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[ Abstract]  Objective To evaluate the clinical anesthetic effect of low — dose Esketamine weak opioid anesthesia in elderly
patients undergoing lumbar spine surgery. Methods Ninety elderly patients who underwent lumbar body fusion via transforaminal ap-
proach under general anesthesia at the Third Affiliated Hospital of Anhui Medical University from December 2022 to May 2023 were se-
lected as the study subjects. They were divided into the E1 group, E2 group and C group according to the random number table, each
had 30 cases. Non — conforming cases were excluded, 27 cases in the El group, 27 cases in the E2 group and 29 cases in the C
group. At the time of anesthesia induction, E1 and E2 groups were given 0. 200 mg/kg Esketamine, during intraoperative mainte-
nance, El and E2 groups were given 0. 250 mg/ (kg + h) and 0. 125 mg/ (kg + h) Esketamine by continuous pumping, respective-
ly, and group C was given the same amount of saline for anesthesia induction and maintenance. Mean arterial pressure, heart rate,
anesthesia recovery time, perioperative sufentanil dosage, postoperative pain and adverse reactions were recorded. Results In the El
and E2 groups, the perioperative sufentanil dosage was less than that in the C group (P <0.05), the pain score at 30 min after sur-
gery was lower than that in the C group (P <0.05), and the incidence of perioperative hypotension and rescue analgesia rate were
lower than those in the C group (P <0.05). The incidence of postoperative respiratory depression in the E2 group was lower than that
in the C group (P <0.05). Conclusion In the process of general anesthesia for lumbar spine surgery in elderly patients, the appli-
cation of a small dose of Esketamine can effectively control perioperative pain, reduce perioperative opioid consumption, maintain he-
modynamic stability in elderly patients, and reduce the incidence of hypotension during surgery, 0.125 mg/ (kg * h) of ketamine

can help reduce the incidence of postoperative respiratory depression.
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Tab.1 Comparison of preoperative general information among different groups

. . PEFIB(% ) ] ) A BMI %*Hﬂ‘l‘ﬂ ASA @ BERET R HI( %) |

5 B3 (v xs,%) (x=s,kg/m’)  (x*s,min) Iz I 2%
CH 29 16(55.2) 13(44.8) 74.7 £4.3 24.6 £2.9 187.1+13.3 20(69.0) 9(31.0)
El 24 27 15(55.6) 12(44.4) 75.3+5.3 24.6 £3.2 184.1 +14.5 16(59.3) 11(40.7)
E2 24 27 13(48.2) 14(51.8) 75.3+5.6 25.4+£2.9 191.8 £20.0 16(59.3) 11(40.7)
FA* H 0. 381 0.112 0.614 1.552 0. 760
P{E 0. 827 0. 894 0. 544 0.218 0. 684
2 #R F=3 RGN AL
2.1 SUURFHATIHE . FARBIZE Y A ARG NRS PERITAILAE (x =5 . 47)
NRS S5 VEA) Hrigs Tab.3 Comparison of NRS pain scores at different

HA A EE . RPPITEB AR R, 25
WGt #E L (P>0.05), E1 41, E2 ZHEARM
FFAREHABEN LT C4H (P<0.05), {HEL 4,
E2 Hm] Ik ERTGFE X (P >0.05), L3k
2., E1 4% F2 8 K5 30 min g9 NRS SR PES 1K
T C4 (P<0.05), {HELH] E1 20 A1 E2 ZH[a] NRS
PORE T LR ER CH T AN (P >0.05), I
<3,

K2 ORIFHE T AR AR 254
FARIHOLEAE (% £5)
Tab.2 Comparison ol posloperalive exlubalion

lime and perioperalive anesthesia dosage ( x = s )

postoperative time points ( x s , scores)

C4 29 3.4x1.2 2.6+1.4"2.0+1.2"1.3+0.9"
El 4 27 2.5+1.0° 2.4+1.2 2.2+1.41.5+0.8"
E2 4 27 2.6+0.9°2.1+0.9°2.4+1.41.4+0.8"
2H 1] F =0.399,P =0.672
AN F = 129.959 ,P <0.001
ZEHAER F = 8.378,P <0.001

75 C P <0. 05 2PN 5 AR5 30 min PP <0. 05
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AL T2, T3, T4 WA 8 ks LRy
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C# 29 24.2+£5.8 610.7+89.6 70.7=x6.8 ZETTO (P<0.05), E1 40, E2 40 T2, T4 At
El 41 27 26.3+5.1 597.8+68.2 61.3+4.7° SEHEIBKE. DRI EF CH (P <0.05), El
K240 27 26.9+5.3 580.7+56.6 63.0x4.5° ZH . E2 2H T6 B ZI i FEI s kAR T+ C #H (P <
F1{i 1.975 1.174 23. 960 0.05), E1 21 T6 AT ZI 9.0 BAEF C 4 (P <
P1A 0. 145 0.314 <0.001 0.05), E2 40 T3. TS BfZMLRILF C 41 (P <
5 CYIHERP <0. 05 0.05), W4, F£5,
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iz %L TO T1 T T3 T4 TS T6
(oFii 29 94.3 8.1 99.4x15.7 68.1=x7.4> 75.6+6.7° 68.6+4.8 103.8+8.4> 100.8+7.1°
il 27 93.0+7.8 95.2x13.9 74.0+6.4" 78.3+5.4"> 72.3+6.5" 100.8+9.5° 97.0x7.3°
T2 2f 27 96.7+9.3 97.1x13.8 74.8+5. 1% 76.8+4.8> 72.4+55% 102.6+9.1° 96.9+5.7°
24 [H] F =0.111,P =0.895
H F =213.174,P = <0.001
AR HAEH F =3.115,P =0.001

15 C AP <0.05;41P9 45 TO theP P <0. 05
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Tab.5 Comparison of heart rates at different time points in each group ( x s , times/min)

20 5 LIRSS 0 Tl ™ T3 T4 T5 T6

C4 29 71.5+7.7 75.5+7.0" 61.4+5.7" 67.2+50" 60.3+5.1" 84.7+7.0" 75.3=x5.1"

El 20 27 73.8 £6.2 77.0£8.1  66.9x6.6" 70.1x7.5" 65.9x7.3% 81.9+82" 71.7x6.0°

E2 ¢ 27 69.7+7.2  73.2+8.0" 65.3x+6.4% 65.1+6.7" 65.0+7.3" 80.0+8.6" 72.12x8.1

21 18] F = 1.484,P =0.233

N F = 105.716,P = <0.001

2 EHAEH F =5.618,P = <0.001

W CAEEP <0.05; A 5 TO Hjeb P <0.05
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Tab. 6 Comparison of intraoperative hypotension and

hypertension incidence, and salvage analgesia [n (% )]

iyl FIEC RPRIMIE R EIiE ARJSRMUE

BB EANSERIE B g, 258 Test cH 29 17(58.6) 4(13.8) 15(51.7)
?%’i)\( (p>0_05)’ 'J_IL%:&6O El £H 27 6(22.2)" 5(18.5) 4(14.8)*
2.4 RLAAREA R BTSN i E2 #H 27 7(25.9)" 6(22.2) 5(18.5)*

E2 ARG 2 A RE T CH (P< XM 9-837 0.734 11.372
0.05); HARARERR &AM i, 25 LA 0. 007 0. 724 0.003
¥gitEE Y (P>0.05), WK, PR N C 4L P <0. 05

FRT FSHAREIHLIEREBULLLE (B (%) ]
Tab.7 Comparison of postoperative complications among different groups [n (% ) ]

251 By Srinpit s AR AR Wz il PN % K2
C 21 29 1(3.4) 0(0) 6(20.7) 6(20.7) 8(27.6) 5(17.2)
E1 21 27 2(7.4) 2(7.4) 2(7.4) 6(22.2) 4(14.8) 7(25.9)
E2 21 27 2(7.4) 1(3.7) 0(0)* 5(18.5) 3(11.1) 5(18.5)
X2 izt 0.717 2. 041 6. 598 0.115 2.627 0.742
P 0. 735 0.310 0. 025 0.944 0.282 0. 690

W5 C k4P <0.05
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