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[ Abstract] < Objective To investigate the effect of different doses of esketamine combined with
sufentanyl for patient-controlled intravenous analgesia (PCIA) on the analgesic effect after cesarean section
and the incidence of postpartum depression ( PPD). Methods A total of 120 parturients undergoing
elective cesarean section, singleton term pregnancy, aged 22-35 years, BMI 25-30 kg/m>, ASA physical
status I were selected. All parturients received a combined epidural with spinal anesthesia. A dose of 8—10
mg of 0.5% bubicaine was administrated in the subarachnoid cavity and the epidural tube was reserved.
They were randomly divided into four groups according to random number table: group C (n = 29), group
S, (n = 28), group S, (n = 30) and group S; (n = 29). Group C was treated by sufentanyl 1.5 pg/kg +
totanisoltron 4 'mg, diluted to 150 ml with saline. Group S;, S,, and S; added 0.1, 0.2, and 0.4 mg/kg,
based on the formula of group C respectively. Parameter setting of analgesia pump: a bolus of 5 ml, continu-
ous infusion amount of 2 ml/h, single dose of 1 ml, locking time of 15 minutes, and analgesia duration of
48 hours. The consumption of sulfentanyl and esketamine, times of effective and total press and remediate
analgesia 48 hours after cesarean section, the Edinburgh postpartum depression scale ( EPDS) and
incidence of PPD 1 and 6 weeks after the operation were recorded. The adverse reactions such as nausea and
vomiting, skin pruritus, and nightmares 48 hours after surgery were also recorded. Results Compared with
group C, consumption of sufentanil, the times of effective presses, and total presses 48 hours after surgery
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were significantly reduced in groups S,, S,, and S; (P < 0.05) , while there were no significant differences

among groups S, , S,, and S, 48 hours after surgery. The EPDS score and incidence of PPD 1 and 6 weeks

in groups S, , S, and S; were significantly lower than those in group C (P < 0.05) , while those in groups S,

and S; were lower than those in group S, (P < 0.05). Compared with group C, the incidence of nausea and

vomiting were significantly decreased in groups S,, S,, and S; (P < 0.05). There were no significant

differences of the rate of remedial analgesia cases and the occurrence of adverse reactions, such as pruritus

and nightmares, among the four groups. Conclusion The use of PCIA combined with esketamine after ce-

sarean section can reduce the consumption of opioids, improve postoperative analgesia and decrease the inci-

dence of PPD 1 and 6 weeks after surgery, among which the combination of esketamine 0.2, 0.4 mg/kg is

better than esketamine 0. 1 mg/kg.
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