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Dear Editor of Egyptian Journal of Anaesthesia,

I found one article of EgJA, which was published in the October
2016 issue. This was a study on the effects of sugammadex in com-
parison to neostigmine [1]. The article was informative.

I have noted one typographical error in the discussion section of
that article [1]. It is written that “Plaud et al. [9] reported that
sugammadex was 10 times faster in efficiency”. But, this is refer-
ence number 8 in the bibliography.

The dose of neostigmine is mentioned in mg, instead of micro-
gram in reference 11 of that article [1].

Of course, these two are only typographical errors and can be
ignored.

However, | have some comments about two sentences which
were written with regard to reference number 11 in that article
which [ have quoted as reference number 2 here [2].

One sentence, written in the discussion section that,

“Blobner et al. [11] reported that 11% of patients in the
neostigmine group reached the 0.90 TOF ratio in 5 min and
98% of the patients in the sugammadex group using 2 mg/kg
reached the 0.90 TOF ratio in 5 min”.

is not mentioned anywhere in that article by Blobner et al., which
was published in 2007 [2]. But, this result is mentioned in the other
article [3], written by first three authors of the previous article [2],
along with some additional authors. This article was published
subsequently in the same journal in 2010 [3].

Of course, the last sentence of the introduction section,
“Compared with neostigmine administration (0.05 mg/kg),
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sugammadex recovery time was approximately 13 times faster
[11],” correlates with the results of the both articles (median time
to TOF ratio 0.9 being, 1.4 versus 17.6, 1.5 versus 18.6 min respec-
tively) [2,3].

I think that the article published in 2007 [2] may be an abstract,
presented in a conference/proceeding by the authors [Blobner
et al.], before publishing the complete article with some additional
authors in 2010 [3].

Hence, I feel that it would have been better if the complete arti-
cle [3] had been cited as a reference rather than an abstract [2],
especially for the sentence in the discussion section which is not
at all found in that reference [2]. I also feel that it would have been
better if the word “better” was added before the word “recovery”
in the title of that article [1], because, this study had compared
sugammadex with neostigmine.
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