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Preventive effect of Esketamine on postoperative pain and agitation

in patients undergoing gynecological laparoscopic surgery

MA Fang LI Chunxia
( Department of Operrating Room Obstetrics and Gynecology Hospital of Kaifeng City
Kaifeng 475000 China)

Abstract Objective To observe the preventive value of Esketamine on postoperative pain and agitation in
patients undergoing gynecological laparoscopic surgery. Methods 120 patients who underwent laparoscopic
surgery were selected and were divide into the general anesthesia group and combination group using a

random number table method with 60 patients in each group. The patients in the general anesthesia group
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were received routine general anesthesia while the patients in the combination group were received
Esketamine assisted general anesthesia. The postoperative analgesic and sedative effects surgical stress

anesthesia recovery and anesthesia safety of patients were compared between the two groups. Results
Under different anesthesia regimens the postoperative levels of substance P ( SP)  prostaglandin E2
( PGE2) and nerve growth factor ( NGF) in the combination group were lower than those in the general
anesthesia group showing a statistically significant difference ( P<0.05) . The Ramsay sedation scores
(RSS) at 1 3 and 5 after surgery in the combination group were higher than those in the general
anesthesia group ( P<0.05) . The levels of norepinephrine ( NE) cortisol ( Cor) and angiotensin II ( Ang
II) in the combination group were lower than those in the general anesthesia group ( P<0.05) . There was
no statistically significant difference ( P>0.05) in the opening time and PACU stay time between the
combination group and the general anesthesia group. The application time and hospitalization time of the
patient-controlled intravenous analgesia pump ( PCIA) in the combination group were lower than those in
the general anesthesia group ( P<0.05) . There was no statistically significant difference in the incidence of
anesthesia related side effects between the two groups of patients ( P>0.05) . Conclusion Esketamine
assisted general anesthesia enhances the analgesic and sedative effects of gynecological laparoscopic
surgery effectively avoids postoperative pain and agitation without affecting anesthesia recovery or
increasing anesthesia risk.
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