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HAF L5 RAT A KM £ F LAFFEL (P>0.05); £AR/E30min, 6h, 12h HAFL A B B A5 F a4
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Effects of different doses of esketamine on
remifentanil-induced hyperalgesia*

LI Zhen, LI Aiyuan, YAN Liping, CHEN Liang
(Department of Anesthesiology, Hunan Provincial Maternal and Child Health Care Hospital,
Changsha, Hunan 410008, China)

Abstract: [Objective] To explore the effect of different doses of esketamine on postoperative pain hypersensitivity induced
by continuous infusion of remifentanil. [Methods] Ninety patients undergoing laparoscopic total hysterectomy under general
anesthesia were randomly assigned to 1 of 3 groups: high-dose esketamine 0.5mg/kg group (Group H), low-dose esketamine 0.3 mg/kg
group (Group L), and a control group (Group C). Group H and Group L were given corresponding doses of esketamine via
intravenous injection 5 minutes before anesthesia induction, while Group C was given an equal volume of physiological saline. Pain
threshold around the incision area and non-dominant hand medial forearm were measured at 1 day before surgery, 30 minutes, 6
hours, 12 hours, and 24 hours after surgery. We also recorded postoperative incidence of pain hypersensitivity, pain scores, the
incidence receiving rescue analgesics, and side effects up to 24 hours after surgery. [Results] The pain threshold around the skin
incision and non-dominant hand medial forearm in Group C was lower than the preoperative baseline value at 30 minutes, 6 hours,
and 12 hours after surgery (P<0.05), while there was no statistically significant difference between Group H and Group L compared
with the preoperative baseline value (P>005). At 30 minutes, 6 hours, and 12 hours after surgery, the pain threshold in Group H and
Group L was higher than that in Group C (P<0.05). There was no statistically significant difference in pain threshold among the
three groups of patients 24 hours after surgery (P>0.05). The incidence of pain hypersensitivity in Group H and Group L was lower
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than that in Group C at 30 minutes, 6 hours, and 12 hours after surgery (P<0.05). There was no statistically significant difference in

the incidence of pain hypersensitivity between Group H and Group L. The VAS scores at 6 and 12 hours after surgery in Group H

and Group L were lower than those in Group C (P<0.05). The incidence of delirium hallucinations and glandular secretions in Group

H was higher than that in Group C and Group L (P<0.05). The rescue analgesia rate in Group C was higher than that in Group H and

Group L (P<0.05). [Conclusion] Intravenous injection of 0.5 mg/kg or 0.3 mg/kg of esketamine during anesthesia induction has a

certain preventive effect on pain hypersensitivity of remifentanil, with a lower incidence of adverse reactions for esketamine at 0.3

mg/kg.

Keywords: esketamine; remifentanil; hyperalgesia

By KJe B ER- M . P, ©E
TR A 4 B R AR5 oy BE R B 259 . SR
MM, 22300 504 S 56 R PR A 5% 35 2% B R3]
B S KIE G 2o Rt i, R WEIRBE T
R . XTI E G N, OB E X B 2
SRIGI TR AR B 2R KRS RS &
Joid b ok ST AR R PR R S A H TR S N 22—
O A 230G R 5T 2 B SR Al 3 i 35 5 4 M4
Pt N-H B -D- KA H R (N—methyl—D—aspartic acid,
NMDA ) A2 {4 WA T35 588 ity 25 e IR AR, Ik
SRt B kA Y SR TR 2 S R ) A e
SEAAR, X NMDA SZARRYSE R &, FEI AL
REHE SR, AR RAREDY BT IH
SERE TR XoF 35t 55 e 75 2 9 o 1o ) 2 i SR
o I EXHAAE R A s = ks . AR
pUE =S AT TP O NG RES SRR S 1 PA Sy A 7. N
Je R e B, e — 2D BRI LB B S R
Jema A E R, BN A RALTE
PRACHE
1 BRSHE
1.1 —R&ER

AL W R A X R AE PR PR 2 Bt 25 Ik ife,
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FIXTREZH (C4) . HEBRARE: A IF™ F00 il i 48
Pl . WU, HOBIR S5 s AR 225
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341, BRIEVM; 4~647, MRS, 7~10 47,
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=Y (P<0.05); HAM LAHSARATELE L,
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L 28 3(10.71) 2(7.14) 2(7.14)  3(10.71)
ra 11.12 8.83 10.69 2.29
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