, Armin de Greiff, and Jurgen Peters
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NTOFr<0,9 63,5% extubace
<0,9 56,5% PACU
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Figure 2. Incidence of residual neuromus-
cular blockade. nTOFr = normalized train-of-

four ratio; TOFr = nonnormalized train-of-four
ratio.
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