- 154 - I R R 272475 2022 422 A5 38 55 2 #81 T Clin Anesthesiol , February 2022,Vol.38,No.2

- Ifs PRAT 5T -

/INFR) o ] S Bl %o R L A A R AR A DD B R
4R 7 I 3] e 2 Y 5 i

o EHH M kRmME FRE TR KE

(HWE] B8 R0 RRE TR0 TRA 8 /N7 2 32 5] SR o 8L Bk R IR R AR DI B R 4
RN (EA) (IR, 73k k9% 2021 4F 1—3 A FEAT R IRIRARRVIBR A 19 L 97 i,
48 ), 2 49 ] AEWY 3~12 % K TE 15~50 kg, ASA 1 8% [ &, R BEHLE T 2 B8 8 L4 A
2H . R U2 (S 2 ,n=49) FIXT HRZH (C 2 ,n=48) , AZJaENZ] S 20 # bik i 5 3 =) SR 0. 3
me/kg, C AHFIKRESRBUAIEIK . A BULARE SRR F R B4R AR ), AR B B 20 2 30K
BILFIZ = PACU fTRIREH . KA Aono A PEGk HEAT UL I TE 4, RS B LRRIRR &2 B
B BRBIK -, 0 7 R B 5 S 15 B2 RS B0 L SpO, Py €O, iCSEK S 15 min 19 Aono P43
FLACC %P4y 75 BRSPS I B0 38 i 451 45 95 B B[] (R 87 B 18] PACU 45F FE B[] 5% EA LR S 1
W% FREEAER SELC X B i AR O L 28 S i £ Sp0, <95% R B R N R AE T
W, &R 5 CHBL,S RIS S & A2 KT 15 min Aono P43 Fil FLACC 31T 43 W
AR (P<0. 05) , 5 B A0 PR V0T B3 o 491 50 0 0 2D (P< 0. 05 ) , EA AR M 1% & AE S W] Wi R AIR (P<
0.05) . PR )G ELIXIEFT Sp0,<95% K AE R 22 5 G i Lo B4 H e g m il () b
Wt A OBl 28 GRRAER SIS £ . SR ORI ATTIR P R 2 ) 3L ) SRR T A
AR Lm B RRFEAADIBR ARG EA MR LS RN IER AR GG IR, A thdy, AN R R,

[XgiIA] 3R GUEER ; WAk AR RRREAR DI R A ; TR A o)y 8L

Effect of small dose of esmketamine on emergence agitation in children undergoing tonsillectomy
WANG Xiaoling, YUAN Jingjing, XING Fei, ZHU Pengxia, GUO Yongbo, DING Xin, ZHANG Wei.
Department of Anesthesiology and Perioperative Medicine, the First Affiliated Hospital of Zhengzhou Uni-
versity, Zhengzhou 450052, China

Corresponding author. ZHANG Wei, Email . zhangw571012@ [26.com

[ Abstract] Objective To investigate the effect of prophylactic application of small dose of esmket-
amine before induction of general anesthesia on emergence agitation during recovery period of general anes-
thesia in children undergoing tonsillectomy. Metheds - Ninty-seven children undergoing tonsillectomy, 48
males and 49 females, aged 3—12 years, weighing 15-50 kg, ASA physical status 1 or II, from January
2021 to March 2021 were selected. The children were randomly divided into two groups using random
number table methods esmketamine group (group S, n = 49) and control group (group C, n = 48).
Group S received intravenous injection of esmketamine 0. 3 mg/kg and then was carried into the room, group
C was injected with equal volume of normal saline intravenously. After the above treatment, the two groups
of children underwent the same general anesthesia induction and intraoperative anesthesia maintenance. The
drugs were stopped immediately after operation, and the children were transferred to PACU for general anes-
thesia resusecitation. Aono four point rating method was used to score the recovery period of children, and to
evaluate the restlessness level of children in the recovery stage of anesthesia. The incidence of crying during
induetion, SpO,, P;,CO, were recorded. Aono score and FLACC pain score 15 minutes after extubation,
the number of additional cases of propofol in recovery period, recovery time, extubation time and PACU res-
idence time were recorded. The occurrence of adverse events such as emergence agitation, choking cough af-
ter surgery, delayed awakening, nausea and vomiting, incision bleeding, hypotension, bradycardia, in-
creased secretion and SpO,< 95% were recorded. Results Compared with group C, the incidence of crying

during induction, Aono score and FLACC pain score 15 minutes after extubation were decreased significantly
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in group S (P < 0.05), the number of additional cases of propofol in recovery period was decreased signifi-
cantly in group S (P < 0.05), the incidence of EA and choking cough after surgery were decreased signifi-
cantly in group S (P < 0.05). There were no significantly differences in nausea and vomiting and SpO, <
95% between the two groups. There were no respiratory depression, incision bleeding, hypotension, brady-
cardia, delayed awakening or increased secretion occurred in the two groups. Conclusion  Prophylactic
application of low-dose esmketamine before anesthesia can effectively reduce the incidence of EA after ton-

sillectomy, without prolonging the postoperative recovery time, with high safety and less adverse reactions.
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