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[ Abstract] <Objective To investigate the effects of sugammadex on postoperative pulmonary com-
plications (PPCs) and postoperative recovery after thoracoscopic lung resection surgery. Methods A total
of 263 patients scheduled for thoracoscopic lung resection surgery between November 2021 and July 2023,
112 males and 151 females, aged 18=64 years, BMI 18. 5-28. 0 kg/m”, ASA physical status 1 -1, were
randomly divided into three groups: the sugammadex group (group S, n = 88), the neostigmine group
(group'N, n = 87), and the control group (group C, n = 88). The patient was sent to postanesthesia care
unit (PACU) after operation, when the train of four (TOF) count reached 2, group S was given sugamma-
dex 2 mg/kg, group N was given neostigmine 0. 04 mg/kg + atropine 0. 02 mg/kg, and group C was given
equal volume of normal saline. The incidence of PPCs from the end of the surgery to the time of discharge
was recorded. The time from the end of surgery to extubation, the time from drug administration to recovery
of the train of four ratio (TOFr) to 0.9, the TOFr immediately after extubation, the length of stay in
PACU, hypoxemia after extubation (SpO, < 90% ) were recorded, and the incidence rate of postoperative
residual neuromuscular block (PRNB) was calculated. The time of first getting out of the bed for activity,
the number of total and effective compressions by the analgesia pump within 48 hours after surgery, the inci-

dence of rescue analgesia, the clinical pulmonary infection score ( CPIS) , the numbers of postoperative nau-
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sea and vomiting (PONV) , total drainage of the chest tube, duration of the chest tube insertion, and the
length of postoperative hospital stay were recorded. Results Compared with group C, the incidence of
PPCs, PRNB and hypoxemia after extubation were significantly decreased, time from the end of surgery to
extubation, time from drug administration to recovery of TOFr to 0.9, the length of stay in PACU, and the
first postoperatively out of bed activity time were significantly shortened, the TOFr immediately after extuba-
tion was significantly increased, and CPIS was significantly decreased in group S (P < 0.05) ; the time
from the end of surgery to extubation, time from drug administration to recovery of TOFr to 0. 9, the length
of stay in PACU were significantly shortened, the TOFr immediately after extubation was significantly in-
creased, PRNB after extubation were significantly decreased in group N (P < 0.05). Compared with group
N, the incidence of PRNB after extubation were significantly decreased, the time from the end of surgery to
extubation, the time from drug administration to recovery of TOFr to 0.9, the length of stay in PACU, and
the first postoperatively out of bed activity time were significantly shortened, the TOFr immediately after ex-
tubation was significantly increased in group S (P < 0.05). There was no significant difference in other in-
dexes between the three groups. Conclusion Sugammadex can rapidly antagonize the residual muscle re-

laxation, decrease the rate of PPCs and PRNB, and promote rapid recovery of patients after thoracoscopic

lung resection surgery.
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