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Effects of esketamine combined with sufentanil on postoperative analgesia and depression after hip arthroplasty
HE Jun-jun', WANG Hong', HU Yuan-yuan®, XU Lan’>, WU Jing-jing’, CHEN Qun', DONG Zhi-peng', ZHONG Li-li'
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Abstract: Objective To evaluate the effects of ketamine combined with sufentanil on postoperative analgesia and depression in
patients undergoing hip arthroplasty. Methods A total of 60 patients who underwent elective hip arthroplasty were selected and divided into
the S group, the SK1 group and the SK2 group according to the patient-controlled intravenous analgesia regimen, with 20 cases in each
group. Patients in the S group were received 2 pg/kg of sufentanil for postoperative analgesia, patients in the SK1 group were received 1 mg/kg
of esketamine and 2 pg/kg of sufentanil for postoperative analgesia, and patients in the SK2 group were received 2 mg/kg of esketamine and
2 pg/kg of sufentanil for postoperative analgesia. At 1, 4, 24, and 48 hours after surgery, the analgesic effect of patients was evaluated
using the numeric rating scale (NRS) , and the sedation effect of patients was evaluated using the Ramsay sedation score. Depression of
patients before and 48 hours after surgery was assessed by self-rating depression scale (SDS). The adverse reactions such as nausea and
vomiting, dizziness and headache, respiratory depression, and mental symptoms within 48 hours after surgery of patients were recorded.
Results The NRS scores 1, 4, and 24 hours after surgery of patients in the SK1 group and the SK2 group were lower than those in the S
group (P<0.05) ; there was no statistically significant difference in the NRS scores 48 hours after surgery of patients among the three groups
(P>0. 05) ; there was no statistically significant difference in the NRS scores at different postoperative points of patients between the SK 1 and
SK2 groups (P>0.05). The SDS scores 48 hours after surgery of patients in each group were lower than those before surgery (P<0.05).
There was no statistically significant difference in the Ramsay scores at different postoperative points of patients among the three groups
(P>0.05). The incidence of adverse reactions 48 hours after surgery in the SK2 group was higher than those in the S group and the SK1
group (P<0. 05). Conclusion Using | mg/kg of esketamine combined with 2 pg/kg of sufentanil after hip arthroplasty has a good analgesic
effect without obvious increase of adverse reactions or significant effect on improving depression of patients.
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SR e HEAT R A D UAGE R, S B0 E
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JRIR S A= BRI L AR S /N LR . e SR R
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R1 BABEARBEAERE S NRS S L (x+s,n=20,4))

2H 51 ARJF1h ARJF4h RJF 24 h ARJ548 h
sS4l 2.50+1.15  2.00+0.97  1.70+0.73 1.25+0. 55
SK14H 1.751.02°  1.40+0.75" 1.10+0.55"  0.95+0.51
SK24H 1. 60+0. 94"  1.30+0.73"  1.10+0.64"  1.05+0.51
F 4.306 4.190 5.748 1. 700
P 0.018 0. 020 0. 005 0.192

*: 5 SakE, P<0. 05
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P 0.091 0.785
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P 0. 034
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