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Effect of a low—dose esketamine on anesthetic effects and early cognitive funtion during flexible fiberoptic bron-
choscopy for elderly patients JI Liting, ZHENG Qunyan, YANG Shufen, et al. Department of Anesthesiology, The Qu-
zhou Affiliated Hospital of Wenzhou Medical University , Quzhou People’s Hospital , Quzhou 324000, China.

[Abstract] Objective To investigated the effect of a low—dose esketamine on anesthetic effect and early cognitive fun-
tion during flexible fiberoptic bronchoscopy for elderly patients. Methods Sixty aged patients undergoing elective flexi-
ble bronchoscopy were initially randomized into the control group and observation group.Observation group received esket-
amine 0.2 mg/kg combined propofol, control group received sufentanil 0.1wg/kg Combined propofol. The MAP and HR
were recorded before anesthesia (T;), I minute after initiation of bronchoscopy (T:),5 minutes after initiation of bron-
choscopy (T:) , fiber mirror check completed immediately (T4).Dosage of propofol, cough scores, inspection time , recovery
time , adverse events were recorded.The score of the mini—mental state examination (MMSE) was evaluated before and
1 day, 3 days after the operation. Results There was no significant difference in dosage of propofol, cough scores, in-
spection time between the two groups (1=0.05,0.42,%?=0.84, P>0.05).The recovery time was significantly shorter in the
observation group than in the control group (1=—12.70,P<<0.05).0Observation group presented increases in MAP and HR
at T», T, and Ty compared with the control group (1=6.62,7.62,4.33,6.52,6.37,6.99, P<0.05).Incidence of oxygen de-
saturation and hypotension was lower than that in the control group (x*=4.71,1.67,P<0.05).The MMSE score of the ob-
servation group was higher than that of the control group at 1 and 3 days after operation(1=3.08,2.67,P<0.05). Conclu-

sion Low-dose esketamine can reduce hypoxia
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during painless fiberoptic bronchoscopy, shorten re-
suscitation time, maintain more stable hemodynam-
ics,and improve early cognitive function.

[Key words] esketamine; aged; nasopharyn-

geal airway; bronchoscopy
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