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Effect of different doses of esketamine mixed with propofol for Painless gas-
troscopy

WANG Han' ,WU Zhi-chao' ,SHI Zu-an' ,ZHANG Qiang-ying' ,ZHANG Tao’
(1. Department of Anesthesiology ;2. Department of Gastroenterology , Nanchong Central Hospital,the Second Clinical Medical College of
North Sichuan Medical College ,Nanchong 637000, Sichuan ,China)

[ Abstract] Objective:To compare the anesthetic effects, safety and side effects of different doses of esketamine combined with
propofol in painless gastroscopy. Methods:200 patients undergoing painless gastroscopy were divided into a control group ( group C,n
=51) without intravenous esketamine,and three experimental groups [ groups E, (n=49) ,E,(n=51) and E,(n =49) ] according to
different anesthesia protocols. The patients in group C was given intravenous saline,and the patients in groups E, ,E, and E; were intra-
venous injected esketamine with 0.125,0.25 and 0.5 mg/kg, respectively. All the four groups were given propofol 1.5-3mg/kg until
patient’s eyelash reflex disappeared. The mean arterial pressure ( MAP) , heart rate (HR) and pulse oxygen saturation ( SpO, ), con-
sumed dosages of propofol,the induction time, gastroscopy time and awakening time , the occurrence of body movement and cough, Mini-
mental state examination ( MMSE) score before and after anesthesia,and the incidence of adverse reactions at different time points in
each group were observed before anesthesia (T, ) ,after anesthesia (T, ) ,when placing gastroscopy (T, ) ,when taking out of gastrosco-
py (T,) and when senses recovery (T, ). Results:Compared with group C,MAP in experimental groups were higher at T, ,(P <0.05).
Compared with group E, and E, ,SpO, in group E, were lower at T, (P <0.05). Compared with group C,the consumed doses of propofol
in groups E, ,E, and E, were lower (P <0.05). Compared with group C and E, , the induction time in group E, and E, were lower (P <
0.05). Awakening time in group E, were longer and the MMSE scores were less than that in group E, and E, (P <0.05). The inci-
dence of body movement in group E, were less than that in group C and group E, (P <0.05). The dizziness rate either in group E, and
group E; was higher than that in group C and group E, (P <0.05). The incidence of propofol injection pain in any experimental groups

was lower than that in group C (P <0.05). Nausea and vomiting and psychiatric symptoms in group E, were more than that in other
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groups (P <0.05). Conclusion ; Esketamine 0. 25mg/kg combined with propofol was safe and effective in patients with gastroscopy.

[ Key words] Esketamine ; Propofol ; Painless gastroscopy ; Anesthetic effects
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