ERIE- AR hERESRE Vol. 31 No. 1
202541 A China Journal of Endoscopy Jan. 2025

DOI: 10.12235/E20240160
XERES : 1007-1989 (2025) 01-0065-09

AEIFIEX FASERIE S RIREF/KEEMELA T
TR B RN ERRRER I E*

Z&F, R, BHFH, A
(HETEARARER (CREALWETAEREASR) MEH, L% 3% 211200]

HE. BHH #EELR B WS R T, REF 2638 8 LA Fia i P /K45 5Led 5 A L
R Fik HI2022F1 A —2023 512 A ZIc2 LA B mbeke & Ry &4 1444), MALHH 440, K364,
A, AZL. BAA CAY 8 AIEEAG AT 7 BI1RKA 0.2, 035204 mg/kg, DAREN Y G EIE, &T5
BEAR LKA, FTA BH ST FaH T/ KA SLEAT R, 2N TATELS
wRPERZ (T). &I (T). BHEARZ (T,). Bk Earira (T,). BicEARrz (T)
Fote B RBPZ] (T,), RFA4AEFHSE (HR), FHHHE (MAP) & E Sk Btaf B (SpO,). K
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Abstract: Objective To evaluate the effect of different doses of esketamine combined with propofol medium
and long chain fat emulsion in painless gastroenteroscopy. Methods 144 patients who were scheduled to receive
painless gastroenteroscopy from January 2022 to December 2023 were randomly divided into four groups with 36
cases in each group. The load dose of esketamine in group A, group B and group C was 0.2, 0.3 and 0.4 mg/kg
respectively, and group D was treated with equivalent normal saline instead of esketamine as the control. All the
patients were administrated with propofol medium and long chain fat emulsion during the examination. Heart rate
(HR), mean arterial pressure (MAP) and percutaneous arterial oxygen saturation (SpO,) were recorded immediately
after electrocardiograph monitoring was established (T,), immediately before examination (T,), immediately after
gastroscopy placement (T,), immediately before colonoscopy (T,), immediately after colonoscopy implantation (T,)
and immediately after examination (T;). The dosage of propofol medium and long chain fat emulsion, recovery time
and discharge time were compared among the four groups. Patients were assessed with quality of recovery-40
questionnaire (QoR-40) at T, and at wake time (T,). The adverse reactions of the four groups were compared.
Results There were statistically significant differences in the temporal effects of HR, MAP and SpO, among the 4
groups (F'=3.91, 21.65, 6.17, P <0.05); There were statistically significant differences in the intergroup effects of
HR, MAP and SpO, among the 4 groups (F' = 14.57, 7.14, 30.34, P < 0.05). The variation trend of SpO, in groups A,
B, C and D was statistically significant (/= 2.88, P < 0.05). The first and total dosage of propofol medium and long
chain fat emulsion, and the recovery time of the four groups were statistically significant (P < 0.05). The initial
dosage and total dosage of propofol medium and long chain fat emulsion in group A, group B and group C were
significantly lower than those in group D (P < 0.05), and group B and group C were significantly lower than group A
(P <0.05), but there was no significant difference between group B and group C (P > 0.05). The recovery time of
group A and group B were significantly shorter than that of group C and group D (P <0.05), and group C was
significantly longer than that of group D (P <0.05), and there was no significant difference between group A and
group B (P> 0.05). There was no significant difference in the time of get discharged from the hospital among the
four groups (P> 0.05). The total scores of QoR-40 in four group at T, were significantly lower than those at T,
respectively (P < 0.05). T, QoR-40 total score: group B was significantly higher than group A, Group C and group D
(P <0.05), group A and group C were significantly higher than group D (P <0.05), and there was no significant
difference between group A and group C (P >0.05). There were significant differences in the incidence of
hypoxemia, hypotension, bradycardia, tachycardia, body movement and dizziness among the four groups (P < 0.05).
The incidence of hypoxemia, hypotension and bradycardia in group B and group C was significantly lower than that
in group D (P <0.083), and the incidence of dizziness in group C was significantly higher than that in group D
(P <0.0083). Among them, 1 case in group A and 3 cases in group D needed mask pressure ventilation due to
hypoxemia. There was no significant difference in the incidence of nausea and vomiting among the four groups
(P> 0.05). Conclusion During painless gastroenteroscopy, the application of 0.3 mg/kg esketamine combined with
propofol medium and long chain fat emulsion can help maintain the hemodynamic stability, alleviate the respiratory
and circulatory inhibition caused by propofol medium and long chain fat emulsion, accelerate recovery, and reduce
adverse reactions in patients.

Keywords: esketamine; hemodynamics; propofol medium and long chain fat emulsion; painless

gastroenteroscopy; endoscopic technique; anesthesia
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RN, HE A AR AR 22, R
RoE ARSI IZEE . R, IR S H AR
FREAEL 2 W A (P, 3 ) S P ) 2 S P T 71 7 e
RIS (+) XTWeSigf, R, BFEURE R,
FLTHBRIRE, X[ BRI, w5 AL
IR 25 ) 52 6 T JE 5 WURA 1 /N TF- R B2 ke
Hals e Ah, 38R I LA R ) 48 B AL
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TR SRS B IR . A HE— AR
AIEMREEHZG 2, ARBIFFE R BUAR BT AR U 1Y
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1 AREFE

1.1 —fEN

PR 2022 4 1 H —2023 4 12 A AR Be 2 i B
ik A AR R B 144 ), Forp, 58141, 2 634
FERE 28 ~70%, T (52.15+8.12) % (KEIEH
(body mass index, BMI) 18.1~27.9 kg/m’, F
(23.73£2.11) kg/m®’; LEBRHFENPI2: (American
Society of Anesthesiologists, ASA) 434 1 2% 122 i,
W22 SCARFREE ]y . Wi S LAR RS 36 61, &
854, LRI UL 23 6, e REHLE R 144
BEMILT AL, B4, CHMDA, £364], 4
REPERN . AR . BMI, ASA ZrZ0R SCALFE B 55—
MRl bR, ZRMIGEIFE L (P>0.05), HA
ATk, AR 1,

YAARIE . AR =18 5, MEHIRER; BMIK
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Table 1 Comparison of general information among the four groups

4151 Ll Rk BMI/(kg/m”)
b 'S
A%H(n=36) 20(55.56) 16(44.44) 51.45+8.42 23.67+2.14
B41(n=36) 19(52.78) 17(47.22) 52.63+8.19 24.12+2.03
C4l(n=36) 22(61.11) 14(38.89) 51.72+7.78 23.86+2.26
D4 (n=36) 20(55.56) 16(44.44) 52.85+8.05 23.25+2.17
X/F1E 0.54 0.25" 1.04
P 0.911 0.858 0.375
- ASA G (%) SRR 461)(%)
I %% LN e LR T
A4l (n=36) 31(86.11) 5(13.89) 8(22.22) 22(61.11) 6(16.67)
B4l (n=36) 30(83.33) 6(16.67) 10(27.78) 21(58.33) 5(13.89)
C4(n=36) 32(88.89) 4(11.11) 9(25.00) 22(61.11) 5(13.89)
D4(n=36) 29(80.56) 7(19.44) 9(25.00) 20(55.56) 7(19.44)
X/F1E 1.07 0.83
PIE 0.784 0.991
TE: TR
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12,1 RaTEE KRAZERE 8K, FK4h, WHHE
il A4, A ET 15 min F IR R R B £ K IF i ¢
10 mL, AZ & i, SEIRAEMEM, %4
FZEFEWE (3~5 Limin) . ZEHLOHE P
DUAAAE 25 D) M) 8 38 400 F LRI i Fb LRI 5 2 4
Pro BB GARAEFURRIEES i (W] —2H AR B T AL R i

FURRBERHEE IR 5E A o
122 JREFF A4, BAMCAHSHE02. 0.3

H10.4 me/kg 3h W8 S w) SEMEERE SR (A7) %K 1L
SRS R AR AR A E, HfESCS . FHEF
H20193336, HLkE2 mL : 50 mg) fIIA 0.9% 4= B EL 7k
, MBEZRESmLG, #KES, DANA THER
A PRER K KIS, 40X T 15 s S8 MU ST o TS
SERL30 s, 4 A TR M T ASEE R I L SR
(A7 K TLoptEsm RS AR AR, HEHESCS
[ 25 #fE ¥ H20213605, # 4% 50 mL: 0.5 g) 1.5~
2.5 mg/kg FRIKIEST -

123 HWeie & (FEREEERNEEE, 178
ikt . AT HER A, SERUE S EM T A
124 JIRERER T TRIA M /A EE A D 3L S
W4~6mg (kg-h) FIKETE . & AP IAD)
R, B4 0.5 ~ 1.0 mg/kg B 7R A B v /K 4% I 7
oo & AR P H B R (heart rate, HR) I 12
(<50 Y/min) , T35 K 1 5 0.5 mg BT HE Al , &
HR > 100 {X/min, W F 10 mg 3 7 R 9EA7 #8k 45
25 DL O 3 i o 2 B AR b B o
[70% < £ }¢ 2 ok 1L %8 7 F1 BE - (percutaneous arterial
oxygen saturation, Sp0,) <90%], %5 T MkIRaiEA

1E, RBHINIRERE, WAL, 45 M5 B
JEo A B EREIAN ] (Sp0, < 70%) , BEIF45
TS, WAL, WA TH PME S .
Pl BRI (iU T B > JERRE 20%) , 45 T KT
B 5 mg EFIK IS
125 tEEa® Rk
SRR WG TT 2, SRR IR
1.3 WRiEkR
13,1 dii @ F i gl T AZESOE
PUEENZ (T, . KeAFFaERTEn ] (T) . BEEAR
Z) (T, . ke anrRiz] (T, . BEE ARzl (T,)
kA g5 /I Z) (T)), gk EHE HR. V¥ sh ke
(mean arterial pressure, MAP) F1SpO,.
132 JRERAE X 4R AR A4 FETIIAG K
BERRFLA & . SRR (R A B ] . Herb, DI
T ACHE R DL S dE . PO R AR EERR T FL IR
HEAS R A ARSI FLE R 2 1s
RS i I B S S 2 st B PRI B PP A B 1 L
FHA s JRERR R4S . A4 o S W IR I 1A [l 1o
B4R BB AR . I3 2 e a]
133 REER S S3HIT T, RN (T,) SKHI40
WK 2 BT & PP 43 & R (quality of recovery—40
questionnaire, QoR-40) IR 7 2 I B o e R TP
WP T B 75 AN BAREFIERE . A AR
Jio B ODHELCRERE GRS, R 4050, A
K1 ~55, Wi 2005, VRS, FOR NI
AT
134 AR Ry A I . RiE . 03
SUE: IS  F U SN N7/ IS S | I
1.4 FitFEHE

K HISPSS 28.0 Be i H Ak o3 B it . THECRORHL
Bl (%) Fon, W K5 5K Fisher i VIHEAR 1
PR LIRS IEAS 30K fET%: (0.0500/6 = 0.0083) 5 i
R « bpifE 2 (xxs) Fom, AN ER
T 22530, H A2 D s S SR o A o 1) Oy 22 434
P E A LSD—-t K 5 . P< 0.05 K 25 A Gi it 2%
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440 R F HR . MAP FI SpO, By i [ 5% 0 Ho B, 2%

Ja, RREREE

2.1

- 68 -



JrB, A RIS R AR E S A AR FLT T IO H I B AR R LR

SYWA g% E L (F=391, 21.65. 6.17,
P<0.05); DZT,. T,. T,. T,MTH &, HR, MAP
F1SpO, B WARTF T, iF 5, A4, BLHAIC LA N AH
A HR B, 25408, HT,, T,MTHE, A
20, BN C 4L MAP B AR F T B 55, A 21T, B 25

SpO, B A T T, I 4. 42185 HR . MAP 1 Sp0, 19
SOV R, 2 RS (F= 1457,

7.14, 3034, P<0.05); DZT,. T,. T,. T,HIT,Hf
SBHR A1 SpO, I AR T A4l . BAMCYL, T,fT,
BF S MAP B BAR T A 41 . BALAICHL, T, MT,Af 5
MAP B AT B C 4L, T i MAP B R KF C
H, AUT TS HRFRACTF C4, T,. T,FT,
i MAP W AR T C2H, T, 5 SpO, W S AIX T B £ AN
CZH, BZHT, T E MAP I RAE T C2H., A4, B

®2 ABABERERRMREENFIEREE

. C415 DAL SpO, S8 HAW ik, 2ZRA5
BEY (F=288, P<0.05)., W2,
2.2 AHABEREHEXERILE

4 2 S IR A BB D 2L A OO R AR
i, DINORERE R, Z2RMARITFE X
(P<0.05). A4 . BELHACHPNIAGhAAENSEFL
M RAEMERREHEDTDH, HB4MCH
MW/ TAd, EREASI¥E L (P<0.05),
HBHMCAHLILE, ZRTIEFHITFEL (P>0.05),
AR B AL JREERS [ Bl B A0 F CALfD 4L, H ek
TDH, ZRHAGI¥ENL (P<0.05), (HAHYS
BAH LA, 2RS¥ EXL (P>0.05), 4485
BpEnt i, ZR TG EE L (P>0.05) .
W33,

(x+s)

Table 2 Comparison of hemodynamic indexes at different time points among the four groups  (x £ s)

41531 T, T, T, T, T, T,

HR/(¥K/min)
Adl(n=36)  78.24+9.65 78.92+10.41 79.0311.13 75.22+10.65 74.85+9.72 75.1748.84
B#(n=36)  79.12+10.36 79.51£10.78 80.14+11.25 76.45+9.53 76.13+8.40 77.9649.47
C#H(n=36)  78.54+9.28 80.23+10.55 84.47+10.76 81.2429.61 79.48+8.27% 80.21+7.29%
D& (n=36)  79.04+9.73 68.31£11.07"79Y  67.43+10.46"7%Y  6524£9.87VVYY  63.49£10.18"%Y  64.62+9.71"2
FAH g 14.57/3.91/1.06
| P 0.000/0.002/0.367

MAP/mmHg
A#(n=36)  95.82+10.27 95.24+11.85 94.79+11.62 79.28+12.30" 78.31x11.06" 77.45+9.28"
B4 (n=36)  96.34+11.65 96.93+10.89 95.66+11.34 80.27+10.16" 80.25+11.21" 79.03+10.42"
C#H(n=36)  97.05£12.73 99.34+14.06 100.52+13.20 85.19+12.83"% 86.32+11.56"2% 87.12+12.44"29
DH(n=36) 9596+11.57  86.83+12.04"2V¥  84.15+11.79"V9¥ 74.32+9.41"9 73.84+9.60"% 75.53+8.52"%
| P 7.14/21.65/2.51
|- P 0.000/0.000/0.061

Sp0,/%
A4 (n=36)  98.45+1.43 98.56+1.38 98.34+1.26 98.47+1.19 97.29+0.98" 98.02+1.03
B#4H(n=36)  98.39+1.22 98.46+1.17 98.57+1.18 98.43+1.24 98.64+1.05% 98.57+0.99
C#(n=36)  98.48+1.27 98.51+1.12 98.65+1.23 98.77+1.30 98.61+1.25% 98.69+1.16
D#4(n=36)  98.23+1.29 96.58+1.33"2% 96.73+1.40"2%% 95.50+1.38"2% 95.79+1.42"23% 96.17x1.39"29%
| P 30.34/6.17/2.88

e
P {E‘fﬂlﬁl/l!»ﬂ'ﬂ/’i L

0.000/0.000/0.038

e 1) 5T SR, ZRAGITFEL (P<0.05); 2) SAHARE, 2RE501%EX (P<0.05); 3) SBAE, 2RA4501
FHEX (P<0.05); 4) H5CHIE, ZRAZIHT#EL (P<0.05),

« 69 -



[ N B 5531 4

#3 ABEEREHEXBRILE (vxs)
Table 3 Comparison of anaesthesia related situation among the four groups  (x £ s)

215 POIHE P ACEERR DT FL U g PIIAER /AR BERR I L AT B /mg I ] /min BB ] /min
A4l (n=36) 121.65£15.20 255.21+36.18 3.37+0.80 30.23+2.19
BZH(n=36) 97.14+12.32" 230.45+39.57" 3.22+0.76 30.51+1.97
C#l(n=36) 93.86+14.93" 226.74+37.48" 5.29+0.83"% 29.95+1.78
D41(n=36) 132.79+18.41"2% 296.65+41.39"2 4.54+0.72"2% 30.26+2.07
FA8 54.55 24.88 57.74 0.47
PIE 0.000 0.000 0.000 0.705

TE: 1) SA4E, ZRAGIF
X (P<0.05).

Y (P<0.05);

2.3 4HAFERER R QoR-40 EFXR TS5 LR
mERAPIR, BIREFIEE ﬁﬁ'Aﬂ%BﬂTﬁ
MYTEG I, Z2RT50#E X (P>0.05),
@ﬁD@TMM%Eﬁ?THM,AﬁﬁBﬁTNﬁ
HEmTcdmpdl, ZRWASRITFEX

(P<0.05); ¥ImiEsy
B, ZREFHITFEL (P>0.05),

o BALAICHLT B 55 T, i S ke
AFID AT,

2) HBAE, ERAGHFEY (P<0.05); 3) 5CAHLE, 2FA5HF

SR T T B A8, BALRI CAL T S s T A 4
MDA, HAATHSHERTFDA, ERWHEST
FEX (P<0.05); HLIREVSr: BHTHIA ST,
Bf A, Z2RIEGEITFEX (P>0.05), A4, C
ZHFN D 20 T if s AR T T B i, A 2N B 2H T, B
HE&FCd, Z2F¥A5SIFEL (P<0.05); H

RENIVESY . A4l E AR S AdLal s, 22

x4 4BEETFR S QOR-40EFRITNLLE (4, x+5)
Table 4 Comparison of QoR-40 scores at different time points among the four groups (points, x*s)

B ke R PIF THERE

ZH 5]
TO T6 TO T6 TO Tﬁ

A% (n=36) 52.02+3.25 51.29+3.86 33.62+3.44 29.07+2.56" 41244297 39.33+2.45"
B4 (n=36) 52.56+4.27 52.48+4.09 32.8422.98 31.722.69 40.87+3.06 39.65+2.76
CZH(n=36) 51.84+3.73 47.15+3.92"9% 32.97+3.30 32.31+3.05% 41.39+2.84 37.58+2.5212%
D% (n=36) 52.77+3.32 48.24+4.19"V% 33.06+3.17 27.45+2.51"9% 41.56+3.12 38.43+2.61"
FH 0.52 14.02 0.41 25.45 0.35 4.69
P{d 0.671 0.000 0.747 0.000 0.792 0.004

HHERE LSz R
2051

TO T6 TO T6 TO T6

A4 (n=36) 23.77+2.68 23.61+2.46 33.2422.43 31.45+2.90 183.79+5.25 174.63+5.18"
B#l(n=36) 23.92+2.45 23.55+2.37 33.1742.82 32.04+2.86 183.36+5.58 179.42+5.37V%
CH4l(n=36) 23.85+2.59 23.38+2.41 32.98+2.66 32.21+2.45 182.97+6.12 172.64+5.70"%
D41 (n=36) 23.70+2.74 23.46+2.53 33.04+2.59 30.27+2.34% 184.13+5.86 167.49+5.58"23%
FH 0.05 0.06 0.07 3.95 0.28 29.44
P 0.986 0.980 0.974 0.010 0.838 0.000

e D) ST EERE, ZRA5FEX (P<0.05);
HEN (P<0.05); 4) SCHE, BREgH

2) SABAHWE, ERAGHFEL (P<0.05); 3) 5BANE, ERALH
EX (P<0.05),
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SEIG L (P>0.05); O TFES: A
. BHFCHLT I 5 T B e, 2582
HEX (P>0.05), DA TS BART T,0f 5, B4
MCATHSHESTDDAH, ZRYESITHENX
(P<0.05); QoR-40%F iy 440 HFH T, I i i
T T, BATH S EET AL, CHMDA,
AHFCHT G S T DA, ERWAGIFE
X (P<0.05), (HAHMCHLLE, ZRTHITFE
X (P>0.05),

24 AHBEARRNEERE

44 B ARAEUEE AR . OBl g2, st
RS RSk R R R, ZRYARITFEX
(P<0.05)., Hdv, BLHACAMREIMAE . K I Al
OE R RAERRIT DA, ZRWA5%ITF
HE X (P<0.0083), CHkFEEEFWERETDYA,
ERHEGIFE L (P<0.0083), AZHA 115 FKA
ILSE T 55 T B0 R34, D2HA 34010, 4 2.0 Kt
RAERLKE, 2R LHIT¥%E X (P>005).
S,

R5 AHBEFRREAEERILER F(%)

Table 5 Comparison of incidence of adverse reactions among the four groups n (%)

4151 NI AR Dahid s By puREd A3h K& RTINS
A (n=36) 4(11.11) 6(16.67) 2(5.56) 1(2.78) 3(8.33) 5(13.89) 2(5.56)
B4 (n=136) 0(0.00) 1(2.78) 0(0.00) 1(2.78) 1(2.78) 7(19.44) 1(2.78)
C#l(n=36) 0(0.00) 0(0.00) 0(0.00) 6(16.67) 2(5.56) 15(41.67)" 3(8.33)
D (n=36) 9(25.00)"? 11(30.56)"% 7(19.44)0% 0(0.00) 8(22.22) 3(8.33) 2(5.56)
XY1E 9.18 13.98 1.06

P8 0.000" 0.000" 0.001* 0.009* 0.027 0.003 0.787

H: 1) 5B4E, ZRA%H¥EN (P<0.0083); 2) HCd4ltbiy, ZRA5%1#E L (P<0.0083); 3) SD4E, ZHA4%

28 X (P<0.0083); 4) K Fisher #iIHERE
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FIEL, H5 NMDA SZARFIR 5 w32 4 5 B & i 5 A
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FRAIE ERFITIE I AT 520 , /NGRS R) ST B EL A 3¢
SERAFEPUVE o ABIFFE X HE 1 AN )70 438 A S &2
AP ARG NI FL, 7RI E B A AR
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AT, S MAP B BT A4, BALFICHL, T,FMT,H
SIMAP B RAE T BAMCHUL, TS MAP ] RALT C
Mo FREGIRAER . TENIAE D ASEEAR U7 FLRR BT
SEHT, BN TSR SRR, BB A S RS B I
T ACHENR D7 3L 5 |62 B RPN PR, 5 S 3]
AR ELA 5 BE A IR A O X SO AP
WoR, fERARBE TR S kD, TAmE S/
1) 3R] SR TR e A 80 B 1 HR FIMAP B KR T
Wi, I AR AV PP R B 45 IR I e ) R AR % AR
. BALRN C AR ACRLAE « A I AR ALC Bl 20 A
RPBART DA, BAASDAHMY . . A
0.3 8% 0.4 mg/kg SR GANEHER , GEA AN DIV H/
KAENRTFLT DR AIREUE . R R AL 3t 22, 1
0.2 mg/kg SC F) G2 B 5 BTN T B vh A B A 197 2L B O
MAEPHIER, BERAHE ., AR, AT, AT,
WS HR IR T C 4L, T,. T, T} MAP B 41
T CH, T,BF i Sp0, Fl AR T BAHAMCLH ., it n]
W, 0.2 mg/kg 3L AR T H5 50 R IA B AL 55 i
05 LT B W A PRI I A FH AT BR

AREFFEH, CL4LT, AT 5 HR B 5 T A4,
MAPHIE M FALRM B, CALTC1 B EA H IR
IMAE RN 22, (HA 6 B35 80 1030
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HoJ PR 5 3 ) SRR AU S A E A DG . i T C 4Ll
JH B 32 ) S R IR ) i e R, UL A IR AT BB B i
0.2 mg/kg 3 F) S8 i 3B 24540 P9 I B e A HE R D7 5L
O A RIAE P ROCR A BR 17 0.4 me/kg SE w] S0
i) SUAFAE 3o BE PRSI AE . R, K 0.3 me/kg 3]
SR R 52 5 PRI 1 v A R D L TS 8
DEc N I T O (B2 S R M R O W N
H, DA RARAEIRE | AER I AL sl 28 & AR R M
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ANRFER LA, Hrp, 0.3 mgke XA AR AN
TH T A B R 1 L W W R 28 09 52 e, AE X T
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