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Application of esketamine combined with propofol in early abortion CHENG Yingli, YING Li, LU Yinjun, et al.De—
partment of Anesthesiology, Yongkang Maternal and Child Health Hospital , Yongkang 321300, China.

[Abstract] Objective To explore the application of esketamine combined with propofol in early abortion. Methods A
total of 300 patients undergoing early abortion were retrospectively analyzed and divided into group A (propofol +normal
saline) , group B (propofol + 0.5 mg/kg esketamine) and group C (propofol+0.25 mg/kg esketamine) according to differ—
ent treatment methods, 100 cases in each group.At 1 minutes after anesthesia (T;) and end of surgery (T.),mean arterial
pressure (MAP) , heart rate(HR) and oxygen saturation (Sp0O,) among the three groups were recorded.The recovery time,
orientation recovery time, total dosage of propofol, scores of visual analogue scale (VAS) after recovery, satisfaction of pa—
tients and gynecologists were compared among the three groups.The occurrence of adverse reactions in the three groups
was observed and recorded. Results At T:, MAP and HR in group C were lower than those in group A (1=5.40,7.26, P
<0.05) ,Sp0; was higher than that in group A and group B (1=48.72,27.18, P<<0.05) ,and HR was lower than that in
group B (1=4.58,P<0.05).At T», MAP and HR in group C were lower than those in group A and group B (1=3.56,6.52,
2.70,4.44, P<0.05) , while SpO, was higher than that in group A and group B (1=46.68, 16.82, P<0.05).The recovery
time and orientation recovery time in group C were shorter than those in group A and group B, and total dosage of propo—

fol was fewer than that in group A and group B (1=35.63,4.38,22.89,16.10,2.07,5.46, P<0.05).At 5 min, 15 min, 30

DOI:10.13558/j.cnki.issn1672-3686.2022.005.007 min and 60 min after recovery, VAS score in group
BGWHE TR 5T E (202029) C was lower than that in group A and group B (1=
P& L0 : 321300 BTV HE , Kk BE T 10 ) O A e ik 14.03,18.66,17.46,44.21,5.02,11.16,11.93,39.46,
[ P<0.05) , which was lower in group B than group A
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(1=9.03,7.20,5.78,7.06, P<0.05).The satisfaction of patients and gynecologists in group C was higher than that in group

A and group B (7=12.93,19.36,4.57,4.12, P<<0.05).The incidence of respiratory depression, nausea and vomiting, and

postoperative usage of analgesics in group C was lower than group A (x°=5.84,5.67,7.79, P<<0.05).Conclusion The an-

esthesia induction effect of low—dose esketamine combined with propofol is better in early abortion, which can effectively

play analgesic and sedative effects, and reduce intraoperative dosage of propofol , with fewer effects on respiratory system and

faster postoperative recovery.And it can improve the satisfaction of patients and medical staffs , with fewer adverse reactions.
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