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Effect of Esketamine Combined with Conventional Sedatives in Adenoidectomy in Children

SHI Shengzhe ,BAl Yaowu,ZHENG Yujuan,YAN Hongling

(Tangshan Maternal and Child Health Hospital , Tangshan ,Hebei,China 063000)

Abstract: Objective

postoperative restless behavior, and pain level in children undergoing adenoidectomy. Methods

To investigate the effect of esketamine combined with conventional sedatives on hemodynamic indicators,
A total of 120 children who
underwent adenoidectomy in the Tangshan Maternal and Child Health Hospital from January 2020 to December 2022 were selected
and randomly divided into the control group and the study group, with 60 cases in each group. The children in the two groups
were anesthetized with conventional sedatives, on this basis, the children in the study group were anesthetized with esketamine.
Results Compared with those before anesthesia (T,),the diastolic blood pressure (DBP),systolic blood pressure (SBP),and heart
rate (HR) in the two groups at the onset of anesthesia (T,) significantly reduced (P < 0.05). Compared with those at T,,the
DBP,SBP,and HR in the two groups after 10 min (T,) of anesthesia cessation significantly increased (P < 0.05),and the change
in the study group was significantly less than that in the control group (P < 0.05). Compared with those in the control group,the
disappearance time of eyelash reflex, disappearance time of pain response, and recovery room stay time in the study group
significantly shortened (P < 0.05),and the visual analogue scale (VAS) scores in the study group significantly reduced at 6,12,
and 24 h after surgery (P < 0.05). The Mini — Mental State Scale (MMSE) score in the study group significantly increased after
anesthesia recovery and 3 d after surgery (P < 0.05). The incidence of postoperative restlessness in the study group was 11.67%,
which was significantly lower than 28.33% in the control group (P < 0.05). The incidence of adverse reactions in the study
group was comparable to that in the control group (11.67% ws. 8.33%, P > 0.05). Conclusion FEsketamine combined with
conventional sedatives has a good anesthesia induction effect on children undergoing adenoidectomy, which can maintain
intraoperative hemodynamic stability, improve postoperative cognitive function, reduce postoperative restless behavior, alleviate pain,
and it has good safety.
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20204F 1 H 22022 4F 12 H GA M4 T IREEAR VI BR A 1 18
JL 120 1, BEBL 43k X REZL R 58 40, 45 60 191 7 2 A8
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1 WHBEIL—RABILLE (n = 60)
Tab.1 Comparison of the children’s general data between the

two groups (n = 60)

F A AR sSBE I PIA

PR [ (%) ] 3 33(55.00)  32(53.33)
0.034 0.855

B’ 27(45.00)  28(46.67)

Fh(Xxs,%)
KFE (X +5,kg)
‘f‘ﬂiﬂﬂ‘l}ﬂ(yis,min)

5.21£0.96 5.16+0.92 0.291 0.711
19.32+£3.76 19.24+3.61 0.119 0.906
43.81+8.73 45.06+7.12 0.860 0.392

ERRBEERMS T4 54(90.00)  56(93.33)
0.436 0.509
a8 [6(%)]  T# 6(10.00) 4(6.67)

1.2 FHik

P B OLAR AT H BIAS 1 251K 6 ~ 8 h, AT ARE
i T A N G B o JRR T 30 min, LR FE SR I L
A W (R A R 2 A R A A 2
H12020381, HLk& 4552 1 mL:0. 1 g)2 mg / kg + BTHES
SR TS (7 AR R E 20k A R ED 2
H44025273 , A% 457 2 mL: BRERBFE 5 0. 5 mg F1Eh
TR 5 P95 25 mg)0. 01 mg / kg ™% W g8 )L I % | 1L
SR O A A AR

X BRZH LT 1 LR 2 MR I, KA S B B
PR 8 T S Rk eV S U (R B AR 240 A BR 5%
AT, E 25 S H20067040, HiA% 4557 2 mL:2 mg)
0. 05 mg / kg, HIFERAM B R 61 7E 5 ORJK 9 e 4 A7

BRZA A, FE 25 75 H37021969, MLk N4 3 1 mL: 5 mg)
0.3 mg / kg, N IA B ZLIR T 59 W (VL8 AR 20 I 4 A7
PR, 2575 H20123138 , HLAS %5 32 20 mL:0. 2 g)
2.5 mg / kg, MR &F 25 K e 1 5 (V195 JBLAE 250 i
A7 BN 71, FE 25 5 H20203653 , MA% 45 52 10 mL:
50 wg < % C,HyN,0,8 11 > )0. 3 wg / kg, B PEIR £ 5t
Vi (o JiS 1L 3 = 2 4 BR 28 W [ 24 7 o H20183304,
A% A BE 2.5 mg:25 mg)0. 6 mg / kg, 114 1IE
FRA A, 15 B AR 6 ~ 8 mL / kg, AR 16 ~
24 R 1 57, 4EFFIESUR A AR 43 R R 35 ~ 45 mmHg
(1 mmHg = 0. 133 kPa) o JSREEAERFF B , A 3833 P9I
FUIRTESHE 8 ~ 11 mg/ (kg-h) , FESFER MR HR 25 K JE CH B
N AT R TR A, E 254EF H20030197, HUAS kg
2 1 mg < #% CyoHogN,OsS T > )0.3~0. 5 wg/ (kg-min) ;
FARGE R 10 min, (5 1EFIKZS 25, T 2. 0% ~ 3. 5% W
NGRS N BN E i e
H20070172, #LA& R B3 120 mL) 2= F AR 45

F 5% 21 B L AE X B A FR L RR B FH 24 JE il I, 6 JRR
P15 S B i P 6 e 3¢ ) SR e ) A G i (U 3 i 3 5 245
e A BR 2N ) , [ 24 17 H20193336, MM M4 57 2 mL:
50 mg < #% C,5H,(CLNO #f > )0. 5 mg / kg, # Pk VEST, H
PR TR X R4
1.3 YZIELR
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(T) BYET 5K R S8 TR 028 o 4) Y9 AR B2 SR FH R i 5
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HIIRE >R FH T 20 80 1 RASK A 128 (MMSE) '8/ 9P44 1
HHEJLRIE R G ARG 3 d AINEI T BE , 1% i R 3
EHRES(99y) AT I RERE S (54) M2 H1(341) |
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BRI (%) R AT P RE P < 0. 05 W EF AL
R
2 H#R
ZiRWFK2EKG6,
®2 FWHEBEIJLREAAXIEREE (X £5,n =60)
Tab.2 Comparison of anesthesia — related indexes between the

two groups (X * s,n = 60)

MA RERAHKEA () AREEKANE(s) FEERGHE (min)

g 61.73+9.68 76.52+11.57 23.04£5.82
AR 66. 74 + 10. 26 119. 64 £ 14.39 26.93+5.61
HE 2.751 18. 089 3.728
P 0.007 0. 000 0.000

®3 FWHBILRBERITHAREFRILE[F](%),n=60]
Tab.3 Comparison of postoperative restless behavior between

the two groups [case(%),n = 60]

Malviya 3% 4
Rl A A BHh

02 12 29 3 4

AR 32(53.33) 21(35.00) 5(8.33)  2(3.33) 0(0) 7(11.67)
A 24(40.00) 19(31.67) 11(18.33) 4(6.67) 2(3.33) 17(28.33)
Y1a 5.208
P 0.023

*4 FWHABILVASTIMMSEIES LB (X 5,5 ,n = 60)
Tab.4 Comparison of VAS scores and MMSE scores between
the two groups (X + s,point,n = 60)

VAS#4 MMSE 3%
4R

AE6h  RKEB12h KE24h  REREE RE3d

B 4.16+0.82 3.03£0.79 1.04£0.93 21.32+1.28 28.61+0.57
AR 4.49+0.87 3.68+0.84 1.39+0.86 19.64+1.39 27.83+0.84

HE 2.138 4.366 2.140 6. 887 5.952
P 0.035 <0.001 0.034 <0.001 <0.001
3 itig

IR DIR AR 3 ~ 8 8 FBLEH W T A, T
SOUAF R B/ R B AR B T AR BRI R R B ok
T RV A O B, A TR A T ARES A,

*6 MABIARRMERERBRILRIHI(%),n=60]
Tab. 6 Comparison of the incidence of adverse reactions between

the two groups [case (%),n = 60]

28 5] RN k2 oo iy 4] &t
B R4 4(6.67)  2(3.33) 1(1.67) 7(11.67)
x4 3(5.00)  1(1.67) 1(1.67) 5(8.33)
XA 0.370
P1A 0.543

AN JURRAEAR B3R A o X SRR IR R B R AR A A5 B 1 T
B R, T ALK RS fE L L A RS AR T
A, T Hsf 3t 2ok J L S0 1 O WA 1 A O s I O 10 1
TR R R B2 Al R 2 1o b B2

DR T4 A £ 2 — ol 5 R ), MM A PN O S
P2 i Ty — I T RN K A SRR R A 3
PUAE I PR A AL IR S50 L DR YE B Ry S 280 Ik
JREE2Y 2 A MU S BB AE T 28 fioh, XoF 2 fpl iy S g
2 AR TR B i A ik o R R A R A 1 & A
A HI A L0 T 25 K JE J8 B S 880 24, S5 R 1k 4%
15, e PR 37 A i i R R O A P 3k 2 A R 2 v
£ R w32 A 5L B e P, nT R HE A o U 1
FH, ELPF WA i 4 55 0 AR R F 25 Y 7E LT
A AT A R AT BEABL 0 PR A5 SR o 3 ] SR 2 — R
IO WRBERTA Y, 764 BRSS9
iR R, xR H R BT AL AR L BRE T R R
i B) ARG 52 0 T 2 Hsf ) 3R B 5 5% P e [ 2 B 2
SRR (6] A T 5K . ML T O SR A b s B Y8 /N RS
6,12,24 h 1Y VAS P43 15 i 25 TAIG, SR BTER & FH 25 m] 42
o PR SR , 2 BB LR rp ) il 38 2 4 e AR
Je VIR o BT IR AL, 3R] S EL A A i SR MR I, ek
HEA AR5 AT R 23k AR 22, (AR L R 2k R
P HE AR RIRES , e PR 40 1) Er A P 00 4 P fR 2
P, R 4 B0 A SR A 12 = 1305 3R] S e T BEC FH 5
TR AT R AR FIVE T B S B AR s LR

*®5 WABRILMRIHNFHERLE(X £5,n=60)

Tab.5 Comparison of hemodynamic indexes between the two groups (X = s,n = 60)

w3l A3 B (mmg)

K% (mmHg)

1 1, 1, Fii Pl T 1,

s4(41%)
T

1, Fii Pl 1 1, . Fii Pl

BRA 61624435 58.2843.94 60.39+4.26 9.766 <0.001 100.58+4.96 96.82£5.35 99.52+4.71 8.972 <0.001 92.17+7.62 89.54+8.28 91.36+8.19 1.686  0.188
MBA 62184463 53.73+4.52 38.26+3.87 56.623 <0.001 101.03£5.18 92.46+4.24 97.53+4.00 54813 <0.001 92.53+8.34 84.12+7.59 88.37+8.43 16.057 <0.001

i 0.683 5.878 2.867 0.486 4.947
ik 0.496 <0.001 0.005 0.628 <0.001

2.489 0.247 3.738 1.791
0.014 0. 806 <0.001 0.051

. F = 41.362,38.634,35.582,P,, < 0.001,< 0.001,< 0.001;F,, = 53.831,49.451,32.157,P,, < 0.001,< 0.001,
< 0.0013F syans = 14.693,12.812,9.639,P 0 0usns < 0.001,< 0.001,< 0.001.1 mmHg = 0. 133 kPa.

Note: F,

inter = group

= 41.362,38.634,35.582, P,

inter — group

< 0.001,< 0.001; F, = 14.693,12.812,9. 639, P,

ntersection between inter — groups and time — points

1 mmHg = 0. 133 kPa.

94

,,,,,,, pain o < 0.001,
< 0.001,< 0.001,< 0.001.

ntersection between inter — groups and time — points
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