108 TREF 2025 F 1 AFMEF 1 H

/= o
* "m Fﬁﬁﬂ: e doi:10. 3969/j. issn. 1671-8348. 2025. 01. 020
MK E % https://link. cnki. net/urlid/50. 1097. R. 20241118. 1711. 006(2024-11-19)

3 B SUBRER 5% Rk B0 £ X 22 4 BR BE 3R Hi 5 AR 9
FARAKREBENRMHBPERENF M

ZAEE L RERRALA BHEALES
(THRRKFWEERFAERKREA, 3Tk 315000)

[HE] B HIHkmELS QRS AEES T IRET Koy F 8 F5 L REE 2R & A 75 B R
TWHm, Hik BEEAKFEE.KEELES AL RIEAL(E A fesf B0 (C 4) B4, H4 54 60 4,
EAEFE AL [ EMBEFTREFFALESF, CARFEFAIEARANAEZS EASF T A S AMKE
AR, FARL R 30 min, HLAIFIERIEL S AR AL LR, BRI, WA EELEREFFREFD
Bt Meg s L 22—, BXBAFRAREIHERNEE., TRWNCT) . AEHEF A E 2
(TH AF#HEEE 1 min(T)  FREF 1T WT)  FREKRLE R (THFRLERFE 5 min(T,) 6 A % 5L H
AR R & 6 R (HR) Ao -F ¥ 3y bk E(MAP) , A F R EJE .30 R IREH 5B ), A Riker A% 5 B3 +F
S B ERITRDFN, T RZEBERDRA AR L L AR L REZG R R BRI EIE S E
(VA5 2 & H e RT3, K AETRFT B FRPH AR . T O Kok SRR RE LA E,
R EABRFANHFAREZAAHDATHE S T CH, ALK ZFALITFENL(P<0.05), £ T, i
%, E 2869 HR #= MAP & F C 44(P<C0.05) .M & T, 8% ,E 2045 HR #&= MAP 4&F C £1(P<0.05)., &% #%
F.5 CANK EMFBE M LK BRAXER FTABZLLFE VASHY R L AEHGHRLa, E
e A A RN RS T CAP<0.05) . A RRRBRX AR EZFAATHFEL(P>0.05), it X Ak
BARR TMETEMINREFAOEFEZZ AL AN THRELAD AN FTAK, BIKE G R FERG R
Bz 0 KR &

[EEIA] L 8) R B A AL 71 91 IR s B2 R &

[FEESZES] R614 [EidriiEm] A [XEHS] 1671-8348(2025)01-0108-06

Influence of intravenous esketamine infusion on anesthetic effect and awakening

quality in elderly patients undergoing laparoscopic prostate cancer surgery’
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[Abstract] Objective To investigate the influence of intravenous esketamine infusion on anesthetic
effect and awakening quality in elderly patients undergoing laparoscopic surgery for prostate cancer.
Methods One hundred and twenty patients with laparoscopic radical prostatectomy were selected and divided
into the esketamine group (group E) and control group (group C) by the random number table method, 60 ca-
ses in each group. The group E used esketamine for anesthesia induction and maintenance, while the group C
received the same amount of physiological saline at the same time during operation process as control. The es-
ketamine pumping infusion or normal saline in the two groups was stopped at 30 min before operation end. In
addition, the types and doses of other drugs used during the induction and maintenance phase of anesthesia
were identical between the two groups. The use total amounts of anesthetic drugs during perioperative period
were recorded. The heart rate (HR) and mean arterial pressure (MAP) were recorded before operation (T,),
instantly before tracheal intubation (T,),at 1 min after tracheal intubation (T,;),1 h during surgery (T,),end
of skin suture (T;),and 5 min after extubation (T;) in the two groups respectively;the anesthetic recovery
time after extubation was recorded. The Riker sedation and restlessness score was used to conduct the agita-
tion evaluation,the incidence rates of agitation and bucking and the resuscitation room stay time were recor-

ded. The pain VAS score was used to conduct the pain evaluation in the patients. The incidence rates of ad-
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verse events such as respiratory depression,shiverring,nausea,vomiting,drowsiness after extubation were re-
corded. Results
those in the group C,and the difference was statistically significant (P <C0. 05). HR and MAP at T, in the

The perioperative doses of resutanil and propofol in the group E were significantly lower than

group E were higher than those in the group C, while HR and MAP at T, in the group E were lower than
those in the group C. The recovery time after extubation in the group E was longer than that in the group C,
the agitation incidence rate,acute bucking incidence rate and VAS score were lower,the stay time in the recov-
ery room was shorter. The incidence rate of drowsiness in the group E was significantly higher than that in the
group C (P<C0.05). The incidence rates of other adverse events had no statistical differnece (P>>0. 05). Con-
clusion Esketamine is safe and effective in the elderly patients with laparoscopic prostate cancer surgery,

which is conducive to stabilize the hemodynamic parameters and reduce the incidence rate of agitation and buc-

king.
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