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Effects of subanesthetic dose of esketamine on postoperative anxiety and recovery in patients undergoing
laparoscopic cholecystectomy

ZHONG Zhangzhen', ZHENG Xian®, XU Ting', WANG Jie', CAO Hui', ZHOU Xinggen', LI Hui', ZHAO
Jiacheng', LIU Hui', ZHANG Chao' (1. Dept. of Anesthesiology, Suzhou Ninth Hospital Affiliated to Soochow
University, Jiangsu Suzhou 215200, China; 2. Dept. of Pharmacy, Affiliated Kunshan Hospital of Jiangsu
University, Jiangsu Suzhou 215300, China)

ABSTRACT OBJECTIVE To investigate the effects of subanesthetic dose of esketamine on postoperative anxiety and recovery
in patients undergoing laparoscopic cholecystectomy. METHODS A total of 200 patients scheduled for laparoscopic
cholecystectomy at Suzhou Ninth Hospital Affiliated to Soochow University from January 2023 to December 2024 were randomly
assigned to control group (#=100) and observation group (#=100). One minute before the initiation of anesthesia, patients in the
control group received intravenous injections of Propofol emulsion injection, Sufentanil citrate injection, and Succinylcholine
chloride injection. On this basis, patients in the observation group received an intravenous injection of Esketamine hydrochloride
injection. The anxiety status of patients in both groups was compared, along with their general intraoperative conditions (including
sufentanil dosage, duration of pneumoperitoneum, operative time, anesthesia time, and extubation time), postoperative recovery,
incidence of adverse reactions, and the need for dezocine rescue analgesia. Heart rate and mean arterial pressure, entropy index

(state entropy and response entropy) , inflammatory marker levels [interleukin-6 (IL-6) and C-reactive protein (CRP)], numerical
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group showed significantly lower postoperative STAI-S scores, reduced intraoperative sufentanil consumption, decreased incidence
of postoperative nausea, vomiting, and shivering, the need for dezocine rescue analgesia, as well as lower plasma IL-6 and CRP
levels at 24 h after surgery, and NRS (P<C0.05). The heart rate and mean arterial pressure of patients in the observation group at
the start of surgery, end of surgery, and during extubation were all significantly higher than those in the control group (P<<0.05).
CONCLUSIONS Subanesthetic dose of esketamine can effectively alleviate postoperative anxiety, reduce intraoperative opioid
consumption, suppress postoperative inflammatory response, relieve postoperative pain, and promote recovery in patients
undergoing laparoscopic cholecystectomy.

KEYWORDS esketamine; anxiety; postoperative recovery; general anesthesia; subanesthetic dose; laparoscopic cholecystectomy
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