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STAGES OF GENERAL ANAESTHESIA
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an society of Anesthesia one of the
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y anesthetist around the world .
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HYPERTHERMIA (MH)

hermia (MH) is an uncommon pharmaco-genetic disorder
ssomal dominant condition of muscle induced by exposure (o
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olled release of free calcium from the sarcoplasmic reticulum

by hypermetabolism, muscle rigidity and muscle injury.
g families there are links to the ryanodine receplor gene
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