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Clinical trial of different doses of esketamine in children undergoing laparoscopic
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Abstract; Objective
doses of esketamine for laparoscopic high hernia sac ligation in school —
age children. Methods

laparoscopic high ligation of hernia sac were divided into small - dose

To analyze the efficacy and safety of different

The school — age children who underwent

group and conventional — dose group according to cohort method. The

conventional — dose group was given intravenous 0. 75 mg - kg™’
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esketamine hydrochloride injection to prepare for induction; the small — dose group was given intravenous 0.50 mg - kg ™'
esketamine hydrochloride injection to prepare for induction, and the two groups were given the same anesthesia
induction, anesthesia maintenance and postoperative analgesia. The recovery time, laryngeal mask removal time,
anesthesia recovery room residence time, children face, legs, activity, cry, consolability behavioral tool ( FLACC)
score of the children in the two groups were observed, the hemodynamic indexes were recorded at the time of entry
(TL), before anesthesia induction (T2), immediately after laryngeal mask placement (T3 ), and the safety was
evaluated. Results A total of 39 cases and 43 cases children were included in the conventional — dose group and the
small — dose group, respectively. After treatment, the recovery time of conventional — dose group and small — dose
group were (26.36 £3.91) and (23.21 £3.55) min; the time of removing laryngeal mask were (13.02 2. 15) and
(12.24 £2.30) min; the retention time of postanesthesia care unit (PACU) were (37.23 £5.64) and (32. 11 £5.36) min;
the scores of FLACC were (2.08 £0.45) and (2.16 £0.51) points, respectively. At T1, T2 and T3, the heart rate
(HR) of the conventional — dose group were (99.23 +15.78), (102.19 +17.20) and (118.30 +14.96) beat » min~"; that
of the small — dose group were (99.93 +16.27), (103.28 +16.75) and (120.19 + 15.39) beat + min ',
respectively. The mean arterial pressure ( MAP) of the conventional — dose group were (84.56 = 7.22),
(85.92 £6.96) and (89.89 +7.02) mmHg; that of the small — dose group were (84.88 £6.87), (86.16 +6.45)
and (91.12 +7.31) mmHg, respectively. There were statistically significant differences in the recovery time and
PACU retention time between the small — dose group and the conventional — dose group (all P <0.05). The adverse
drug reactions in the two groups mainly included nausea and vomiting, increased secretions and transient hypertension.
The incidence of total adverse drug reactions in the conventional — dose group and the small — dose group were 10. 26%
and 4. 65% , respectively, with no statistical significance (P > 0.05). Conclusion Small — dose esketamine
hydrochloride injection can effectively maintain hemodynamic stability in the preoperative intravenous administration of
school — age children undergoing laparoscopic high ligation of hernia sac, and the effect of reducing postoperative pain
and inhibiting agitation during the recovery period is comparable to that of conventional — dose, with good safety.

Key words: esketamine hydrochloride injection; laparoscopic high ligation of hernia sac; school — age; anesthesia

induction ; agitation; pain
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Table 1 Comparison of baseline data between the two groups

Conventional — dose Small — dose

Ttem

(n=39) (n=43)
Age(year,x ) 8.39+0.98 8.21 +0.85
Gender( male/female ) 29/10 34/9
Weight(kg,x +5) 30.46 £4.09 30.12 +3.83
Indirect hernia( one side/two sides) 15/24 18/25
Operation time( min,x +s) 22.86 £3.55 23.48 £3.72
Anesthesia duration( min,x +s) 40.89 +4.76 42.09 £5.13
Intraoperative rehydration volume(mL,x+s) 196.32 +22.98  193.55 +23.41

BMI: Body mass index; Conventional — dose group: 0.75 mg - kg~'
esketamine hydrochloride injection; Small — dose group:0.50 mg - kg ™!

esketamine hydrochloride injection.
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Table 2 Comparison of analgesic effect between the two groups

Conventional — dose Small - dose
[tem
(n=39) (n=43)
FLACC( point,x ) 2.08 0. 45 2.16 £0.51
Remedial analgesia(n,% ) 8(20.51) 11(25.58)

FLACC:Face, legs, activity, cry, consolability behavioral tool.
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Table 3  Comparison of sedation effect between the two groups

(x x5)
Conventional — dose Small — dose
[tem
(n=39) (n=43)
Recovery time( min) 26.36 £3.91  23.21 +£3.55*
Laryngeal mask removal time( min) 13.02 £2. 15 12.24 £2.30
PACU detention time( min) 37.23 +£5.64  32.11 £5.36*

PACU ; Postanesthesia care unit; Compared with conventional group at the

same time, * P <0. 05.
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Table 4 Comparison of mean arterial pressure (MAP) and heart rate (HR) between the two groups at different time points(x +s)

MAP( mmHg) HR(beat + min~")
Time
Conventional — dose(n =39) Small — dose(n =43) Conventional — dose(n =39) Small — dose(n =43)
T1 84.56 +7.22 84.88 +6. 87 99.23 +£15.78 99.93 £16.27
T2 85.92 +6.96 86.16 +6.45 102. 19 £17. 20 103.28 +16.75
T3 89.89 +7.02 91.12 +7. 31 118.30 +14.96 120. 19 £15.39

T1: Entry; T2, Before anesthesia induction; T3 : Immediately after laryngeal mask placement.
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