
معاونت محترم درمان استان قزوین
معاونت محترم بهداشت استان قزوین

بهمن22/قدس/کوثر/شهید رجایی/ بوعلی/ ریاست محترم مرکز آموزشی درمانی ولایت
شهداي آبیک/  امیرالمومنین/ سرپرست محترم بیمارستان شفاء تاکستان

ولیعصر / مهرگان/ ارتش/ پاستور/دهخدا/ ن اجتماعی رازيتامی/تامین اجتماعی تاکستان/ ریاست محترم بیمارستان رحیمیان
آبیک

آوج/البرز/تاکستان/مدیریت محترم شبکه بهداشت و درمان شهرستان بویین زهرا
سرپرست محترم شبکه بهداشت و درمان شهرستان آبیک

ریاست محترم سازمان نظام پزشکی استان قزوین
ریاست محترم انجمن داروسازان استان قزوین

سس و مسئول فنی محترم داروخانهمو
مدیریت محترم کلیه شرکت هاي پخش استان

اطلاع رسانی هشدار ایمنی مصرف داروي روکورونیوم: موضوع
با سلام و احترام

هاي مدیرکل محترم دفتر نظارت و پایش مصرف فرآورده13/11/1404مورخ 80903/658نامه شماره پیرو 

احتمال وقوع شامل ) به پیوست(وز رسانی هشدارهاي ایمنی مصرف داروي روکورونیومدر خصوص به رسلامت، 
بحران افزایش فشارخون در بیماران داراي تومور فئوکروموسیتوماي تشخیص داده شده یا نهفته 

اطلاع رسانی و آموزش به کلیه اعضا به حضور ایفاد ، مراتب جهت استحضارپس از مصرف داروي روکورونیوم
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Ministry of Health and Medical Educations                                                                 
Islamic Republic of Iran 

 
 

26-Jan -2026 

Subject:  

Notification regarding PSUSA outcome for rocuronium  
 

Dear Sir/Madam: 
 

The purpose of this communication is to alert you that the PSUSA outcome for rocuronium has 

been published on the EMA website: 

PSUSA/00002656/202502 – Periodic Safety Update Report Single Assessment 

Link: https://www.ema.europa.eu/en/medicines/psusa/psusa-00002656-202502 

 

Kindly find below details of EMA posting. 

 

 

Best Regards 

 

Emad Naguib, MD  

Pharmacovigilance Lead – Middle East MSD  

Fax: +971 4 4269204 

me.pv@msd.com 

 
 

Emad Samir Naguib
Electronically signed by:
Emad Samir Naguib
Reason: Approved
Date: Jan 26, 2026
16:47:00 GMT+4

https://www.ema.europa.eu/en/medicines/psusa/psusa-00002656-202502
https://aribaintegration.na2.adobesign.com/verifier?tx=CBJCHBCAABAAXWj6n3VD8BlCO6VqPEJbhaCW-dneCLR_
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Annex I

Scientific conclusions and grounds for the variation to the terms of the Marketing

Authorisation(s)
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Scientific conclusions 

Taking into account the PRAC Assessment Report on the PSUR(s) for rocuronium, the scientific

conclusions are as follows: 

In view of the available data on hypersensitivity reactions, including anaphylactic reactions reported in

the literature, and consistent with the previous PRAC recommendation concerning sugammadex, the

PRAC considers that hypersensitivity reactions to the rocuronium-sugammadex complex are at least a

reasonable possibility in patients receiving sugammadex for reversal of rocuronium-induced

neuromuscular blockade. 

Also in view of the available data on hypertensive crisis temporally associated with rocuronium  

administration in patients with known or latent pheochromocytoma reported in literature, including

cases with positive rechallenge —the PRAC concludes that this risk should be reflected in the product

information. Accordingly, the PRAC recommends that the product information for medicinal products

containing rocuronium be amended to include these safety concerns. The PRAC concluded that the

product information of products containing rocuronium should be amended accordingly.

Having reviewed the PRAC recommendation, the CMDh agrees with the PRAC overall conclusions

and grounds for recommendation.

Grounds for the variation to the terms of the marketing authorisation(s)

On the basis of the scientific conclusions for rocuronium   the CMDh is of the opinion that the benefit-

risk balance of the medicinal product(s) containing rocuronium   is unchanged subject to the proposed

changes to the product information

The CMDh recommends that the terms of the marketing authorisation(s) should be varied.
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Annex II

Amendments to the product information of the nationally authorised medicinal product(s)
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Amendments to be included in the relevant sections of the Product Information (new text

underlined and in bold, deleted text strike through)

Summary of Product Characteristics

• Section 4.4

A warning should be added as follows:

Hypertensive crisis in patients with phaeochromocytoma

Postmarketing data have identified cases of hypertensive crisis temporally related to

administration of rocuronium in patients with diagnosed or latent phaeochromocytoma.

Rocuronium should therefore be used with caution in such patients.

• Section 4.8

New information regarding hypersensitivity reactions should be added into the existing description

under the ADR table as follows:

Description of selected adverse reactions

Anaphylaxis

Although very rare, severe anaphylactic reactions to neuromuscular blocking agents, including

Esmeron, have been reported. Anaphylactic/anaphylactoid reactions are: bronchospasm,

cardiovascular changes (e.g. hypotension, tachycardia, circulatory collapse – shock), and cutaneous

changes (e.g. angioedema, urticaria). These reactions have, in some cases, been fatal. Due to the

possible severity of these reactions, one should always assume they may occur and take the necessary

precautions.

Since neuromuscular blocking agents are known to be capable of inducing histamine release both

locally at the site of injection and systemically, the possible occurrence of itching and erythematous

reactions at the site of injection and/or generalized histaminoid (anaphylactoid) reactions (see also

under anaphylactic reactions above) should always be taken into consideration when administering

these drugs.

In clinical studies only a slight increase in mean plasma histamine levels has been observed following

rapid bolus administration of 0.3-0.9 mg.kg-1 rocuronium bromide.

In postmarketing reports, hypersensitivity has been observed for rocuronium as well as for

rocuronium-sugammadex complex.

Package Leaflet

Section 2. What you need to know before rocuronium is given

Warnings and precautions

(…) Tell your doctor if you have or have had the following:

a rare tumour of the adrenal glands (pheochromocytoma); this may increase the risk of severe

high blood pressure
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Annex III

Timetable for the implementation of this position
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Timetable for the implementation of this position

Adoption of CMDh position: 

 

November 2025 CMDh meeting

Transmission to National Competent Authorities 

of the translations of the annexes to the position:

05 January 2026

Implementation of the position by the Member 

States (submission of the variation by the

Marketing Authorisation Holder):

26 February 2026
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