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Effect of Esketamine Combined with Sufentanil Based Patient — controlled Intravenous Analgesia for Postoperative Pain in Patients Undergo-
ing Video — Assisted Thoracic Surgery. GUI Wenhu, LIU Naihe, WU Yong, et al. Department of Anesthesiology, The Affiliated Lianyunga-
ng Hospital of Xuzhou Medical University, Jiangsu 222000, China

Abstract Objective To investigate the effect of Esketamine combined with Sufentanil based patient — controlled intravenous anal-
gesia (PCIA) for pain management, stress response and the incidence of adverse reactions in patients undergoing video — assisted thoracic
surgery (VATS). Methods A total of 66 patients undergoing elective VATS in the Affiliated Lianyungang Hospital of Xuzhou Medical
University from April 2021 to September 2021 were selected as the research objects, they were divided into control group (n =32) and ex-
perimental group (n =34) by random number table method. The patients of experiment group were treated with Esketamine combined with
Sufentanil for postoperative PCIA, while the patients of control group were treated with sufentanil only for analgesia. The numeric rating
scale (NRS), the Sufentanil consumption, the number of button pressing in PCIA within 48h after operation were recorded. The occur-
rence of adverse reactions, the levels of perioperative high — sensitivity C reactive protein ( Hs — CRP) and blood glucose were calculated.
Results Compared with the control group, the quiet NRS score at 24h and 48h after operation and the exercise NRS score at 48h after
operation in the experimental group were significantly decreased (P <0.05). Moreover, the Sufentanil consumption and the number of
button pressing in PCIA were significantly decreased within 48h after operation (P <0.05), and the levels of perioperative Hs — CRP and
blood glucose were also decreased (P <0.05). In the experimental group, the incidence of dizziness was significantly reduced after opera-
tion (P <0.05), and there were no differences in the incidence of other adverse reactions (P >0.05) ,but a few adverse events including
hallucination and blurred. Conclusion Esketamine combined with Sufentanil can reduce the consumption of opioid, reduce stress re-
sponse and relieve postoperative acute pain, but a few psychomimetic adverse reactions should be noted.
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