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Effects of esketamine use in cesarean section on maternal RAAS system, maternal
and infant safety and postpartum depression
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Abstract . Objective To investigate the effects of esketamine in cesarean section on parturient renin-angio-
tensin-aldosterone (RAAS) system,maternal and infant safety and postpartum depression. Methods A total
of 220 cases were randomly selected from the parturients receiving cesarean section in Shaanxi Provincial Sec-
ond People's Hospital from January 2020 to August 2022 and divided into the observation group and control
group according to the random number table method, 110 cases in each group. All parturients conducted the
epidural anesthesia. The observation group was intravenously injected by esketamine after the fetus delivery,
while the control group had no treatment. The levels of aldosterone (ALD) ,angiotensin [ (AT-1I ) .renin ac-
tivity (PRA) ,the indexes related to operation,recovery and first feeding time,postoperative maternal compli-
cations and the neonatal prognosis were compared between the two groups, meanwhile the 40-item recovery
quality scale (QoR-40) and the Edinburgh Postnatal Depression Scale (EPDS) were used to assess the mental
health of the parturients. Results There was no statistically significant difference in the intraoperative bleed-
ing amount, operative time and overall incidence rate of postpartum complications between the two groups
(P>>0.05). There was no statistically significant difference in the Apgar score at 1,5 min after delivery and
the body mass at delivery between the two groups (P >>0.05). The parturient first breastfeeding, hospitaliza-
tion time and first time out of bed in the observation group were shorter than those in the control group (P<<
0.05) ,and the body mass of the newborns in 1 month after birth in the observation group was higher than
that in the control group (P<C0. 05). The repeated measurement variance analysis results showed that there

were statistically significant differences in time effect,inter-group effect and interaction effect of PRA,AT-1]
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and ALD levels changes (P<C0. 05). The QoR-40 score at 1 week after delivery in the observation group was
higher than that in the control group,the EPDS score was lower than that in the control group,and the differ-
ences were statistically significant (P<C0. 05). Conclusion Esketamine could effectively maintain the stability of
parturient RAAS system,alleviate postpartum depression,shorten the first feeding time as well as hospitalization time,

and benefit the growth and development of newborns to a certain extent. It has a certain degree of safety and is worth

promoting in clinic.
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