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Abstract; Objective

emulsion combined with esketamine injection on hemodynamics and

To observe the influence of propofol injection

postoperative recovery quality in elderly patients after lower limb
arthroplasty. Methods The elderly patients undergoing lower limb joint

replacement were divided into low — dose group (0.25 mg - kg™
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esketamine ) , high — dose group (0.50 mg - kg~ esketamine) and control group ( equal volume of 0.9% NaCl)
according to the cohort method. Hemodynamics [ heart rate ( HR), mean arterial pressure ( MAP) ], postoperative
recovery quality scale — 15( QoR — 15) scores, dosages of anesthetic drugs, Ramsay sedation score, recovery quality
and adverse reactions were compared among the three groups. Results In this study, 39 cases were enrolled in the low —
dose group, 40 cases in the high — dose group and 42 cases in the control group. The HR of patients in low — dose
group, high — dose group and control group immediately after operation (T1) was (76.39 £5.77), (77.16 £5.24) and
(73.21 £4.79) beat - min ', respectively; MAP values were (85.11 +£5.22), (85.21 £5.37) and (82.79 +4.86)
mmHg, respectively; at 15 min after operation, the HR of T2 were (78.36 £5.11), (78.24 £5.02) and (80.67 £4.57)
beat + min~'; the MAP were (85.75 +5.11), (85.39 £4.97) and (87.93 +3.67) mmHg, respectively; the QoR —
15 scores 24 h after operation were (108. 19 £10.29), (109. 56 +10.12) and (99. 66 £ 10. 21 ) points, respectively;
the dosage of propofol were (220.66 +25.19), (211.66 +27.88) and (283.37 +26.28) mg, respectively; the
dosage of remifentanil were (2.37 £0.42),(2.24 £0.38) and (2.89 £0.35) mg, respectively; Ramsay sedation
scores were (1.56 £0.27),(1.61 £0.22) and (1.58 £0.24) points at TO; and (3.18 +£0.33), (3.29 £0.34) and
(2.67 +£0.29) points at T3, respectively. Compared with the control group, there were statistically significant
differences in the above indexes between the low — dose group and the high — dose group (all P <0.05), while there
were no statistically significant differences in the above indexes between the low — dose group and the high — dose group
(all P>0.05). Adverse drug reactions included respiratory depression, nausea/vomiting, dizziness, restlessness,
hypotension, etc. The total incidence of adverse drug reactions were 2. 56% (1 case /39 cases) in the low — dose
group, 15.00% (6 cases/40 cases) in the high — dose group, and 26.19% (11 cases /42 cases) in the control
group. The total incidence of adverse drug reactions of low — dose group was significantly lower than the control group,
and the difference was statistically significant (P <0.05). Conclusion The application of propofol combined with
esketamine can reduce the intraoperative dosages of propofol and remifentanil in elderly patients undergoing knee
arthroplasty, enhance the sedation effect, improve the hemodynamics, and promote the postoperative recovery.
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Table 1 Comparison of general data among the three groups

Item Control Low — dose High — dose
(n=42) (n=39) (n=40)
Age(year,x £5) 70.48 £5.04  69.59 £5.65  70.80 £4. 66
Gender( male/female ) 14/28 11/28 15/25
ASA grading( 1 /1) 27/15 30/9 26/14
BMI(kg +m™2, x+s) 23.11+£1.83 23.49£2.23 24.07+2.19

Intraoperative blood 10 3, 3 74 235,61 21,61 241,51 £25.53
loss(mL, x £5)

Surgical time( min,
xX*£s)

Location ( left/right )

76.79 £20.13  75.89 £18.63 79.51 +18. 88

25/17 20/19 16/24

ASA: American Society of Anesthesiologists; BMI: Body mass index;
Low — dose group: 0.25 mg - kg~' esketamine; High — dose group:

0.50 mg - kg ™' esketamine; Control group: Equal volume of 0. 9% NaCl.

R2 3 QUEEBARBLLAR(HR) FE S K E (MAP) ) H 4L
(xxs)
Table 2 Comparison of perioperative heart rate (HR) and mean

arterial pressure (MAP) among the three groups (x +s)

Control Low — dose High — dose
Item Time
(n=42) (n=39) (n=40)
HR(beat + min~") TO 81.47 +7.02 82.35%6.78  79.69 +6. 88
Tl 73.21+4.79* 76.39 +5.77*% 77.16 +5.24**#
T2 80.67 +4.57 78.36 +5.11*% 78.24 +5.02*
T3 78.87 +4.62 77.69 £5.23  76.87 £5.01
MAP( mmHg) TO 87.12+5.85 87.76+6.58  88.11 +6.05
T1 82.79 +4.86* 85.11 £5.22*% 85.21 +5.37*#
T2 87.93+3.67 85.75+5.11" 85.39 +4.97*
T3 86.21 +4.53 85.12+4.73  85.23 £4.85

Compared with the TO in the same group, * P <0.05; Compared with con-

trol group at the same time, *P <0. 05.
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