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[Abstract] Non-depolarizing muscle relaxants (NDMR) are the most widely used skeletal muscle

relaxants in clinical practice.

factors.

The pharmacodynamic characteristics of NDMR are related to many

Tuberculosis (TB) patients would cause liver dysfunction and neuro-muscular system damage

due to their pathophysiological characteristics and long—term medication treatment, which affects the

blocking time of NDMR. To understand the characteristics of tuberculosis on the pharmacology of NDMR

is of great significance for individualized medication in perioperative period
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