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Comparison of Anesthetic Effects of Esketamine Combined with Propofol and Sufentanil

Combined with Propofol in Hysteroscopy
WANG Zhe ,WANG Haiyan,LYU Zhigan,WANG Hui,YANG Wenqu
(Shanxi Bethune Hospital + Shanxi Academy of Medical Sciences,Taiyuan,Shanxi,China 030032)

Abstract: Objective To compare the anesthetic effects of esketamine combined with propofol and sufentanil combined with propofol
in hysteroscopy. Methods A total of 60 patients planned for hysteroscopy admitted to the hospital from January to April 2022
were selected and divided into the esketamine + propofol group (group K) and sufentanil + propofol group (group S) by the
random number table method, with 30 cases in each group. At the beginning of anesthesia,the patients in the group K were given
the intravenous injection of 0.2 mg/ kg of esketamine, while the patients in the group S were given the intravenous injection of
1.5 pg/ kg of sufentanil. Both groups were continuously pumped with 1.5 mg/kg of propofol. Results Compared with those in the
group S, the mean arterial pressure (MAP) , heart rate (HR) and pulse oxygen saturation (SpO,) at the time of eyelash reflex
disappearance (T,) and uterus dilatation (T,) in the group K were significantly higher (P < 0.05). The dosage of propofol in the
group K was (13.58 +7.05) mg/ (kg * h),which was significantly less than (17.63 +6.84) mg/ (kg * h) in the group S (P < 0.05).
The total dosage of propofol in the group K was 125 (110,130) mg, which was significantly less than 185 (170,200) mg in
the group S (P < 0.05). The additional rate of propofol in the group K was 16.67%, which was significantly lower than
53.33% in the group S (P < 0.05). The incidence of respiratory depression and serious body movement in the group K was
3.33% and 10.00% respectively,which was significantly lower than 26.67% and 36.67% in the group S respectively (P < 0.05).
Conclusion Compared with sufentanil combined with propofol, the anesthetic effect of esketamine combined with propofol is more
effective in the hysteroscopy,with stable hemodynamics,slight respiratory depression and good safety.
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