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Effect of propofol combined with esketamine on the incidence of
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[Abstract] Objective To investigate the effect of propofol combined with esketamine on the incidence
of hypotension after general anesthesia induction. Methods A total of 71 patients who underwent elective sur-
gery under general anesthesia in this hospital from February to May 2025 were selected as the study subjects.
Using a random number table method,the patients were divided into a combination group (Group A,n=236)
and a control group (Group C,n=35). During anesthesia induction, Group A received an intravenous bolus of
esketamine,while Group C received an intravenous injection of normal saline corresponding to the volume used
in Group A. Subsequently, both groups received intravenous injections of sufentanil and propofol. The inci-
dence of hypotension and the dosage of vasoactive drugs were recorded from the start of induction to success-
ful intubation,and from successful intubation to the start of skin incision. Mean arterial pressure (MAP) and
heart rate (HR) were recorded before the start of anesthesia induction (T,),1 minute after the disappearance
of the eyelash reflex (T,),immediately after tracheal intubation (T,),5 minutes after intubation (T;),and
before skin incision (T,). The time from successful intubation to the start of skin incision,the incidence of in-
jection pain,and the positive rate of intubation response were also recorded. Results Compared with Group C,
the incidence of hypotension from anesthesia induction to successful intubation was significantly lower in

Group A,and the amount of ephedrine used was reduced (P <C0. 05). From successful intubation to the start
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of skin incision,there were no statistically significant differences between the two groups in the interval, the
incidence of hypotension,or the amount of ephedrine used (P>>0. 05). Compared with Group C,the incidence
of injection pain was significantly lower in Group A (P <C0. 05), while there was no statistically significant
difference between the two groups in the positive rate of intubation response (P >>0. 05). MAP in Group A
was significantly higher than that in Group C at time T, (P<C0. 05),but there were no statistically significant
differences between the groups at the remaining time points (P >>0, 05). There were no statistically significant
differences in HR between the two groups at any time point (P >>0. 05). Intragroup comparison showed that,
compared with time T, , MAP decreased at times T;, T;,and T, in both groups, HR increased at time T, in
both groups,and HR decreased at times T,,T;,and T, in both groups (P<C0. 05). Conclusion The combina-
tion of propofol and 0. 3 mg/kg esketamine effectively reduces the incidence of hypotension in the early stage
of induction without increasing the positive rate of intubation response, decreases the amount of vasoactive
drugs used,and alleviates injection pain. However,its circulatory stabilizing effect is limited in duration.
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