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Abstract; Objective  To observe the anesthetic effect of esketamine
injection combined with remimazolam injection in radical prostatectomy
for prostate cancer. Methods The patients were divided into the control

group and the treatment group according to cohort method. The control

group was given anesthesia induction with remimazolam injection at
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0.2 mg - kg™

with esketamine injection at 0.5 mg - kg~

combined with propofol injection at 1 mg - kg~'. The treatment group was given anesthesia induction

' combined with remimazolam injection at 0.1 mg + kg™'. Both groups
underwent maintenance of anesthesia with propofol injection at 4 —8 mg + kg ' + h™' combined with remifentanil injection at

5-10 pg - kg™ - h™".
intubation (T1), 30 min after the beginning of surgery (T2), 2 h after surgery (T3) ], stress (TO ~T3) and safety

The analgesic effect, sedative effect, hemodynamics [ before anesthesia (TO), tracheal

were compared between the two groups. Results The control group and the treatment group were enrolled in 44 cases
and 42 cases, respectively. At 3 h, 6 h, 12 h and 24 h after surgery, the Numerical Rating Scale ( NRS) scores of the
treatment groups were 2. 71 +0.46, 2.52 +0.43, 2.24 +0.32 and 2.25 +£0.29;
intravenous analgesia (PCIA) was (52.38 £6.67) mL. At3 h, 6 h, 12 h and 24 h after surgery, NRS scores of the
control group were 3.49 £0.52, 3.27 £0.44, 2.73 £0.41 and 2. 54 0. 39; the dosage of PCIA was (64.79 +7.45)
mL. For the treatment group, heart rate (HR) were (105.48 +3.34), (102.67 +3.45) and (100.29 +1.93) beat + min '
from T1,T2,T3; serum cortisol (Cor) levels at TI and T2 were (257.68 +29.18) and (303.75 +31.52) nmoL - L™';
serum superoxide dismutase (SOD) levels at T2 and T3 were (425.85 +50.45) and (422.96 +50.21) U - L™". For
the control group, HR were (95.38 £2.26), (91.52 +2.68) and (87.15 £1.40) beats » min~"' from T1,T2,T3;
serum Cor levels at T1 and T2 were (307.36 +32.11) and (322.38 +£33.45) nmoL + L™'; serum SOD levels at T2 and T3
were (401.23 £46.21) and (388.24 £45.87) U - L™'. The differences were statistically significant (all P <0. 05).

Adverse drug reactions in the treatment group mainly included emergence agitation, nausea and vomiting. Adverse drug

the dosage of patient — controlled

reactions in the control group mainly included diplopia, emergence agitation, nausea and vomiting. The total incidence
rates of adverse drug reactions in the treatment group and the control group were 13.64% (6 cases/44 cases) and
16.67% (7 cases /42 cases) ,

injection combined with remimazolam injection can achieve good anesthetic effect on patients undergoing radical

without statistically significant difference (P > 0.05). Conclusion Esketamine

prostatectomy for prostate cancer, which can effectively alleviate postoperative pain and physiological stress, and
facilitate postoperative early functional recovery, with good safety.
Key words: esketamine injection; remimazolam injection ; radical prostatectomy for prostate cancer; analgesia; stress;

anesthesia recovery; functional recovery
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Table 1 Comparison of general data in two groups (n, % )

3 2 HABEEBFURMLER
AJe B2 PRI I RN 1) S5 B Ramsay

liem Contol (n=44) Treament (n=42)  HH¥F 43, 75 30 % JH B 3 25 KB R 4 B0

Age (year) 69.22 +6.45 68. 13 +£7.04 ( 33.74 +8. 44 ) min . ( 240 =+ 0.62 ) 63\

ity T (14039 2,13 mg (168,25 246.52) R
Disbetes , 5(11.36) 3(7.14) E@%MY% PR ] 75 f5 Ramsay %ﬁ%ﬁﬁﬁ@‘/ﬂ%
Hypertension 12(27.27) 11(26. 19) BERAKRKEBHEDN N (2543 + 6.46) min,

ASA classification(n, % ) (2.31+0.58) 4%, (126.35 = 36.54) mg A
; BT BRI (200,47 £51.08) e, WKL RRITRERS ] 6
. ey XL PR AR TR % T AL,

Prostate volume (cm®) 4.38 £1.26 4.17 £1.02 Eéjﬁri‘ Lﬁ#ﬁ%VI‘M%X( i/}j P <0. 05)

Gleason score ( point) 6.48 £0.73 6.67 £0. 68 4 2 ﬂ.u\%ﬂﬂl;luﬁ]j}%fﬂmwrﬁﬂhﬁmttiﬁt

PSA (ng - mL~") 14.35 +1. 67 14.62 +1.70 2 HEFHE ARG TO ~ T3 B5f HR \MAP [l 7 Cor )5

Control group: Anesthesia induction with remimazolam injection at

S bIHE TR, g SOD RHFEREAUE ., X%k
20 T1 ~T3 B} 9 HR \MAP ¥ &g F LT X B4, T1 | T2
B AL Cor 33 8 IR T X R, T2 | T3 B IfiL 35 SOD
PR ELTXRA S L2 R WA SIS E S
(P<0.05,P<0.01), 32,

0.2 mg - kg ™! combined with propofol injection at 1 mg + kg ! ; Treatment
group: Anesthesia induction with esketamine injection at 0.5 mg - kg ™!
combined with remimazolam injection at 0. 1 mg - kg~'; BMI: Body mass
index; ASA; American Society of Aneshesiologists; PSA: Prostate specific

antigen.

R2 2 HUBH MRS A FHUA R AR bR L (2 £ 5)

Table 2 Comparison of hemodynamics and stress indexes in two groups (x *s)

Control (n=44)

Item
T0 Tl T2 T3
R (beat - min ") 98.23 +5.13 95.38 +2. 26" 91.52 +2. 6844 87.15 +1.40%A22
MAP ( mmHg) 97.93 +4.58 93.71 £2.38** 88.24 +1.50**AA 85.12 +1.35*#AAA
Cor (nmoL - L.7") 209. 41 +28.99 307.36 £32.11* 322.38 £33, 45%AA 263.41 £31. 527400
SOD (U - L") 457.38 +56. 49 420. 54 +48. 69* 401.23 +46.21* 388.24 +45 87 **
Treatment (n =42)
Item
T0 Tl T2 T3
R (beat - min ") 96.53 +5.92 105.48 +3.34** 102. 67 +3.45*#AA 100.29 + 1,93 **AL4
MAP (mmHg) 96.65 +4.78 102.72 £3.18 ** 98.94 +1.4] *#AA 97.18 £1.42 A28
Cor (nmoL - L.71) 211.14 £27.52 257.68 £29. 18 ** 303.75 £31. 52 % #AA 251.43 £26. 54%44
SOD (U - L") 463.73 +£59. 47 432.85 +52.36* 425.85 +50.45** 422.96 +50.21 **

TO . Before anesthesia; T1: Tracheal intubation; T2 : 30 min after the beginning of surgery; T3: 2 h after surgery; HR: Heart rate; MAP; Mean artery pres-
sure; Cor; Cortisol; SOD: Superoxide dismutase; Compared with control group at the same time, *P < 0.05; Compared with TO in the same group,

#P <0. 05 ; Compared with Tl in the same group, 4P <0. 01 ;Compared with T2 in the same group, “ P <0. 05.
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ARG TR0 A R A I Th] gy 3 e O 1) 5
PSRN 5] 5 PRAE SR SR IS () L R 136 Bl I (1] £ 1L %
IR FEgeit v 2R A g7 L (HP <0.05)
W3,
6 ZEMEM

W AW AR R KAE RN 13.64%
(6 {744 1) , E0 & TR MR Bl 2 9], Lo Xt 4 {515 X
HRLH 250 AN RSN A HE 5380 16.67% (7 fil/42 i)

R3 2HBEARRREHOHILLE (x £5)
Table 3 Comparison of postoperative early functional recovery in

two groups (x %)

Item Control (n=44) Treatment (n =42)
Feeding time (h) 14.28 +2. 69 16.53 £3.01
Intestinal ventilation time (h) 29.74 £5.13 25.97 £4.52*
Drainage tube removal time (d) 4.51 £1.62 3.65+0.98"
Catheter removal time (d) 13.84 £2. 15 11.97 £2.34 "
Time to get out of bed (d) 3.15+0.78 3.56 £0.84 "
Compared with control group, * P <0.05.
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