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Effect of esketamine on tourniquet injury in knee arthroplasty // SHEN Jun, ZHU Guang—liang, FANG Pei—pei, LI Xiao—ming.
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Abstract: [Objective] To investigate the effect of esketamine on tourniquet injury in knee arthroplasty. [Methods] A total of 106 pa-

tients who were undergoing knee arthroplasty under general anesthesia were included in the study. They were randomly divided into two
groups, 53 patients received esketamine (the drug group), while other 53 patients not received esketamine (the non—drug group). The clinical
and laboratory data of the two groups were compared. [Results| All patients in both groups were successfully operated on. The drug group
had significantly lower mean artery pressure (MAP) than the non—drug group 60 min after torniquet applied [(109.7+8.3) mmHg vs (115.7+
9.5) mmHg, P<0.001] and 10 min after torniquet released [(102.6+7.4) mmHg vs (99.3+£6.9) mmHg, P=0.019]. At the corresponding time
points, the drug group got significantly lower NRS score for pain than the non—drug group (P<0.05). In addition, the drug group was mea-
sured significantly greater femoral circumference than the non—drug group 7 days after operation [(42.7+5.4) cm vs (40.4+5.1) cm, P=0.026].
Regardless of insignificant difference in the incidence of nausea, vomiting and agitation between the two groups (P>0.05), the drug group had
significantly lower incidence of postoperative delirium than the non—drug group (1.9% vs 15.1%, P=0.031). In terms of laboratory test, al-
though there were no statistically significant differences in IL-6, LA and MDA levels between the two groups before operation (P>0.05). the
drug group was tested significantly lower IL-6 [(407.3+£26.7) pg/ml vs (432.5+28.7) pg/ml, P<0.001], LA [(0.8+0.2) mmol/L vs (1.0£0.2)
mmol/L, P<0.001], and MDA [(4.4+0.6) pmol/L vs (4.8+0.6) wmol/L, P<0.001] than the non—drug group 10 min after torniquet released.
[Conclusion| Esketamine does inhibit tourniquet hypertension, relieve tourniquet pain and prevent quadriceps atrophy in knee arthroplasty
in this study.
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FEEAE | TEE MRS RN RE, KR
BRI 2540 53 BIFR 2520 53 i), M i
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FHEGAL: HRLARIRR, 1755 sk 5 S ) S i
0.3 mgrkg (CEFRERKFRBEZE 10 ml), [RINHA 52k
ik A 3R] SN B /N 0.1 mg/kg (5 B AT 1R
N 20mlh) HEFARGR, RPRALHEEE. #ik
FERGISYARJE | RIWrHE T LA RA SR e R, (R4
i i, XSS F Bl 45~60. AR JEHEIR I 58 BT R RJE
1.5 watkg+ L FEVENEER 1 mg/kg+H1ZEKAS 10 mg, A
PRERK M RER 100 ml, AfiF 18 5 ml, 200 & 2
ml/h, FFEFIE 2 ml, B HE 30 min,

ARMZGH: HARE, B555 bk AR B K
10 ml,  [m) iy AR R 45 S DK 2R T 0.99% S8 A0 B 1 5 TR
20 m/h HETFAREGHR, Rb4efe 25254, R
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I RFE bR : 10 1k A FECHT . 1B LA 60 min .
FA IR I 10 min AYFI 8k E (mean arterial pres-
sure, MAP) . .0>% (heart rate, HR) ; it 5E ARG 12 h.
48 h, ARJ5 7 d 1Ry 8L B AT IESr (nu-
merical rating scale, NRS) DI MBS E 425 10 5%

AR CROMK: % B RREAR K
F8PR: dsk T, TBTILTE F/ 2 -6 (interleukin- 6,
IL-6) . #LBZ (lactate, LA) . N & (Malondialde-
hyde, MDA ) 7K,
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ISTAEAS ¢ K3, ZH PN IR IE) 5 HE R T B R 2R 07 2293
Brs BERHRARIES AN, SRR, TR
R KLY B Fisher AETAG Y . 5900 R AL LLEL
K H Mann—whitney U ¥i %5 . P<0.05 h 25 5 A i1t
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P2 BB PR 78 T AR, I PR} H 3 L 2%
1, PRZETA) Lk i s ) . RR T BT ) B 22 5 T G it
X (P>0.05) . HFAHTA L, W4 H Ik i 60
min [ff MAP, HR W& & (P<0.05), PN Ik I
¥ 10 min MAP, HR ¥ AL (P<0.05). PIZHAR
JG 12 h, 48 h, KRJ5 7 d NRS 4L &AL (P>
0.05), JHZHHARJG 12 h, 48 h. ARJF 7 d AR
WEA (P>0.05), RHGHAARE 7 d B FRR
ARJG 12h BF T (P<0.05) ., P4 %5 Hf MAP.,
HR 122 IG5 L (P>0.05), [ IE A 60
min B A FH252H MAP, HR KV 28 THHZ64 (P<
0.05), FAIEIMNHF 10 min, FHZGLLA MAP 7KF i 2 5
FTARMZA (P<0.05), HR K¥BEM T R4
(P<0.05) . AHREFH] AT, K252 NRS 17455 W2 =
THZY (P<0.05). RJF 12, 48 h BB R
LRIGH¥E X (P>0.05), KRG 7dRHZHK
R AR R E/NT 24 (P<0.05) . PHALEO MKt |
Bl kAR R TGIEE L (P>0.05), HZU
ANIFEEREFRERTARHAH (P<0.05),
22 KI5

PR E R LE R L 2. SRSATHIEL, 2k
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Table 1 Comparison of clinical data between the two groups

s M2 RHZ P it

(n=53) (n=53)
PER (11, Zc13) 31/22 3320 0.691
S (P, T ) 65.8+7.4  66.3+7.8 0.736
BMI (kg/m’, ¥ +s) 229439 23336 0.565
ASA 438 (), T/ 42/11 40/13  0.643
TAZY ({51, FOCTT EAfy PR E Y 44/9 43/10  0.800
1R I E] (min, & +5) 83.6+9.3  82.2+9.7 0.450
JERIEAE] (min, % +5) 85.9+9.8  84.7+9.5 0.524

MAP (mmHg, ¥ +s)

FAHT 106.3+7.8  105.8+7.7  0.740
1R 60 min 109.748.3 115.749.5 <0.001
FALEIIA 10 min 102.6=7.4  99.3%69 0.019

P{E <0.001 <0.001

HR (IX/min, 7 +s)

FEAHT 67.2£10.6 68.6£11.2 0.510
1R IH 60 min 71.4+7.6 75.6£12.1  0.035
FALE A 10 min 752494  79.7+9.8  0.017
P{E <0.001 <0.001

NRS P43 (43, X +5)
ARG 12h 2.1+07 24208 0.042
RJG 48 h 1.9+07 2308 0.007
AJF 7d 1.9+0.6  22+0.8 0.031
P{E 0.503 0.672

JEEBFEAZ (cm, & +5)
ARJG 12h 438457 434456 0.716
ARJF 48 h 43.1+5.6 412452 0.073
AJF 7d 427454 40451 0.026
P i 0.585 0.015

RIGA B
SR [ (%)) 6(11.3)  7(13.2) 0.767
B2 [ (%)] 1(1.9  8(15.1) 0.031
BEh (1] (%) 2(3.8) 1(1.9) >0.999
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Table 2 Comparison of experiment results between the two

groups (X =)
S22 M (n=53) RHLA (n=53)  PIH
1L-6 (pg/ml)

FEAHT 395.1+25.6 393.62212  0.743
FAIEIMH 10 min 407.3+26.7 432.5+28.7  <0.001
P{E 0.019 <0.001

LA (mmol/L)

FEACH 0.7+0.2 0.7£0.1  >0.999
PRI 10 min 0.8+0.2 1.0£0.2  <0.001
PAA <0.001 <0.001

MDA (pmol/L)
FOAHT 4.1+0.5 4.0£0.5 0306
PRI 10 min 4.4+0.6 4.8+0.6  <0.001
PE 0.019 <0.001
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