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Effect of esketamine on fatigue syndrome after total hip arthroplasty in elderly / CHEN Jun, XIE Fang, ZOU Feng, ZHANG
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Abstract: [Objective| To investigate the effect of esketamine (ESK) on fatigue syndrome after total hip arthroplasty (THA) in the elder-

ly. [Methods] A total of 183 elderly patients who were undergoing THA were randomly divided into ESK group (92 cases) and control group
(91 cases). The clinical and laboratory results of the two groups were compared. [Results] The ESK group proved significantly lower inci-
dence of intraoperative hypotension than the control group (8.7% vs 19.8%, P=0.039). The occurrence of postoperative fatigue syndrome
(POFS) and pain NRS score in both groups were significantly improved over time postoperatively (P<0.05). The ESK group was significantly
superior to the control group in terms of incidence of POFS 1 day (13.0% vs 28.6%, P=0.008) and 3 days postoperatively (8.7% vs 19.6%,
P=0.026), as well as bed rest time [(7.6£1.3) hours vs (8.2+1.6) hours, P=0.006] and the number of awakening within 7 days after the opera-
tion [(82.6+9.2) times vs (90.2+9.3) times, P<0.001]. As for blood test, the interleukin—1@ (IL-18), hypersensitive C—reactive protein (hs—
CRP), cortisol, serum interleukin—6 (IL-6) were significantly increased in both groups immediately after surgery, 1 and 3 days after surgery
compared with those preoperatively (P<0.05). There were no statistical significances in the above test indexes between the two groups be-
fore surgery (P>0.05). However, the ESK group had significantly lower levels of the aforesaid test parameters than the control group at all
corresponding time points after surgery (P<0.05). [Conclusion| Esketamine reduces the incidence of POFS after THA in the elderly, which
may be related to inhibiting inflammatory response, reducing intraoperative hypotension, shortening bed rest time and improving sleep qual-
1ty.
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1.2 RIT Tk

YR BRI S S B R DK T S 3 R SRR TR
0.5 mg/kg (HAZFHRERIKBLAL 5 mL), AR lkire s
T SE ) G ER /N 0.5 me/kg (1% E AT R
25 ml/h),

XFREZ RS S I Dk 0 S 2R BRER K 5 mL,
A PRI I AR BER K 25 mL/h,
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B Jok M R0 25T PN IO A A R IO A T SR T A
5ml/kg, FFFATHR 515 T B A+ AR, 45
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® 1. AARKERLE

Table 1. Comparison of clinical data between the two groups

- E | X R o
(n=92) (n=91)

Y (%, X +s) 72.4+5.6 72.6£5.8 0.813
T (1, Bt 52/40 50/41  0.474
BMI (kg/m’, X +s) 25.242.1 25.4+23  0.540
ASA 434% (%1, 1/111) 76/16 75/17  0.486
FARBE (min, 7 +5) 99.3+13.6 98.2+13.9  0.589
AR ML (mL, % +s) 198.5+42.6 19594432  0.682

AR (mL, T ) 1307.4+230.8 1350.9+231.9 0.205

SN B [ (%)) 23 (5.0) 37 (8.1) <0.001
ZNIRE(HIDES 8(8.7) 18 (19.8)  0.039
AN 7(7.6) 9(9.9) 0388
I ) 1(1.0) 2(22) 049
HRAER 1(1.0) 3(3.3) 0.306
E% 6 (6.5) 5(5.5) 0.288

POFS R ({5 (%)]

ARJF 1d 12 (13.0) 26 (28.6)  0.008
RSF3d 8(8.7) 18 (19.6)  0.026
K 7d 5(5.4) 9(9.9) 0.197
PAE 0.028 <0.001

PEIf NRS PF4 (43, 7 +s)
ARJG1d 3.10.6 3.2+0.7  0.301
AR5 3d 2.2+0.3 2.3x0.4  0.057
NEWE 1.5+0.2 1.5£0.3 >0.999
PAE <0.001 <0.001

ARG T HATERE] (b, % +5) 7.6£1.3 8.2+1.6  0.006

FEMEREL (IR, & +s) 82.6+9.2 90.2+¢9.3 <0.001

3 it it

AR AE IR, Az 3R] U AT R AR
R B AR B EARG 1. 3 dPOFS AL,
TIE 52 R AU H A TR POFS & A BIEH . POFS
MR E A%, FES TR BRI . 4AE
KRR BRI R R O AP AR R
B, 3w SRR R I AR 20T BoR R R AEH
T IL-1B. hs—CRP., JKZJBiBEA IL-6 /K-, EKHIHA
A RFNPR . PR NAER . RAEH FAETFARA
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Table 2. Comparison of anesthesia recovery data ( ¥ +s) between

the two groups

sh LSRN of B2 Pl
(n=92) (n=91)
IL-1B (pg/mL)
pNil] 11.6x1.5 11.2+1.3 0.056
ENELE] 33.3+3.8 38.243.9 <0.001
ARG 1d 45.8+4.7 56.2+5.2 <0.001
ARJF 3d 43.6+4.6 52.4+5.3 <0.001
P{H <0.001 <0.001
Hs—CRP (mg)
PN} 11.3£2.7 10.9+2.8 0.327
ENEE 13.3+3.3 15.243.8 <0.001
ARJE 1d 15.2+3.6 17.5+4.2 <0.001
ARG 3d 14.8+3.4 16.6+3.9 <0.001
PAH <0.001 <0.001
JZ BT (nmol/L)
p/Nif] 230.5+20.2 232.4422.7 0.550
ENEEE 284.2+26.7 312.4+28.6 <0.001
ARG 1d 302.7+27.8 326.9+30.9 <0.001
AJG 3d 283.6+25.4 308.3+27.5 <0.001
PE <0.001 <0.001
1L-6 (pg/mL)
ARHT 22.542.1 22.842.2 0.347
RIFEIZI 25.242.6 36.3+2.9 <0.001
RfF 1d 32.7+4.6 49.1+5.3 <0.001
AJF3d 31.6+4.4 46.7+4.8 <0.001
P& <0.001 <0.001
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