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Analgesic effect of low-dose esketamine on patients undergoing radical resection of lung cancer
CHEN Jun.FU Xingyu ,ZHENG Yanping
Department of Anesthesiology s Nanchang Third Hospital - Nanchang ,Jiangxi 330000,China
Abstract : Objective
surgery. Methods

To explore the effect of low-dose esketamine on analgesia after radical lung cancer
A total of 96 patients with lung cancer who underwent radical surgery of lung cancer in
Nanchang Third Hospital from May 2020 to December 2021 were selected as the study subjects. They were di-
vided into study group and control group by random number table method,with 48 cases in each group. The
study group received low-dose esketamine for analgesia before induction of general anesthesia and during sur-
gery,while the control group did not receive esketamine for analgesia. The extubation time, recovery time,
number of analgesic pump compressions within 48 h after surgery,opioid dosage, postoperative visual analogue
scale (VAS) score,Ramsay sedation score and adverse reactions were compared between the two groups. Re-
sults There was no statistical significance on extubation time,recovery time and incidence rate of adverse re-
actions between the two groups (P >>0. 05). The number of analgesic pump compression, opioid dosage in
study group were significantly less than those in control group,the VAS score in study group was significant
lower than that in control group,the Ramsay sedation score in study group was significant higher than that in
control group within 48 h after surgery,with statistical significance (P<C0. 05). Conclusion Low-dose esket-
amine has a clear analgesic effect on patients undergoing radical resection of lung cancer,which can effectively
reduce the pain of patients and reduce the dosage of opioid analgesics,and has no significant effect on the extu-
bation time,recovery time and adverse reactions of patients.
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