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Effect of different dosages of Ketamine on illusion
HE Yan, ZHANG Kun, CHEN Dong-sheng, CHEN Guo-zhong ( Department of Anesthesiology, Fuzhou General Hospital
Fuzhou Fujian 350025, China)

Abstract: Objective To observe whether different kinds of the illusions occurred when different dosages of ketamine were employed to
enhance the effect of analgesia. Methods Totally 80 patients scheduled for extremities surface surgeries were prospectively randomized into
four groups (n =20) by double-blind method: 0.25 mg/kg group, 0.5 mg/kg group, 1.0 mg/kg group, 2.0 mg/kg group. All groups re-
ceived 0.25 mg/kg, 0.5 mg/kg, 1 mg/kg, and 2.0 mg/kg ketamine via intravenous injection during the surgery. The total incidences of il-
lusion and the incidences of cacoethic and non-cacoethic illusions one day after the surgery were respectively recorded and analyzed by statis-
tical software. Results Significant differences were existed among the total incidences of illusion and the incidences of cacoethic and non-
cacoethic illusions in all groups. The total incidences of illusion and the incidences of cacoethic illusions were in positive relation with the
dosage of ketamine. However, the incidences of non-cacoethic illusions were in negative relation with the dosage of ketamine. Conclusion
Different dosages of ketamine can induce different kinds of illusion. Large dosage tends to produce cacoethic illusions while small dosage is
more likely to bring less unpleasant psychological experience. Therefore small-dosing administration should be practiced to avoid negative e-
motional effect.
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