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Effect of Esketamine Assisting General Anesthesia on Postoperative Inflammatory Reactions

and Gastrointestinal Function in Patients Undergoing Laparoscopic Cholecystectomy
TAN Renkang ,ZHANG Chunli,CHEN Qiaofang,QIU Jie,LIN Weixin
(The Second Affiliated Hospital of Hainan Medical University ,Haikou,Hainan,China 570311)
Abstract: Objective

reactions and gastrointestinal function in patients undergoing laparoscopic cholecystectomy (LC). Methods

To investigate the effects of esketamine assisting general anesthesia on the postoperative inflammatory
A total of 120 patients
underwent LC in the hospital from January 2021 to December 2022 were selected and divided into the control group and the
observation group by a random number table method,with 60 cases in each group. Both groups underwent LC under routine general
anesthesia, while the patients in the observation group received Esketamine Hydrochloride Injection at 15 min before anesthesia
induction. Results The postoperative wake — up time, spontaneous breathing recovery time, extubation time, bowel sounds recovery
time, first exhaust time, first defecation time, and normal diet recovery time in the observation group was significantly shorter than
that in the control group (P < 0.05);the Visual Analog Scale (VAS) score in the observation group was significantly lower than
that in the control group at 2 h and 6 h after surgery (P < 0.05) ;the serum vasoactive intestinal peptide (VIP),C - reactive
protein  (CRP) , tumor necrosis factor — « (TNF - «) , and interleukin = 6 (IL - 6) levels in the observation group were
significantly lower than those in the control group at 1 d after surgery,while the serum motilin level was significantly higher than
that in the control group (P < 0.05). The incidence of adverse reactions in the observation group was comparable to that in the
control group (13.33% wvs. 18.33%,P > 0.05). Conclusion Esketamine assisting general anesthesia can help LC patients recover
after surgery,alleviate postoperative pain and inflammatory reactions,and promote gastrointestinal function recovery.
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Tab.1 Comparison of the patients’ general data between the

two groups (r = 60)

3l Fib BMI ASAH4 EREHH()]

A - _
(F1%.8) (Mesd) eskem) (TAJDAHM) REEE RRAR R

WER B2 586785 B.17£2.09 34126 3151.67) 24(40.00) 5(8.33)
WEBA 3/ 56.82:7.59 B.42420 30730 33(55.00) 21(35.00) 6(10.00)
CIE 0315 0. 680 0. 648 0.536 0.333
Pl 0.575 0.498 0.518 (. 464 0.838
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W (VU2 T3 254 PR W] 25 M5 H20123318, K%
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SRR M B 25 A R TR AR A A, 2 fE
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PR RS TS CHB AR5 A BRTTAE A W], [ 25
7 H20054172, BLHE H 45 32 2 mL: 100 pg) 0.5 pg/ kg,
99 P VRS SR (AN < e > B2 A IRA 7,
EF H20234197, A% A1%5 3 5 mL:50 mg)0. 9 mg / kg
2) RS 4 o Bl TR R 2R T T O R W B 25 K e (L
IR e A7 BR 2N F) B 251 H20143315, A%
NEESZ 2 mg)6 ~ 10 wg / (kg-h), N IA B FUR A 5% (74
IR A PR F) B 25 T H20123318, FLMS Jy 4
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1o 5 H R H XU S KA 40 ~ 60 W82 2 7 JRR 5 S B
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50 mg(#% C;H,,CINO 1) ]0. 5 mg / kg
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AN AT RS TR (% ) 3R 1T P KL% P < 0. 05
MESALIFE .
2 #R

RN K2ERKT,

K2 WABEFARMREBREEE(X +5,min,n = 60)

Tab.2 Comparison of surgery and postoperative recovery

between the two groups (X * s,min,n = 60)

wil FAME  ABAREE  AIPRREAHE  AEHE
WA 46.38+6.59 13.73+2.92 7.79+1.97 10.71£2.09
HBA 47.09£6.34  15.85£3.23 8.71+1.85 11.53£2.13
il 0.592 3.767 2.509 2.231
PH 0.555 0. 000 0.013 0.028

®3 FMHABEREEBEELR(X +£5,%,n=60)
Tab.3 Comparison of postoperative pain degree between the two
groups (X % s,point,n = 60)

45 AH] AB2h  ARB6h  AKB12h  RE24h
A 0.10£0.30 3.01£0.63 2.10+0.51 1.45+0.43 0.98+0.37
ST 0.08+0.28 3.65+0.75 2.41+0.54 1.57+0.47 1.13+0.42
1A 0.314 3.628 2.389 1. 462 1.016
P& 0.754 0. 000 0.018 0. 146 0.312

®4 WMABREREBEBHYEREBERILER(X £5,n=60)

Tab.4 Comparison of gastrointestinal function recovery between

the two groups (X = s,n = 60)

. WS EWA BREA GRHAE REEFRAE
B 18] (h) B 1) (h) B 18] (h) B 1R (d)
WA 13.52+3.17 23.29+4.62 42.76+5.16 1.43+0.32
P& 18.05+3.52 35.17+5.15 53.18+5.93  2.35+0.51
7 7.364 9. 848 9.458 8.517
PlA 0. 000 0. 000 0. 000 0. 000
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x5 WHBEMTLK VIPKPEELE (X +5,pg/ mL,n =60)
Tab.5 Comparison of MTL and VIP levels between the two
groups (X = s,pg / mL,n = 60)

MTL VIP
3 - ; . X
A RE1d A RE1d
WM 267.06+35.41  218.56+30.16° 35.91+4.43  41.65+5.81°
A 269.16+35.09  175.03+23.69°  35.46+4.32 48.71%5.93
A 0.326 9.955 0.555 6.592
12 0.745 0. 000 0. 580 0. 000

E S AMARFE,P < 0.05.K6F .
Note:Compared with those before surgery,”P < 0. 05 (for Tab. 5 - 6).
®6 MABEXMETFKELE(X£s,n=60)
Tab. 6 Comparison of inflammatory factor levels between the

two groups (X % s,n = 60)

CRP(mg/L) IL-6(pg/mL) TNF - a(ng /ml.)

i . : — 5 = :
Al AE1d AH RE1d Al RE1d

WAL 18.82:3.51 313416 37.00¢5.89 60.49+8.73 1442258 2335323
HBA 18912360 39.76£5.09 37.65£5.73 75.11£9.46 14.59+2.67 30.87+4.17
i 0.155 9.025 0. 546 §.920 (0.368 10.953
Pl 0.877 0.000 0.586 0.000 0.713 0.000

RT MEBEFARRMREBRILERIF(%),n=60]
Tab.7 Comparison of the incidence of adverse reactions between

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

;MR TuRek  kE % Bk 93 A3t

R 4(6.67) 2(3.33) 1(1.67) 1(1.67) 8(13.33)
sHREZL 5(8.33) 3(5.00) 2(3.33) 1(1.67) 11(18.33)
X1h 0. 563

PAi 0.453
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