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Analgesic effect of esketamine or nalbuphine before thoracic paravertebral block

and their influences on R-A-A-S”
YAN Jingjia ,HUANG Qiping ,\CHEN Qingxia ,SU Changsheng
(Department of Anesthesiology ,Quanzhou First Hospital Affiliated to Fujian Medical
University ,Quanzhou s Fujian 362000,China )

[Abstract] Objective To compare the analgesic effect and their influences on renin-angiotensin-aldoste-
rone system (R-A-A-S) of Esketamine and Nalbuphine in subanesthetic dose before thoracic surgery anesthe-
sia combined with ultrasound-guided thoracic paraspinal nerve block. Methods A total of 80 patients undergo-
ing elective thoracoscopic surgery in thoracic department were selected as the research objects. Depending on
the type of medication,the patients were divided into esketamine group (ES group) and nalbuphine group (NB
group) ,with 40 cases in each group. After entering the operating room,all the patients received routine oxygen
inhalation,and were monitored for electrocardiogram, blood pressure, bispectral index (BIS) and so on. After
entering the room,dexmedetomidine was pumped at a dose of 0. 4 ug/kg within 10 min,and esketamine and
nalbuphine hydrochloride were given intravenously to the ES and NB groups at a dose of 0. 15 mg/kg respec-
tively. The nerve block was performed five min after administration. The blood pressure, heart rate and BIS
were collected and registered at six-time points: when the patient entered the operating room (T1),five min
after administration of analgesics (T2), nerve block operation (T3), five min after nerve block operation
(T4) ,operation start (T5) and operation start 15 min (T6). The Visual Analogue Score (VAS),Ramsay se-

dation rating (Ramsay) ,Steward awakening score (Steward) and comfort score (BCS) were evaluated at the
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time of T3,T4,when entering the post-anesthetic ICU (PACU) after operation (T7),and when leaving PACU
(T8). The levels of R-A-A-S were compared between T1 and T7. Results
between ES group and NB group were significantly different at T2 and T3 (P<C0. 05) ,and ES group was more
stable. The BIS value at T2 was significantly different between the two groups (P <C0. 05) ,and the level of NB

The heart rate and blood pressure

group was lower. At T3, the scores/grades of VAS, Ramsay,Steward and BCS in ES group were better than
those in NB group, with the statistical difference between the two groups (P<<0.05). At T4,BCS of ES group
was better than that of NB group,and there was statistical difference between the two groups (P<C0.05). At
T7 and T8, VAS of ES group was better than NB group,and the number of adverse reactions was less than NB
group,and the difference between the two groups was statistical (P <C0. 05). At T7, the level of angiotensin
was significantly lower in the ES group than in the NB group (P <C0. 05). Conclusion Esketamine can be used

effectively for analgesic sedation before nerve block,and has less effect on R-A-A-S.
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W45k (mm Hg)
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