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Effects of esketamine on pain and inflammation stress in

patients after thoracoscopic lobectomy "
ZHOU Longyan ,LI1U Yongchun ..U Xihua sLI Changsheng”
(Department of Anesthesiology and Perioperative Medicine ,Cancer Hospital Affiliated to
Zhengzhou University s Zhengzhou 450008 ,China)

[Abstract] Objective To investigate the effects of esketamine on postoperative pain and inflammation
stress after thoracoscopic lobectomy. Methods A total of sixty-four patients with general anesthesia undergo-
ing thoracoscopic lobectomy were selected. There were 27 males and 37 females,aged 30 —65 years old, with
BMI of 18—30 kg/m® and ASA grade of T — II.. Patients were divided into two groups by random digital ta-
ble:the sufentanil group (group C) and the esketamine combined with sufentanil group (group S),with 32 ca-
ses in each group. The anesthesia induction and maintenance medication regiment of the two groups were con-
sistent. After operation,sufentanil was used for analgesia in the group C,esketamine combined with sufentanil
for analgesia in the group S. The general condition of the two groups were recorded,including the resting Vis-
ual Analogue Scale (VAS) score at six hours (T1),12 hours (T2),24 hours (T3),48 hours (T4) and 72
hours (T5) after operation,the white blood cell count,neutrophil ratio and C-reactive protein (CRP) levels at
1 day before operation (T0) and 72 hours (T5) after operation. The number of effective analgesic pump com-
pression,remedial analgesia, adverse reactions and the incidence of chronic post-surgical pain (CPSP) were
compared between the two groups. Results There was no significant difference in general condition, preopera-
tive white blood cell count,neutrophil ratio and level of CRP between the two groups (P>>0.05). The resting
VAS pain score in the group S was significantly lower than that of the group C at T1,T2 and T3 (P<C0. 05) , while
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there was no significant difference in resting VAS pain scores at T4 and T5 between the two groups (P>

0. 05). Compared with the group C,the white blood cell count,level of CRP and the incidence of total adverse

reactions in the group S were significantly decreased at T5 (P<C0. 05). There was no significant difference be-

tween the two groups in effective pressing times of analgesic pump,remedial analgesia and incidence of chronic

post-surgical pain (P>>0.05). Conclusion Esketamine combined with sufentanil can relieve the early postop-

erative pain and reduce the level of inflammatory stress in patients undergoing thoracoscopic lobectomy, re-

duce inflammatory stress level,and have a low incidence of adverse reactions, which is conducive to accelera-

ting the recovery of patients.
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