- 360 - T E 25 56 K44 (Chin J New Drugs Clin Rem ) , 2024 4E 5 [, 4543 % 45511

[ w5 | 1007-7669 (2024 ) 05-0360-05 [ DOI % ] 10.14109/j.cnki.xyylc.2024.05.08
INFIEX A KR E &S K FEIMER B RENAZBREREH
HImIEH

7~ 1 g 2

F 2,12 2R

(1. BN ERL KA AR R R R b BN T PP EE B BRIBER, 3077 AR 121000 5 2. FpM ERIK A
MR —EBe FREARL, 127 #JH 121000 )

(X8R | LA AME ; 35 KR ; BRI FHBEAR, FERIMEF ; REERE

[(WE] Bey WERNMEXAAEFEAFFARLES B E#KER (PCIA) EFERIMEFT R 50 ik F B
A (OPCABG) E#HEM AL aMmmAaRmt, 7k #HI A H KB T4T OPCABG £ 60 i, MAlL2N S 4
ES4l, #4306, 24U EEMBEFFREFTE—5%. RENZES A% F LA A 0.05 mg - kg™ #HOE 4,
JELA0S pg - kg - min” FLERE T2h, SALTEREAMMN IS M. M5 2 48 247 PCIA (ES 444K 1.8
pg kg, SHAFHF AR 3 ug kg )72he WE2ARE2h N F XA AE, BREEE. HEEARIEE
REFAFERE, URERMERITL . EaBRMEHEAN T, LXREAE. REMFAHE, RURES
40 mMEEE L AKF, AERE2hABGWFARRNK AR, 4R 5 SUARK, ESARFHFERRAGHE
RERY, BREBEEES . W HEBERK, KB 12, 24, 48, 72 h 1] Prince-Henry AT MK, ZRHHEEE
S (P<0.05), 2 LB A fR G 6. 12, 24, 48, 72 h t) Ramsay H#F4. OR | FHHIKE. + O #HKE L
B, 2RAXLEEENL (P>0.05), K% 40 miEEa | K-FHAERLRLEEEZEZR (P>0.05), KjE72h A,
ES 2150 ek REMmE LK EREEMRT S (P<0.05), ik, KIkBEEELEARUREEEZR (P>0.05),
it NAEXAAKEE A4 KR PCIATXA2H T OPCABG A5, HARERIAFARHE, REAH
AR EE

[ HESES ] R9T7I [ XHftRER ] A

Analgesic effect of low-dose esketamine combined with sufentanil after off-pump
coronary artery bypass grafting

LI Xing', WANG Hao’

(1. Department of Anesthesiology, Jinzhou Central Hospital, Graduate Training Base of Jinzhou Medical University, Jinzhou
LIAONING 121000, China; 2. Department of Anesthesiology, the First Affiliated Hospital of Jinzhou Medical University, Jinzhou
LIAONING 121000, China )

[ KEY WORDS ] esketamine; sufentanil; coronary artery bypass, off-pump; postoperative analgesia

[ABSTRACT ] AIM To observe the safety and efficacy of patient-controlled intravenous analgesia ( PCIA ) with low-
dose esketamine combined with sufentanil after off-pump coronary artery bypass grafting ( OPCABG ) . METHODS Sixty

patients undergoing OPCABG under general anesthesia were randomly divided into group S and group ES, with 30 patients
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in each group. The anesthesia induction and maintenance programs of the two groups were the same. Immediately after
the operation, the group ES was injected with esketamine 0.05 mg * kg™ intravenously, followed by continuous infusion of
esketamine 0.5 pg * kg™ * min™' for 72 h with equal volume sodium chloride injection in the group S. Then PCIA ( sufentanil
1.8 pg * kg™ in the group ES, sufentanil 3 pug * kg™ in the group S ) was performed immediately for 72 h. The opioid dosage,
analgesia satisfaction, effective pressing times of analgesia pump, rescue analgesia rate, pain and sedation score and vital
signs in the two groups within 72 h after operation were observed. The time of awakening, extubation and exhaust after
operation was recorded, the level of serum troponin I was detected on the 4th day after operation, and the adverse drug
reactions were observed within 72 h after operation. RESULTS  Compared with the group S, the dosage of sufentanil and
morphine decreased, the satisfaction of analgesia was higher, the rate of rescue analgesia was lower, and the Prince-Henry
pain score at 12, 24, 48 and 72 h after operation in the group ES was significantly lower than that in the group S ( P<0.05) .
There was no significant difference in awakening time and Ramsay sedation score, heart rate, mean arterial pressure and
central venous pressure between the two groups at 6, 12, 24, 48 and 72 h after operation. There was no significant difference
in the level of serum troponin I between the two groups on the 4th day after operation ( P>0.05 ) . Within 72 h after operation,
the incidence of nausea, vomiting and hypoxemia in the group ES was significantly lower than that in the group S ( P<0.05) ,
and there was no significant difference in the incidence of hypertension and skin pruritus ( P>0.05 ) . CONCLUSION  Low-
dose esketamine combined with sufentanil PCIA can be safely used after OPCABG, and can significantly reduce the dosage of

sufentanil and improve the analgesia satisfaction of patients.
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