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[(BE] HH KRN ZLRA MBS R ABEFEFE AR TEATHRZF %Y (ERCP) IR E 4 #
ARG A, ik ®I 2023 F 12 A £ 2024 F 5 A £ ZRFEHIT ERCP 6 100 4 % 5 & % 4 BF 5 3
B, MBPRAMBFEESANKE (LA GAKELSRARE) ot BE GG FRBIKEASFABE), FH 50
B, WAL TS E M 0.2 mg/kg =R a8 1 mg/kg #ATREFHF, S BAL TAF KR O0.12 pg/kg F=

A B 1 mg/kg #ATREFF., RRBHARTEFRALE (T) JRBEFFRAS(T) #FR2FIH(T,) . R¥ s
HIE F R T (T,) KRG FHBERF (T8 F 3 3Bk /E(MAP) . & | fr 840 F2 E (SpO,) . Y42 7 40 7 38 B A
= FARBFE A ER AT ), SF R A AL AL R (VAS) 345 RJE 15 min # && R, WRF o BAR B R L
AW, BR Hamawks, T, ~T, HWEA MAP 5 &8, T, & SpO, 5. £2F A% 5 E L
(P<C0.05):;%5 T, sfss, 2@ T, . T, 6b 0 & F 12, T, B SpO, FA&, 2 FH %+t 5 &EL(P<<0.05), 5t
ML LR R B A £ 0 [(243.9119. 4)mg vs. (277.6425.5)mg ], /BR8] £ 42[ (6. 5+ 1. 2) min vs.
(11.8+2. Hmin], Z F A %4+ F EXL(P<0.05), 5B, MRAFRIFH (2.0% vs. 30.0%) Ak JE
(2.0% wvs. 26.0%) &3 L% (0 vs. 24. 0D K AR FAK, ZF A LT FEL(P<0.05, £t KAZXF
R B BE A i By st 2 4 B % ERCP 4484 A 9 B, 5ok B 4B IR % v /),
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Efficacy and safety of low-dose esketamine combined with propofol for

deep sedation in elderly patients undergoing ERCP"
YAN Nuo,YU Yanhong sMA Yugian ,L.LI Hong"
(Department of Anesthesiology ,Characteristic Medical Center of
Armed Police,Tianjin 300162 ,China)

[Abstract] Objective To investigate the efficacy and safety of low dose esketamine combined with
propofol for deep sedation in elderly patients undergoing endoscopic retrograde cholangiopancreatography
(ERCP). Methods A total of 100 elderly patients with elective ERCP in this hospital from December 2023 to
May 2024 were selected as the study subjects and divided into the observation group (esketamine combined
with propofol group) and control group (sufentanil combined with propofol group),50 cases in each group.
The observation group was given esketamine 0. 2 mg/kg+ propofol 1 mg/kg for anesthesia induction,and the
control group was given sufentanil 0. 12 pg/kg-+ propofol 1 mg/kg for anesthesia induction. MAP, HR and
SpO, were recorded after placing preoperative body position (T,) ,at successful induction (T,) ,at entering e-
sophagus (T,) ,at intraoperative sphincter catheterization or incision (T;) and at postoperative recovery (T,).
The intraoperative propofol dosage, operation duration and recovery time were compared between the two
groups. The visual analogue scale (VAS) scores were used to evaluate the rest pain at postoperative 15 min.
The adverse reactions occurrence situations in the two groups were observed and analyzed. Results Compared
with the control group, MAP at T, —T, in the observation group was higher, HR was faster,SpO, at T, was
higher,and the differences were statistically significant (P<Z0. 05) ;compared with at T, ,HR at T,,T, in the
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control group was slower,SpQO, at T, was lower,and the differences were statistically significant (P<C0. 05).

Compared with the control group,the propofol dosage in the observation group was much less [ (243, 9+
19. 4)mg vs. (277.6+25.5) mg|,the recovery time was shorter [ (6. 5+1. 2)min »s. (11.8+2.4)min],and
the differences were statistically significant (P<C0. 05). Compared with the control group,the incidence rates
of respiratory depression (2. 0% ws. 30. 0%), hypotension (2. 0% ws. 26. 0%) and bradycardia (0 wvs.

24.0%) in the observation group were lower, and the differences were statistically significant (P <C0. 05).

Conclusion

Low dose esketamine combined with propofol has significant sedation effect in the elderly pa-

tients with ERCP and little influence on respiratory circulation.
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T &4 ERCP B8 TR AR 0 A 850t b 22 e, DU
il REE AL AR % IR E IR .

1 BBEFE
L1 —ffH

WL 2023 4F 12 H & 2024 4% 5 A FEAR BB II17
ERCP 1 100 |4 B #H N BETEXT G . W APRHE: (1D
AEHS 66~84 %, BMI 20, 0~28. 0 kg/m’; () %54 2%
] JR P B= 0 B3 2= ( American Society of Anesthesiolo-
gists, ASA) 70 ¢ 11 ~ Il 45 (3) ¥ A 58 i ERCP.
HEBRARUE : (1) X BIF 58 25 W 3 55 (2) R 43R 97 545 1l
AR B IR R (R B =>180/110 mmHg) 5 (3)
A RS J8 A (s ) S 0 O 800 L O LR AL O 2R
MR A5 5 (4) 12 W kg W i | 18 e BEL 2 1 i O
I 08 5 B9 S5 il ¥ 2 05 5 (5) AR P 2 R B8 = %5 (6) 1F
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Gt L (P>0.05)  BA A Ok, Wk 1. A5
Cil i A B IR o2 A8 B 2 B o I i CFT AL S 2023
0028) . 3 B & 34 I A &

FE—RTRELE

XJ HE 20 pUE- 33|
A (n=50) (n=50) x P
B/ /) 23/27 25/25 0.160 0.689
AR (T s ) 71.843.8 69.94:13.3  0.961 0.339
BMI(z+s.kg/m?)  23.6%2.6 24,142.6 —1.060 0,292
ASA 3 [n (%) ] 0.040 0.841
Il % 26(52.0) 27(54.0)
I % 24(48.0) 23(46.0)
1.2 7%
1.2.1 #HAZiHF
K PASS2021 BT S FEAS &, AR 4l 1003 56 25
H UG AR R A A= %60 1.5 Y0 o R BREALAIG il s & A=

KN 24.5%, % a=0.05.1—08=0.9, BAHER/PEA
A A0 B BT 20 V0 BB T A AN A 50 .
1.2.2 mEFi&x

10 mL £F7F KJE (5 pg/mL) B 10 mL 3 F &
JETR (5 mg/ml) BiE & A 10 mL S 4 H . BER
HIZ5E 8 ho 281k 4 he AFARZEJFWIL.O A E O3,
1 4 A1 B (oxygen saturation, SpO,) , I F Jal & K
AT A7 A58 Bl bk 2 ) e 0 AT 2 SF- 2 B JJk T (mean arteri-
al pressure, MAP) , %4 7 5 S48 WA 3 L/min, 7
242 00 b7 X BB 20 25 T £F 2% K Je 0. 12 pg/kg AN
B 1 mg/kg, MEH 45T 3 Al EHEHA 0. 2 mg/kg
WA 1 mg/kg, W4 548 Pk HETE 30 s DL E L S8 0UE
X FBE AT L R 8 /FH #f (modified observer’s as-
sessment of alertness/sedation, MOAA/S) PE4r - 3F
PS4 1 min J§ MOAA/S FF5r 41> 1 73, W 22 1858
I A 0.5 mg/kg. HE MOAA/S W4r<1
o3 GE SR T D WHATI2 YT . W 20 34 Ff 2L bk
TENIAM 3~6 mg » kg '« h " PEATRRBEAE S . K
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t B e A 2 45 52 e 8 4E 5 MOAA/S $F43>1 4%
i B K T PR TA Y 20 ~ 30 mg + & A S M 0. 05
mg/kg N IAB 20~30 mg+4F7F KJE 0. 03 ng/kg.
R MR R BRI 0.5 me/ke, #F2F KB Y
SFER T 0.3 pg/kg. #HIBH SpO,<<90% 44T
FCF A0 ol i B A S A Y O R EE | AL A7 SpO,
HEATPE R BE 2 80 %0, M) 487 455 TR 48 4 JF 3R B, 1v B
FE 25 5, WA BRI U S A R, B 2 R A A O
FART 50 W/ min, M R0 B it &L 44 T BT S 0. 25
mg; A MAP<C60 mmHg 8 Ifil & T B i 52 o 56 Al
{H 20 %, MM AR I . 45 T H 4 2 mg., FAREHG
LEYNCDINPUE -
1.2.3 WERIKAF

(D) A=A R AT « 12 57 9 2R FT 428 4 AR L J5 (T ) L JRR
iR S B CT D HE A B (T, R i 3G 2 L E 4
SCUIFFES (T ARG IR EE BT CT ) S8 AN [ B 8] 55 MAP,
L F SpO,  FFHEATXS L4347 5 (2) T ARG &L - 1 5% W 41

VAT B FH LT AR R T) L 575 A ) 9 SR A0 i A 401 o
%% (visual analogue scale, VAS) WAl R J5 15 min # 5
P 3 (3 AN BRI & A 1 100« 2% 43 BT 1 AL R o I g
P AR OB 2% e R RS 24 h PR
et Sk R G 3 d Wi kAN .
1.3 %itzas
K HI SPSS25. 0 # A% 47 B 4l 43 B7 » 45 & IE 3 43
AT, = -5 RoR, WECR HBSLAEAR ¢ K
55 THECFORE LB E A3 LR OR, LU BCR T X R
8 Fisher ML R %, A P<<0. 05 N ERA G T
2 & ES
2.1 RF) B 5 P LR A A AR AE L £
SXTIRA L, T, ~ T, B2 MAP 85 0
PR, T, B SpO, W, ZRAGKITHE L (P<
0.05), 5 T, BFHhdg X4 T, . T, BFO KRB, T,
B SpO, BAL, ZHF A S22 L (P<<0.05), W3k 2,

x2 AEIR B S AAEGEIEL S (2 L)

i n T, T, T T, T,
MAP(mmHg)
Xt B 41 50 85.043. 2 65.7+2.8 68.944. 2 71.843.4 79.543.7
W5 4 50 85.34+4.1 78.8+3. 9" 78.3+4.1° 79.2+3. 5" 89.04+4.1°
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TiH TR (=50 WEEL(n=50) t P
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JHREAT ] (min) 11.8+2.4 6.5+1.2  15.486 <<0.001
ARJ5 15 min # 1.540.5 1.54+0.5 —0.198  0.843
PR

2.3 HARBRA SR AHAIE

55 xF BRAH LA, U0 4% A IR W 410 ) L ARG I s o0 B
ZRERFM/, ZREHEIT¥E X (P<<0.05), 1L
4,
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I H L (n=50)  MEEH (n=50) x* P

I 52 41+ 15(30.0) 1(2.0) 14.583 <0.001
A1 i 13(26.0) 1(2.0) 10.698  0.002
L3l it 22 12(24.0) 0 <<0. 001
I 1% (A Bl 4(8.0) 2(4.0) 0.709  0.678
0 PR 1 6(12.0) 4(8.0) 0.444  0.741
ks 6(12.0) 5(10.0) 0.102 >0.999
£ 1(2.0) 0 =>0.999

3 i ®

ERCP J2 JB IH 8 Ko IH 4 5 0 46 & 536 97 19 %
T BA B /N F7 08 U0 R 5 A B B a] A5 R
AHOCHETE T2 N T B KRR GE R SR IR R 12
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FE = A D 7 N R ) 7 N OB 2 o5 = W 1
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R R TR L 4 AR B EL o P ) 8 o 3 3 ) 2
FIR KSR 1500 8 76 A I PR 1 1T T8 R 36 B 1) ER-
CP g T R4t 2%

AT AR B AR A AR S RS I &
St B S FE IR 2L S R R R A
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E WY I 3h 7 2R AT

HAWSEAE ASA N B¢ I 9 b 2 4F B3 i Ty
B P E SN R G S 0. 35 mg/kg, 4
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R 2 30 ) (SpO, << 90%) MY, A BF ST ., P4
T, . T, B SpO, ¥4 BT B, H 0 %< 41 0 W 1 i & A=
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