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Study on the Postoperative Analgesia Effect and Early Rehabilitation Effect
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ABSTRACT Objective: To observe the postoperative analgesia effect of combination of esketamine and patient-controlled analgesia
in patients undergoing laparoscopic radical resection of colorectal cancer, and to explore its effect on the early rehabilitation of patients.
Methods: 100 patients undergoing laparoscopic radical resection for colorectal cancer were randomly divided into two groups: no pre-
treatment group (group C, n=50)and pre application of esketamine supra analgesia group (group S, n=50). Patients in group S received a
single intravenous injection of 0.3 mg/kg esketamine 20 min before anesthesia induction, and the injection was completed within 0~3
min. After operation, the patients were treated with 300 pg/(kg-h) esketamine until 15 min before the end of the operation. Group C was
replaced with the same amount of normal saline, and the other anesthesia induction and maintenance protocols were the same. The same
patient-controlled intravenous analgesia(PCIA) was performed after the patients were awake after operation, and the dosage of sufentanil
in the analgesia pump at each time point after operation was recorded. Visual analog scale(VAS) was used to evaluate the pain of the two
groups at various time points after operation, and the Modified Observer's Assessment of Alertness and Sedation (MOAA/S) was used
to evaluate the sedation of the two groups at various time points after operation. The patients' emotional state, recovery time, first exhaust
time, first ambulation time and adverse reactions were observed and recorded. Results: At 1,3 and 6 h after operation, the dosage of
sufentanil in analgesic pump in the group S was significantly less than that in the group C (P<0.05). At rest, the VAS score in the group S
was lower than that in the group C at 1h after operation(P<0.05). The VAS scores in the group S at 1 h and 3 h after operation were lower
than those in the group C (P<0.05). The score of MOAA/S scale in the group S was significantly lower than that in the group C at 15 min
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after operation(P<0.05). The emotional state of patients in the group S was better than that the in group C (P<0.05). The first exhaust time
and the first ambulation time in the group S were significantly shorter than those the in group C (P<0.05), and there was no significant
difference in the recovery time between the two groups (P>0.05). The incidence of postoperative shivering in the group S was significantly
lower than that in the group C (P<0.05). Conclusion: The combination of esketamine pre-analgesia and patient-controlled analgesia in
laparoscopic radical resection of colorectal cancer can provide better analgesic and sedative effects in the early postoperative period,

improve the postoperative emotional state of patients,reduce the incidence of postoperative shivering,promote the exhaust as soon as pos-

sible, and contribute to the early recovery of patients.
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Table 1 General data of the two groups

General data Group C(n=50) Group S(n=50) t(a?) P
Gender( male/female ) 21/29 24/26 (0.364) (0.546)
ASA classification( I /1l ) 27/13 38/12 (0.800) (0.371)
Age(years) 61.04+ 5.42 60.78+ 6.06 0.226 0.822
Height(cm) 164.64+ 5.95 164.32+ 6.06 0.266 0.790
Weight(kg) 56.66% 6.35 57.86% 7.98 0.832 0.407
BMI (kg/m?) 20.92+ 2.29 21.47+ 2.97 1.037 0.302
Operation time(min) 124.08+ 23.80 127.32+ 24.49 0.671 0.504
Dosage of sufentanil( pg) 41.64+ 8.89 41.70+ 9.50 0.033 0.974
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Table 2 Comparison of sufentanil dosage in analgesia pump and VAS scores at rest and activity after operation

Groups Time points Dosage of sufentanil( pg) Rest-VAS( score) Activity-VAS(score)
Group C(n=50) 1 h after operation 221+ 0.83 3.04 1.14 3.56x 0.94
3 h after operation 5.17+ 1.37t 2.68+ 1.01 3.68+ 0.89
6 h after operation 8.95+ 1.56' 2.32+ 1.08 2.60+ 0.86
18 h after operation 23.02+ 2.72 1.92+ 0.83 1.82+ 091
24 h after operation 30.06+ 3.42 1.62+ 0.64 1.34+ 0.77'
Group S(n=50) 1 h after operation 1.44+ 0.62° 242+ 0.88* 2.78+ 1.11*
3 h after operation 4.02+ 0.87* 2.56+ 091 3.22+ 0.68"
6 h after operation 7.94+ 1.31* 2.32+ 091 2.66x 1.02
18 h after operation 22.59+ 3.12 1.72+ 0.81" 1.68+ 0.77"
24 h after operation 29.93% 4.03 1.58+ 0.70" 1.48+ 0.76'
Overall comparison HF correction factor 0.5841 0.9645 0.9992
Between groups F, P 12.682,0.001 4.569, 0.035 7.355,0.008
In group F, P 2759.907, 0.000 32.300, 0.000 106.619, 0.000
Interaction F, P 0.798, 0.451 2.023,0.110 4.947,0.002

Note: the significance mark a was compared with the two groups at the same time point P<<0.05, and the significance mark t was compared with the first

time point in the group P<<a',a'=0.05/n=0.05/4=0.013, n=4 was the number of multiple comparisons (Bonferroni correction method).
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Table 3 Scores of MOAA/S scale at various time points after operation

Groups Time points MOAA/S scale score( scores )

Group C(n=50) 15 min 484+ 1.11
30 min 4.02+ 1.36'

45 min 4.18%+ 1.14

60 min 5.06% 1.21

Group S(n=50) 15 min 3.62+ 1.21°
30 min 4.05+ 1.18

45 min 3.85+ 1.22

60 min 4.90+ 1.09

Overall comparison HF correction factor 1.0081

Between groups F, P 11.788, 0.001
In group F, P 14.659, 0.000

Interaction F, P 5.461, 0.001

Note: the significance mark a was compared with the two groups at the same time point P<<0.05, and the significance mark t was compared with the first

time point in the group P<a',a'=0.05/n=0.05/4=0.013, n=4 was the number of multiple comparisons (Bonferroni correction method).

*® 4 MABRENREBERS

Table 4 Postoperative emotional state of patients in the two groups

Emotional state Group C(n=50) Group S(n=50) 2 P
Tension / relaxation 5/1 2/8 6.921 0.031
Happy / sad 3/3 2/1 1.299 0.522
Irritability / calmness 4/1 2/13 12.202 0.002
Fear / courage 6/0 1/3 6.616 0.037
Alert / sleepy 3/1 4/2 0.521 0.771
Depression / excitement 4/1 2/0 1.763 0414

x5 REMEHEFRMARKEREFL

Table 5 Postoperative recovery indicators and adverse reactions situation

Items Group C(n=50) Group S(n=50) t(x?) P

Wake up time[ min, (x s)] 11.84+ 1.71 12.10% 2.01 0.697 0.488
First ambulation time [h, (x s)] 36.08+ 4.77 33.46% 5.65 2.505 0.014
First exhaust time[ h, (x% 5)] 42.98+ 5.66 39.16% 4.83 3.630 0.000
PONV[n, (%)] 19(38.00) 17(34.00) (0.174) 0.677
Shiver[n, (%) ] 19(38.00) 9(18.00) (4.960) 0.026
Mental reaction[n, (%) ] 3(6.00) 5(10.00) (0.136) 0.712
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