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SRbiE . REE SRS . Bt E R, FEEM AR ); CRBAEEF SN RIKE
Bkt B saF g (SpO,); WRMARFREFFI (T). BHREANI (T). BHEANE3Imin (T,). §
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Effect of subanesthetic dose of esketamine combined with propofol
on hypotension and hypoxemia in painless gastroscopy
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Abstract: Objective To explore the effect of subanesthetic dose of esketamine combined with propofol on

hypotension and hypoxemia during painless gastroscopy. Methods A total of 179 patients who underwent elective
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painless gastroscopy from April 2023 to March 2024 were selected and randomly divided into the esketamine group
(esketamine with propofol, EP group, 90 cases) and the control group (sufentanil combined with propofol, SP group,
89 cases). The EP group was intravenously injected with esketamine at a dose of 0.20 mg/kg, the SP group was
intravenously injected with sufentanil at a dose of 0.10 pg/kg, and both groups were intravenously injected with
propofol at a dose of 1.50 mg/kg. Gastroscopy was initiated when the patient's eyelash reflex disappeared and deep
sedation [modified observer's assessment of alertness/sedation scale (MOAA/S) <1]. Add 0.50 to 1.00 mg/kg of
propofol when necessary. The perioperative indicators of the two groups of patients (the occurrence of adverse
cardiopulmonary events such as hypotension and hypoxemia, the total dosage of propofol, the time of anesthesia
induction, the time anesthesia induction to endoscopy, the time of gastroscopy, the awakening time and the recovery
time) and the lowest percutaneous arterial oxygen saturation (SpO,) during gastroscopy were recorded. Record the
mean arterial pressure (MAP), heart rate (HR), and SpO, of the two groups of patients before anesthesia induction
(T,), before gastroscopy implantation (T,), 3 minutes after gastroscopy implantation (T,), immediately after the end
of gastroscopy (T,), and before leaving the recovery room (T,). Record the incidence of complications (nausea,
vomiting, dizziness and dreaming) and patient satisfaction in the two groups of patients. Results Compared with
the SP group, the incidence of hypotension and hypoxemia in the EP group was significantly lower, the lowest SpO,
during gastroscopy was significantly higher, the dosage of propofol was increased, and the awakening time was
prolonged. The differences were statistically significant (P < 0.05). There were no statistically significant differences
in time of anesthesia induction, anesthesia induction to endoscopy, gastroscopy examination and recovery between
the two groups of patients (P> 0.05). Compared with the T, time point, the MAP of patients in both groups
decreased at T,, T,, T, and T, time points, and the decrease was more obvious in the SP group. At T, time point, the
HR of patients in the EP group was higher than that at T, time point, while the HR at T,, T, and T, time points in the
SP group was lower than that at T, time point. At T, time point, SpO, in both groups of patients decreased compared
with that at time point T,, and the differences were statistically significant (P < 0.05). Compared with the EP group,
MAP and HR at time points T,, T,, T, and T, in the SP group were significantly decreased, and SpO, at time points
T,, T, and T, was significantly decreased. The differences were statistically significant (P < 0.05). Compared with
the SP group, the EP group had more dreamers, but none of them had nightmares. There were no statistically
significant differences in the incidence of dizziness, nausea and vomiting after examination, as well as satisfaction
between the two groups (P > 0.05). Conclusion The subanesthetic dose (0.20 mg/kg) of esketamine combined with
propofol can be safely and effectively used in painless gastroscopy, reducing the incidence of adverse
cardiopulmonary events such as hypotension and hypoxemia, maintaining hemodynamic stability in patients, and not
increasing drug-related side effects. It is worth applying in clinical practice.

Keywords: esketamine; propofol; painless gastroscopy; hypotension; hypoxemia
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Table 1 Comparison of general data between the two groups
- HER B1(%) Y L MR VALY i s
L 4 % (kg/m®) 151(%) 1i1(%) 11(%) 11(%)
EP# (n =90) 33(36.67)  57(63.33) 43971237  23.18+2.89 11(12.22) 3(3.33) 11(12.22) 5(5.56)
SPZ(n = 89) 30(33.71)  59(66.29)  45.79+11.90  23.11+2.82  12(13.48) 8(8.99) 5(5.62) 6(6.74)
Al 0.17° -1.00 0.06" 2.48" 2.40 0.117
PAH 0.679 0.317 0.801 0.115 0.122 0.741
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510 min 3B ATPNTA M 0.50 mg/kg.
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BT CGE, Pl s ST I, SR Spo,
PE— L T IR T 85.00%,  [R] F £ A IR IR 45 R A T
8 Y/min, WIE SCHWFMLINS], 4hS4R T A AERr < iE
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&, TSRS A, AUIARSGE, H Spo,#t—4
TR, MATBE2EHE . WREHSBPIRT
90 mmHg 5 MAP % A % JERIME R M 13 20.00%,
TE AR, 75 K SRR 0% 6.0 mg #E47 1T
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(EFIED ) o iR R 8% RIZ0 2 MOAA/S>4 43
(RHE] ) AR ] (BEA PACU Z ik 3 H 2 hRfElr)
FIED) o TSR ZH R B k2 0 B] A1 SpoO), .

132 iz A F A LR WAREAKAER
JE RIS (T,) . BEABER (T). BEEAR
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Table 2 Comparison of perioperative indicators between the two groups

2051 R i B R4 M AE A A2 451 (% ) A% Sp0,/% SHETHE 6(%)  FIAEBHE/mg 75 ST A /s
EP 4 (n=90) 8(8.89) 96.77+3.76 8(8.89) 133.44+36.89 58.18+12.87
SP#(n=89) 27(30.34) 94.08+5.20 16(17.98) 119.69+24.41 60.83+14.63
8 13.09" 3.97 4.16' 2.94 -1.29
P1E 0.000 0.000 0.041 0.004 0.199
205 JRIE 5 S B EBE R 0]/ B A AT [H] /min JRHEH ] /min PRIZ B[] /min
EPZ(n=90) 17.76+5.54 6.83+2.88 1.82+1.41 16.37+1.83
SP4H(n=89) 18.53+5.07 6.76+2.38 1.24+1.17 16.13+1.55
iy 8 -0.97 0.19 3.01 0.91
PAE 0.332 0.850 0.003 0.362

T 1R A

*3 MAEEFEREMTRNNEERILEE (vx5)
Table 3 Comparison of hemodynamic indicators between the two groups at different times  (x + s)

2591 T, T, T, T, T,
MAP/mmHg

EP41(n=90) 95.91+10.19 89.93+11.10"? 89.5+11.40" 88.87+10.95"? 89.42+10.09"?

SP#(n=89) 95.47+11.66 81.18+9.54" 78.43+9.93" 78.73+9.46" 82.97+9.87"

F sipnpyses T 30.26/121.55/22.43

P gtz T 0.000/0.000/0.000
HR/({X/min)

EP4(n=90) 76.18+12.17 82.16+9.79" 79.44+9.99% 78.78+10.35” 78.27+9.87%

SP#H(n =89) 76.47+10.42 77.69+10.28 70.21+8.43" 69.13+8.84" 71.39+9.26"

F i T 20.55/36.77/27.27

P mrnwvnuwm{ﬁ 0.000/0.000/0.000
Sp0,/%

EP#(n=90) 99.29+1.13 99.49+0.91 98.50+1.82" 98.88+1.31” 98.53+1.17%

SP#1(n=189) 99.13+0.97 99.49+0.80 97.21+2.81" 98.16+1.91 98.01:+1.39

F i T 11.85/51.01/7.30

P i B 0.001/0.000/0.000

D ST RDERE, ZRESIFEN (P<0.05); 2) SSPAE, 2RASGIFEX (P<0.05),

2.3 WHBEHLIELR

SSPALE, EPUIMEBHRS, %ALY

= AL AE O, WAk 4.

B (P<0.05). MABFHIRLESRE, Kdlnk

L DMK R AR AR R, 2RISR X
(P>0.05). PIALBEIRRREHARBHUYER | X

24 MABRFHBELILR

EPAH B H W EEIE N (929+0.81) 4, 5SP

Y (9.40+0.60) sk, ZREGITFEX (1=
-1.09, P=0.279).
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Table 4 Comparison of complications between the two groups n (%)

A5 (Ve S R MK

EP4(n =90) 46(51.11) 8(8.89) 4(4.44) 0(0.00)

SP4(n=289) 20(22.47) 6(6.74) 3(3.37) 1(1.12)

X1H 15.77 0.29 0.14

P 0.000 0.593 0.711 0.313"

T MR Fisher YIS

3 it KM IR, 55— A 663 1|52 TCi B I k2
) N FIMFFE R B, 0.15 me/ke 3R] MR 2 A TR IR 1Y
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MR AR IUAE S50 il AN RS54 94 & A2 232 244 30.00% o
ABESEH, PIIAE A & 25 K e AR i e S AR 4 T hE
AN RS K A 56 R 30.34%, 5 LIAEIFSEY
— 5, A3 RV A A TR, n] SRR AN
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AIRE R s 3] UG 1 401 52 S F [ e 1
DA RGETIRE, FIH S G N I 5 | S A6 R AT
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(R 2R eAh ARG AN AN AT B Bk A A R
. PRAERTIE, TR TIAm SRR

312 ¥gamdiamiE A E  ZHENG FHHIR IR,
R EERAT, RHANIABE S 0.30 mgke
SCR) U T ) BRI T 5, AR R EEE AT
G8, A 105 BT BRI AT B IH A8 1 Y R I 2 AR IR
H, GERFW . 0.35 me/ke W R AN E A 1.00 mg/kg
PR, X & A BT B 1T I A i 5 R %
G AR, BORKEINR RV . EBERL 2 i
g8, AT 162 (il Hz 32 N B i A7 1 IR A5 1 52 AR 1) JR
H, BREY . 520 pekegFIZFRIEAHLL, 0.15 mg/
kg 3L A SRR BB % A 240080/ D TRIA I e FH o, AN

Jrge, AT PV Y AR 5 R B AR F
5, MAT 144 B TCH B s A i B, KW
0.30 mg/kg $C F) SRR 0] A ROS A PTIAE . HAR
WA 5 AR ' IR, R IEE . 1)
EPHTEAT IO B st it # b, SR 3E ] U i
BAPIAMEE, JFRE G M A Z R R e A
BURZY); 2) MANBEARTE, NIAM 51 A Fl
WP 1 ] P S 0 AR e e, AR AR R 7
WA Z RHETRE, ISR ERDN, AT
TR 18 ~ 65 5 1, PIAMTRK; 3) A&
WFFE T EPAUNTA I S R AET S K edl 2, wRES
ASBIFSE R FH BRI 1) Sk ) SE R SR 7 i /N, R A
Al AR 25 A
32 THEBFEXASEMESTABMLREER
B E M3 hFIRIRH RN

AMREERER, SFEFATE, WABREAES
J& MAP FTHR ¥ iH 3R R, (EJ2 SP 2 R R T W] &,
EPZIT B S HRBAE EFF; 5SPALHLE, EPALIMIR
SRR IR, 5 AR —8, YANG
SRR IF Y R FH 0.25 F110.50 mg/kg 3w SR A N
TR, 25 R SOR) SRR AT A 9 A e
M, s mntee, SAmRSER %, 1
AL AR A e . BRI PR, SCRIA
Y 3 Ao PR T AR A e R GE, TR HR L ILH AL
By b, IXFP AR AN AE— R T RERS G2 A I 1
SUEAEFRE (. REALO S E), BEARPE
WA ] A e XU, AT AR A2 G R 7 SR 11 42 4k
P, ASHEFEH EP 0% SP AL LR 30 J1 2 ka2 .
TEATIF 5 v S R) SRR i 5 BN, EP 41BN A
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3.5 AMRHBRME

AWFGEALIA T AEIBTE 18 ~ 65 %, 5[ BRI
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