39K MM b B= 2% B 2% 4k (http : //noth. cbpt. enki. net) Vol. 39, No. 7
920 2024 47 H JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE Jul. 2024

doi:10.3969/j. issn. 1005-3697. 2024. 07. 013 P IEERFR &

INFI & 3L F SUBRER X fE Z SR A SR VI BR R 838 & R 7 BE
HA B B B 8 iE N il 2 2 ) =5 i)

CEINCEE
(N T AR BEBE , 1. JBREERY 52, W JRAME), 228 WMl 247000)

(FE] B8 0T/ 3E ) SRR X 55 I ZE VI BR AR (LC) B 3% 4 R I3 MRS B 8 (EA) R AE W 520 . 77
BRI 110 B47 LC (B g fF 58 6 G2, 4 BRI 75 5 15 1 391 7 =R R] 43 g o BR A 5 30 @) SR 41, 45 4 4% 55 681, KZE‘J%I&@WH
B RIS S 1T T/ R (0. 25 me/kg) 3E R S8 B 7 53 T 15 % B AL B 3 45 T 5 38 R e IR A% R ) Ak B R K R S T B
LEEE P2 B8 EA R AL s R R BE 25 1 FH & 5 B (95 BT Ramsay BUET 5 ) B [ DLSE A BLIT 53 (VAS) T 8L 5 A % i
10) AREE(TL) ARERIZI(T2) XARE G 15 min(T3) %4 (1404 2 6 (1L-6) Fl TL-8 7K1 5 AR J& A B i 1] JOR B W7 & A= 1%

Blo GER: LA FMEEALEE EA KA FMLT X R4 (P <0.05) , HE a0 2 B AR T X5 B2 (P <0.05) s R s S5 K g & T

Xﬂﬁéﬂ(P<0.05) s TR R Ramsay PE40 25 FXF IR (P <0.05) ;4845 /5 10 min VAS 340K F X 4 (P <0.05) ;76 T1 . T2 F1
T3 W} I3 IL-6 K IL-8 KPR F X HRZHL (P <0.05) ; AR J5 £ Be sl 8] S F X B (P <0.05) . W B HARG A RN RG22

5 (P>0.05), &Rt /Nl LR G B REA By LC MR E EA I AR, J5UH AT B8 55 0 AR A AN il S8 A8 S A 5%
(IR ] T M e 5 5 MR i 5 M A Bk AR 5 3 ) S ) 5 P95 5 AR S IS
[HESES] R614.2 [ xHktREB] A

Effect of low-dose esketamine on agitation and inflammatory stress re-
sponse in patients undergoing laparoscopic cholecystectomy during general
anesthesia recovery period

WEN Ping' ,ZHOU Xian-ming’
(1. Department of Anesthesiology ;2. Department of Urology Surgery ,the People’s Hospital of Chizhou ,Chizhou 247000 ,Anhui, China)

[ Abstract] Objective:To investigate the effects of low-dose esketamine on emergence agitation ( EA) and inflammatory response
in patients undergoing laparoscopic cholecystectomy (LC) during general anesthesia recovery period. Methods: A total of 110 patients
undergoing LC were divided into control group and esketamine group according to the different ways of intervention, with 55 cases in
each group. Before anesthesia induction,the esketamine group was injected with 0.25 mg /kg,while the control group was intravenously
injected with the same amount of normal saline. The incidence of EA was compared between the two groups. The dosage of anesthetics
during operation,, Ramsay sedation score during recovery period and visual analogue scale ( VAS) after extubation were recorded and
compared between the two groups. The levels of serum interleukin-6 (IL-6) and interleukin-8 (IL-8) were measured at the time of en-
tering the operating room ( TO) , at the end of operation (T1) ,at the time of extubation (T2) and 15 min after extubation (T3) ,and the
hospitalization time and incidence of adverse reactions were compared between the two groups. Results; Compared with the control
group, the incidence of EA in the esketamine group was decreased (P <0.05) ,and the severity of agitation was reduced (P <0.05).
The dosage of remifentanil in the esketamine group was less than that in the control group (P <0.05) ,.the Ramsay score of the esket-
amine group during the recovery period was higher than that of the control group (P <0.05) ,and the VAS score decreased at 10 min
after extubation was lower than that of the control group (P <0.05). Compared with the control group,at T1,T2 and T3,the serum lev-
els of IL-6 and IL-8 in the esketamine group decreased (P <0.05). The postoperative hospital stay in the esketamine group was shorter
comparing with the control group (P <0.05) ,and there was no significant difference in postoperative adverse reactions between the two
groups (P >0.05). Conclusion: Low-dose esketamine can effectively prevent the occurrence of EA in LC patients,which may be relat-
ed to reducing postoperative pain and inhibiting inflammatory response.
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