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Effects of esketamine combined with sufentanil PCIA on postoperative an-
algesia and early renal function in renal transplant patients
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[ Abstract] Objective:To investigate the effect of esketamine combined with sufentanil on patient-controlled intravenous analge-
sia (PCIA) after renal transplantation. Methods: A total of 80 patients undergoing renal transplantation were selected as the research
objects, they were divided into control group and observation group according to the different anesthesia methods,with 40 cases in each
group. The two groups were given the same anesthesia induction and anesthesia maintenance,and PCIA was given after operation. The
analgesic formula of the observation group was sufentanil + esketamine + tropisetron, and the control group was sufentanil + tropisetron.
Pain scores at 4,8,24 and 48 h after operation, pressing times of analgesia pump within 48 h after operation, remedial analgesia rate,
levels of serum interleukin-6 (IL-6) and tumor necrosis factor-a (TNF-a) before anesthesia and 24 h after operation,serum creatinine
(Cr) and blood urea nitrogen ( BUN) at 1 day before operation and 2 days after operation were recorded and compared between the two
groups. Results: The VAS score of the observation group was lower at 4,8,24 and 48 h after operation comparing with the control group
(P <0.05) ,and the number of analgesic pump compressions in the observation group was less at 48 h after operation (P <0.05) ,and
the remedial analgesia rate was lower (P <0.05). At 24 h after operation, the serum 1L-6 and TNF-a levels in the observation group
were lower than those in the control group (P <0.05).2 days after operation, the levels of serum Cr and BUN in the observation group
were lower than those in the control group (P <0.05). Conclusion ; Esketamine combined with sufentanil for PCIA after renal trans-
plantation can improve the postoperative analgesic effect,reduce the postoperative inflammatory response,and is conducive to the recov-
ery of early postoperative renal function.
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W 2021 4F 6 H % 2022 45 12 H I =
NREBEWGH 9 80 HI 1T B B T AR BB H . 9
ABRHE: (1) ESRD J82% , U172 BT S0 B % 4 T
AR5 (2) e =18 %5 (3) ASA I3 g T 11 = 111 25
(4) 1 5 ik 45 B (BMI) Oy 18 ~ 30 kg/m”, HEBR bz
ME (1) A7 48 P P g s 35 (2) 7™ FE.0 s 2 fiE 7
W (3) ARG 5 (4) & ™ TS BB A5 2 5
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(7) A 3L w0 TR ek P 4% e 5 o ARG AN [ JRR I 7
R B o o X IR S A 4% 40 fiil . PR
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4531 B/ EW(E) BMI(kg/m*) ASA 3¢ (/1) FAREE (min) AR i i (mL)
WELL (n=40)  25(62.50)/15(37.50)  42.75 £9.56 22.36 +2.74 35(87.50)/5(12.50) 150.26 +25.68 192.54 +21.36
XFHRZH (n=40)  28(70.00)/12(30.00)  44.15+10.12  23.14 £2.58 34(85.00)/6(15.00) 152.78 £28. 14 190. 78 +20. 87
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P1{a 0.478 0.527 0.745 0.677 0.710
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0.05 mg/kg) .NIAM (Fl& K 1.5 ~2.0 mg/kg) &F
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JiE PSR A L 32 (VAS) it ik, X RJG 48h 14
SR 4 IR OB UIC 3%, 9T 48 3 0 4L kb R B o
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FR2 THVASTENLLE (x +5,5)

R6 MATRRKRMEEE[(%)]

EEpl ARJF4h AJF 8 h AF24h AKJF48h

Eigil &L MK it k5 B A Hit

WMEEL (n =40) 2.42+0.48 2.29+0.45 1.85+0.31 1.62=+0.34

X4 (n=40)  2.76+0.51 2.61+0.38 2.24+0.42 1.870.41
¢ fl 3.070 3.436 4.725 2.969
P 0.003 0.001 0.001 0.004

ML (n=40)  4(10.00) 3(7.50) 1(2.50)  8(20.00)
XEHEL (n=40)  5(12.50) 4(10.00) 3(7.50) 12(30.00)
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4151 BRI 2R B () #h B
WLEELH (n =40) 8.31+2.55 3(7.50)
X HE2H (n =40) 10. 16 £2.24 10(25.00)
vy 1 3. 447 4.501
P4 0.001 0.034
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AJE 24 b, P BH LT 1L-6 L TNF-a 7K-F-5
i TIRRIFEAT (P <0.05) , (H W EL LA T X IR (P <
0.05), ¥4,
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IL-6(ng/L) TNF-a(mg/L)
PR il A5 24h R T i AR5 24h

R

WA (n=40) 14.25+3.21 48.74+9.55" 13.25+2.69 41.14 +6.88 "
YHHRZ (n=40) 13.78 £2.96 66.58 +10.24 * 12.89 £2.73 55.74 +7.25*
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Cr BUN

43 N o
A1 d ARJF2d AHi 1 A2d
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S 9 37 B R 25, LA 22 05 TR AL
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NMDA 32 A, 5| i M Ak 30 0, o8l 2 ] A Tt 32, 400
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IS, 75 00 6 P 40 I T R &, RS
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TR Qe R B B ARE L AR R B, ARG
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TR . S IR LT S AR BT S TR AT
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