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Research Progress and Clinical Considerations Regarding the Dosage Regimen of Sugammadex Sodium in Obese Patients
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[Abstract] Sugammadex sodium, as a selective steroid-based neuromuscular blocking agent, demonstrates significant advantages in reversing

neuromuscular blockade induced by rocuronium and vecuronium. The global prevalence of obesity has posed unique challenges
for perioperative neuromuscular blockade management in this population; factors such as abnormal body fat distribution,
alterations in cardiac output, and changes in drug distribution volume can all influence the pharmacokinetic profile of the drug.
Currently, no unified consensus has been reached regarding which weight parameter (actual body weight, ideal body weight, or
lean body weight) should be used to determine the dosage of sugammadex sodium in obese patients. This article systematically
reviews the clinical research evidence pertaining to the dosing regimens of sugammadex sodium in obese patients, analyzes the
efficacy, safety, and pharmacokinetic basis of different dosing strategies, and discusses the factors influencing clinical

decision-making, with the aim of providing a reference for the individualized administration of neuromuscular blocking agents

during the perioperative period for obese patients.
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