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Effects of different first doses of ketamine on persistent postsurgical pain after radical mastectomy for breast
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Branch of the First Affiliated Hospital of Wenzhou Medical University, Yuhuan 317600, China.

[Abstract] Objective To study the effects of different first doses of ketamine on persistent postsurgical pain (PPSP)
after radical mastectomy for breast cancer. Methods Totally 183 patients with breast cancer undergoing radical mastec—
tomy were randomly divided into group A, group B, and group C with 61 patients in each.Group A was given 0.25 mg/kg
ketamine before skin incision, and then continuously infused with 0.004 mg kg™ * min™ ketamine.Group B was given 0.5
mg/kg ketamine before skin incision and continuously infused with 0.004 mg+kg™ *min™" ketamine.Group C was only given
0.9% sodium chloride injection.The perioperative indexes, the incidence of pain at 24 hours after operation and the dosage
of morphine used were observed.The incidence of pain and the incidence of moderate and severe pain within 3 months af-
ter operation were observed. Results There was no significant difference in operation time , anesthesia time , propofol dos—
age, remifentanil dosage, ephedrine or atropine application and recovery time among the three groups (F=0.77,0.57,0.92,
0.91,0.52,%°=0.35, P>0.05) ,and the extubation time in group A and group B was higher than that in group C (F=2.75,
P<0.05).There was no significant difference in resting VAS, NRS and morphine dosage among the three groups at 1h, 6h
and 24h (F=0.47,0.91,0.88,0.47,0.62,0.63,0.88,1.05, 1.22, P>0.05).The incidence of pain in group A and group B
was lower than that in group C at 3 months(x’=8.66,10.84, P<<0.05).There was no significant difference in the incidence
of severe pain among the three groups (x’=0.68,1.29,0.10, P>0.05). Conclusion The first dose of 0.25 mg/kg and
intraoperative infusion of low—dose ketamine can reduce the occurrence of PPSP,and its curative effect is not significant—

ly different from that of the first dose of 0.5 mg/kg ketamine which can be the best scheme in clinical practice.
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