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Anesthetic and analgesic effect of perioperative administration of esketamine in patients
undergoing off-pump coronary artery bypass grafting
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Abstract Objective To analyze anesthetic and analgesic effect of perioperovtive administration of esketamine in patients undergoing
off-pump coronary artery bypass grafting (OPCABG). Methods The clinical data of 120 patients who underwent OPCABG under gene-
ral anesthesia were retrospectively collected. Patients were divided into an esketamine group (n = 60) and a non-esketamine group (n =
60) according to whether esketamine was used perioperatively. The patients in the esketamine group received esketamine (1 mg/kg)
during anesthesia induction and postoperative patient-controlled analgesia with sufentanil (3 pg/kg) plus esketamine (2 mg/kg). Those in
the non-esketamine group received sufentanil (2 pg/kg) during anesthesia induction and postoperative patient-controlled analgesia with
sufentanil (3 pg/kg). The mean arterial pressure (MAP) and heart rate (HR) were recorded at the time point of entering the room (T0), after
anesthesia induction/before intubation (T1), 1 min after intubation (T2), skin incision (T3), sternotomy (T4), after surgery and skin suture
(T5), entering the ICU (T6), extubation (T7),24 hours after surgery (T8),and 48 hours after surgery (T9). The extubation time , Ramsay
sedation scores, visual analog scale (VAS) scores,and adverse reactions were compared. Results There were no statistically significant
differences in the baseline characteristics and MAP and HR at TO and T1 between the two groups (P > 0.05). From T2 to T9, MAP and HR
in the esketamine group were significantly lower than those in the non-esketamine group (P < 0.05). The postoperative extubation time,
Ramsay sedation score,and VAS score were significantly lower in the esketamine group than in the non-esketamine group (P < 0.05).
There was no significant difference in the incidence of adverse reactions between the two groups (P > 0.05). Conclusion The perio-
perative administration of esketamine in OPCABG can stabilize the hemodynamics, shorten the extubation time ,and promote the recovery
of patients undergoing OPCABG without increasing postoperative adverse reactions.
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Tab.1 Comparison of baseline characteristics between the two groups
) ) Body mass Time of operation ~ Amount of bleeding ASA I

Group n Age (year) Male [n(%)] index (kg/mz) (min) (mL) [ (%)]
Esketamine 60 63.18 £8.35 36 (60.0) 22.67 +2.31 230.61 £33.92 402.68 +110.58 10(16.7)
Non-esketamine 60 62.29 +8.71 31(51.7) 22.52+£222 225.78 £40.22 423.52 +125.62 14(23.3)
t/'x ? 0.571 0.845 0.363 0.711 0.965 0.833
P 0.569 0.358 0.718 0.478 0.337 0.361
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Tab.2 Comparison of anesthesia emergence characteristics between the two groups
Group n Extubation time (h) Ramsay sedation score VAS score

Esketamine 60 18.02 +4.17 2.02+0.82 65.08 +11.01

Non-esketamine 60 23.55+5.05 2.77+£0.92 72118 +11.32

t 6.541 4.714 3.448

P <0.001 <0.001 0.001
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Tab.3 Comparison of hemodynamic indicators at various time points between the two groups
Group Esketamine group (n = 60) Non-esketamine group (n = 60) t P
HR (beats/min)
TO 76.83 +8.07 78.96 £9.11 1.351 0.179
T1 72.55 +8.67 73.08 + 8.89 0.322 0.748
T2 71.06 +7.19 74.11 £7.06 2.325 0.022
T3 71.38 +6.81 77.86 +7.21 5.032 <0.001
T4 73.01 £7.07 80.33 £6.17 6.043 <0.001
TS 78.35£8.21 89.39 +7.79 7.601 <0.001
T6 77.81 +6.92 86.33 £ 8.01 6.194 <0.001
T7 75.22 +7.06 82.30 £6.32 5.784 <0.001
T8 74.33 + 6.66 78.61 = 6.02 3.715 <0.001
T9 72.92 £ 6.31 76.32 £ 6.78 2.819 0.006
MAP (mmHg)
TO 98.88 + 6.32 99.26 +7.32 0.294 0.770
T1 95.21 £5.25 96.35 +6.17 1.105 0.271
T2 82.62 + 6.67 85.65 +£7.02 2.420 0.017
T3 85.61 £5.22 90.03 + 5.68 4.450 <0.001
T4 97.65 +2.61 104.32 +4.65 9.635 <0.001
TS 110.6 + 16.21 118.21 £20.32 2.275 0.025
T6 105.32 +10.02 110.22 + 12.11 2432 0.017
T7 101.13 + 8.88 104.35 +7.96 2.088 0.039
T8 98.21 £5.32 103.10 £ 5.54 4.952 <0.001
T9 96.72 +4.14 99.72 +4.08 4.004 <0.001
R4 2BARRMERERILEN (%) ]
Tab.4 Comparison of the incidence of adverse reactions between the two groups [n (%) ]

Group n Delirium Severe nausea and vomiting Bradycardia Total
Esketamine 60 6(10.0) 2(3.3) 1(1.7) 9(15.0)
Non-esketamine 60 8(13.3) 3(5.0) 2(3.3) 13(21.7)
x */Fisher 0.324 - - 0.891
P 0.569 1.000" 1.000" 0.345

* Fisher’s exact test.
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