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ABSTRACT Objective: To observe the effects of analgesia after surgery with esketamine combined with sulfentanyl on cellular
immunity function, pain factors and cognitive function in elderly patients with laparoscope colon cancer radical surgery. Methods: 156
elderly patients with laparoscope colon cancer radical surgery who were admitted to Tianyou Hospital Affiliated to Wuhan University of
Science and Technology from January 2021 to October 2022 were included. The patients were divided into control group (analgesia after
surgery with sulfentanyl citrate injection) and study group (analgesia after surgery with esketamine hydrochloride injection combined
with sulfentanyl citrate injection for analgesia after surgery), 78 cases in each group. The effective number of compressions for
intravenous patient-controlled analgesia pump (PCIA), Ramsay sedation score, pain visual analogue score (VAS), cellular immunity
function, pain factors, cognitive function and the incidence of adverse reactions were compared between two groups. Results: The
number of effective PCIA compressions in study group was less than that in control group (P<0.05). 24 h after surgery and 48 h after
surgery, the VAS score in study group was lower than that in control group, Ramsay sedation score was higher than control group (P<0.
05). 48 h after surgery, The B-endorphin (-EP) in study group was higher than that in control group, substance P (SP) and prostaglandin
E, (PEG,) were lower than those in control group (P<0.05). 48h after surgery, CD8" in study group was lower than that in control group,
CD3*, CD4" and CD4"/CD8" were higher than those in control group (P<0.05). The MMSE scores in study group at 12 h after surgery, 24 h
after surgery and 48 h after surgery were higher than those in control group (P<0.05). There was no significant difference in the incidence
of adverse reactions between two groups (P>0.05). Conclusion: Analgesia after surgery with esketamine combined with sulfentanyl in

elderly patients with laparoscope colon cancer radical surgery can obtain good sedative and analgesic effects, can reduce the number of
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effective PCIA compressions, relieve the immunosuppression, reduce the excessive secretion of pain factors, and improve cognitive

function.
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Table 1 Comparison of Ramsay sedation score and VAS scores between two groups( xzs )

Groups Time Ramsay Sedation score(score) VAS score(score)
Control group(n=78) 6h after surgery 2.73+0.21 1.61+0.28
24h after surgery 1.51+0.24* 3.31+0.34
48h after surgery 2.09+0.27* 2.48+0.36®
Study group(n=78) 6h after surgery 2.74+0.25 1.63+0.25
24h after surgery 1.98+0.29° 2.58+0.29°
48h after surgery 2.35+0.24* 2.07+0.32®
Holistic analysis HF coefficient 0.8102 0.8396
Differences between groups F P 16.491,0.000 18.624,0.000
Time difference F, P 20.641,0.000 23.598,0.000
Interaction F P 18.027,0.000 21.638,0.000

Note: Compare with same group at 6 h after surgery, *P<0.05; Compare with same group at 24 h after surgery, °P<0.05.
2.2 FEESNE MR T BEEAR T LL CD8" J} R (P<0.05), WH5E2iARJ5 48 h CD3*,CD4",CD47/CD8"
PiZH AR HT CD37,CD4",.CD8" . CD47/CDS" 41 [ Xf [ ge it & TXHRZL, CD8" IR TXf 2 (P<0.05) ., L3 2.
%2 5(P>0.05), FILIARJG 48 h CD3* CD4" . CD47/CD8" ¥,
3+ 2 FILHSMNE M e B D BEFERRATLE (s )

Table 2 Comparison of peripheral blood immune function indicators between two groups ( x=s )

CD3%(%) CD4'(%) CD8(%) CD4'/CD8"
Groups 48h after 48h after 48h after 48h after
Before surgery Before surgery Before surgery Before surgery
surgery surgery surgery surgery
Control group
(=T8) 48.32+4.29 37.35+6.54° 41.78+4.84 31.57+3.43¢ 24.36+2.37 31.43+2.76 1.72+0.31 1.00+0.28*
n=
Study group
(=T8) 47.71+5.84 42.87+5.89* 42.19+3.07 37.43+5.32° 24.13+3.46 27.97+2.39° 1.75+0.28 1.34+0.26°
n=
[ 0.437 -3.259 -0.372 -4.810 0.285 4.924 -0.373 -4.624
P 0.664 0.002 0.712 0.000 0.777 0.000 0.711 0.000

Note: Compare with same group, *P<0.05.
2.3 FAKREE TR ARJ5 48 h PEG, SP Jt5, B-EP T FE(P<0.05), WFFEZHAR ST 48h
P AT SP.PEG, .B-EP AL X} lL 225 (P>0.05). Wizl PEG,.SP{R TXf M, B-EP & TXI FRLL(P<0.05). WL3% 3.
3 FEEHEEFHER (v )

Table 3 Comparison of pain factors indicators in two groups( x+s )

PEGy(pg/mL) SP(pg/mL) B-EP(pg/mL)
Groups

Before surgery 48h after surgery Before surgery 48h after surgery Before surgery 48h after surgery

Control group

(@=78) 131.21+£24.19 195.67+35.36° 1.52+0.23 2.87+0.28* 25.86+2.13 12.08+3.47¢
n=
Study group(n=78) 132.45+£25.26 174.13+24.39° 1.53+0.19 2.38+0.33¢ 25.81+3.36 17.37+3.22¢
t -0.184 2.606 -0.174 5.883 0.065 7.365
P 0.855 0.012 0.862 0.000 0.948 0.000

Note: Compare with same group, *P<0.05.
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Table 4 Comparison of cognitive function scores between two groups( score, x=s )

Groups Time Cognitive function score
Control group(n=78) 6 h after surgery 24.09+0.34
12 h after surgery 24.86+0.21*
24 h after surgery 25.73£0.25%
48 h after surgery 26.95+0.26™
Study group(n=78) 6 h after surgery 24.11+0.28
12 h after surgery 25.94+0.32¢
24 h after surgery 26.86+0.29®
48 h after surgery 28.48+0.23
Holistic analysis HF coefficient 0.9105
Differences between groups F, P 0.436,0.102
Time difference F, P 10.721,0.000
Interaction F, P 0.925,0.098

Note: Compare with same group at 6h after surgery, *P<0.05; Compare with same group at 12h after surgery, *P<0.05; Compare with same group at 24h

after surgery, °P<0.05.
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