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[Abstract] Objective To investigate the effect of esketamine combined with general anesthesia and transversus abdominis plane block
(TAPB) in obese patients undergoing laparoscopic surgery. Methods A total of 100 obese patients scheduled for laparoscopic surgery at
Huaibei People's Hospital from January 2023 to February 2025 were assigned, using a random number table, to either an intervention group
(esketamine combined with general anesthesia and TAPB) or a control group (general anesthesia combined with TAPB), with 50 cases in
each. The hemodynamics, recovery quality, postoperative dynamic and static Visual Analogue Scale (VAS) pain scores, and the analgesic
rescue rate within 24 hours, the 40-item Quality of Recovery Scale (QoR-40) at 24 hours postoperatively, stress response indicators, and
adverse reactions were compared between the two groups. Results Compared with the control group, the systolic and diastolic blood
pressures of the intervention group after pneumoperitoneum establishment and skin incision were lower, and the heart rate was slower
(P << 0.05), but the values of both groups were increased compared to before anesthesia induction levels (P << 0.05). The intervention
group also demonstrated earlier recovery of spontaneous breathing, earlier time to awakening and extubation, lower postoperative dynamic
and static VAS scores, a lower 24-hour analgesic rescue rate, and higher QoR-40 scores at 24 hours postoperatively (P << 0.05). Stress
response indicators at 24 hours postoperatively were lower in the intervention group than in the control group (P << 0.05), though they
remained elevated above preoperative values in both groups (P << 0.05). There was no statistically significant difference in the incidence of
adverse reactions between the two groups (P > 0.05). Conclusion For obese patients undergoing laparoscopic surgery, the combination of
esketamine with general anesthesia and TAPB can stabilize intraoperative hemodynamics, alleviate postoperative pain, enhance recovery
quality, attenuate the surgical stress response, and demonstrate a favorable safety profile.
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Table 1 Comparison of baseline characteristic between the two groups

Fi/%  KEHEB/Kg m?

TR/ B (%)

ASA 2R/l (%)

(rxs) (¥+s) %
MEH 50 51.49%6.30 33.53+1.27 24 (48.00) 26 (52.00) 8 (16.00) 42 (84.00)
pagiceich 50 53.20%7.14 33.20+1.02 30 (60.00) 20 (40.00) 13 (26.00) 37 (74.00)
0t 1.270 1.433 1.449 1.507
P 0.207 0.155 0.229 0.220
FAEE/min  ARHiE/mL FREB/H (%)
(rts) (rts) BEDBA BIiEFA
W5 50 117.93£8.62 86.021+6.42 18 (36.00) 10 (20.00) 22 (44.00)
R ZH 50  114.29+10.53 84.80+7.55 16 (32.00) 15 (30.00) 19 (38.00)
2t 1.891 0.870 1.337
P 0.062 0.386 0.512
ASA: American Society of Anesthesiologists (3% [ JFREEEE i pp 2
12 Hi& HACIRERTE S (T IUBZD A FRA R, [ 2y
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Table 2 Comparison of hemodynamic index between the two groups (rts)

asl n W45 E /mmHg

&5 E /mmHg

E /R - min™

REBSH SKEEXR
WEFEZH 50 115.70+£4.65 117.76+4.33" 118.80+£4.60" 79.77+3.10 82.31+3.02" 82.86+2.90" 80.90+2.79 84.29+2.33" 84.45+2.70
WAL 50 114.07£4.19 119.76+£4.70" 120.71£4.07° 78.931+3.42 83.55+2.71" 84.21+3.42" 80.12+3.27 85.31£2.56" 85.59+2.64"

t 1.841
P 0.069

2.213
0.029

2.199 1.287
0.030 0.201

YRE WREESH SEELIR

VRE WEESH SEELIR KR

2.161 2.129 1.283
0.033 0.036 0.202

2.084
0.040

2.135
0.035

S AU BRI ST LS, P < 0.05: 1 mmHg=0.133 kPa
KR32HAHEHRELLE (r1s)

Table 3 Comparison of recovery quality between the two groups (r+s)

B Mg ik & B E /min
WL 50 7.30%1.39
R 50 7.83+1.14
t 2.085
P 0.040

FHEEBS[A] /min RERE /min
9.87%1.60 12.76 £2.03
10.53+1.53 13.72£2.48

2.108 2.118
0.038 0.037
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Table 4 Comparison of VAS scores, analgesic rescue rate and QoR-40 scores between the two groups

7 VAS 45/ 5 (v+s)

B VAS 9 /4 (¥is) QoR-40 ¥4 /4 (xts)

AR/ B (%)

KIF 12h KE24h AKIE 12h KiE24h KRR 24h
FH 50 3.73+0.30 3.48+0.37 3.01+0.27 2.71£0.30 7 (14.00) 184.02+3.70  170.01£5.39
WREZH 50 3.88+0.42 3.63+0.31 3.11+0.21 2.85+0.36 16 (32.00) 185.51+4.78 167.52+6.73
Ves 2.055 2.197 2.067 2.113 4.574 1.743 2.042
P 0.043 0.030 0.041 0.037 0.032 0.084 0.044

VAS: Visual Analogue Scale (FLBEHEHIIZIEIESY) ;5 QoR-40: 40-item Quality of Recovery Scale (40 JiYk & i & 1F 5 £ )

K5 2HNMBERMELE (¥Y1s)

Table 5 Comparison of stress responses between the two groups (r*s)

C REEA/mg-L"

SHEMm#E/mmol -L"
b T KE24h

F&E /nmol - L™
b T KE24h

ZRE ERRE/ng L
KAl ARE24h

KAl AR5 24 h
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WS4 50 5214090 69610817  5.38%+0.86  5.97+0.63° 323.10%24.84 467.09+31.55" 123.19+£18.74 307.08+£35.27
MRl 50 4.8940.74 73240947 5102074 623£0.61° 317.60%22.19 480.87+£34.92" 119.08+£15.37 322.77+40.19"
t 1.942 2.051 1.745 2.097 1.168 2.070 1.200 2.075

P 0.055 0.043 0.084 0.039 0.246 0.041 0.233 0.041

" SRR LR, P <0.05

*6 2 AFRRALE:

Table 6 Comparison of adverse reactions between the two groups

A% n S2%m/B (%) B IEnt /B (% ) BE/Bl (%) &ait/Bl (%)
WA 50 1 (2.00) 1 (2.00) 0 €0.00) 2 (4.00)
XHHEZL 50 2 (4.00) 2 (4.00) 1 (2.00) 5 (10.00)
Ve 0.614
P 0.433
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