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[ Abstract] Objective To investigate the effect of esketamine combined with propofol-remifentanil
in elderly patients undergoing fiberoptic bronchoscopy. Methods A total of 114 elderly patients, aged 65—
80 years, BMI 18-25 kg/m*, ASA physical status II or I, scheduled for fiberoptic bronchoscopy were se-
lected. The patients were divided into two groups by random number table; esketamine group (group E) and
control group (group C), 57 patients in each group. During anesthesia induction, group E was given esket-
amine 0.2 mg/kg intravenously, and group C was given equal volume normal saline. Under Marsh mode,
the concentration of propofol effect.chamber in target controlled infusion (TCI) was 3 pwg/ml, and the con-
centration of remifentanil effect chamber in Minto model was 4 ng/ml. After the fiberoptic bronchoscope en-
tered, the effect chamber concentrations of propofol and remifentanil were adjusted to 1. 5-3 pg/ml and 2-4
ng/ml respectively. HR, MAP, SpO,, and Narcotrend index (NI) were also recorded at following time
points: after the patient entered the room was quiet for 10 minutes (T, ), the time of eyelash reflex disap-
peared (T, ), the time when fibrobronchoscope reaching glottis (T, ), the time when fibrobronchoscope
reaching carina (T;), end of the surgery (T,), after extubation (T ). The dosage of propofol and remifen-
tanil were recorded. The adverse reactions including cough, bronchospasm, hypotension, hypoxemia, post-
operative throat sore were recorded. Results Compared with T,, HR and MAP in group E were increased
significantly at T, (P < 0.05), HR and MAP in group C were decreased significantly at T, (P < 0.05),
and MAP in group C was increased significantly at T, and T; (P < 0.05). Compared with group C, the in-

cidence of hypotension in group E was lower, and the dosage of propofol and remifentanil was decreased sig-
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nificantly (P < 0.05). Compared with group C, the incidence of cough, bronchospasm and postoperative

throat sore in group E decreased significantly (P < 0.05). Conclusion Subanesthetic dose of esketamine

(0.2 mg/kg) combined with TCI propofol-remifentanil can be safely and effectively used for fiberoptic bron-

choscopy in elderly patients, which can reduce the dosage of propofol and remifentanil, and also have stable

hemodynamics and few adverse reactions.
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