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Abstract Objective: To explore the anesthetic effect of esketamine in elderly patients undergoing painless
gastrointestinal endoscopy. Methods: A total of 120 elderly patients who underwent painless gastrointestinal
endoscopy at Yichang Central People’s Hospital from January 2022 to January 2023 were selected and divided
into the observation group (7 =60) and the control group (n =60) using a random number table method.

Patients in the control group were given propofol, while those in the observation group were given propofol
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combined with esketamine. The anesthetic effects of the two groups were compared. Results;: Compared with
the control group, the onset time of anesthesia in the observation group was significantly shortened [ (15. 12+
2.54) s vs (25.86+3.17) s], and the dosage of propofol was reduced [ (168. 65+31. 63) mg vs (221. 31+
41.78) mg]. The awakening time of patients in the observation group was shortened, the awakening quality
score and satisfaction score were higher, and the visual analog scale scores immediately after awakening and
30 minutes after awakening were lower (all P <Z0. 05). In terms of hemodynamics, after the endoscope
insertion (T,), the heart rate, blood oxygen saturation, and bispectral index of patients in the observation
group were significantly higher than those in the control group (all P<C0. 05). Compared with the control
group, the blood glucose, cortisol, and adrenaline at the end of the procedure (T;) in the observation group
were significantly lower, and the total incidence of adverse reactions was significantly reduced (26. 67% vs
58.33%) (all P<C0.05). Conclusion: The application of esketamine in painless gastrointestinal endoscopy
elderly patients underwent can effectively shorten the onset and recovery time of anesthesia, reduce the dosage

of propofol, alleviate stress responses and pain levels, stabilize hemodynamics, reduce the incidence of

adverse reactions, and improve the quality of awakening and patient satisfaction.
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