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Analgesia Effect of Low-dose Ketamine Combined with Sufentanil after Radical Surgery of Esophageal Can-
cer

NAN Zhong-qing', ZHANG Ming-xiao’ (1.Dept. of Anesthesiology, Wenzhou Central Hospital, Zhejiang Wen-
zhou 325000, China; 2.Dept. of Anesthesiology, the First Affiliated Hospital of Wenzhou Medical University,
Zhejiang Wenzhou 325000, China)

ABSTRACT OBIJECTIVE: To investigate the analgesia effect of low-dose ketamine combined with sufentanil after radical sur-
gery of esophageal cancer. METHODS: Totally 153 patients of pre-implementation esophageal cancer surgery were randomly divid-
ed into group A, B and C. After induction of anesthesia in patients in each group, patients in group A administered sufentanil 2 pg/
kg; group B were treated with sufentanil 2.5 pg/kg; group C were treated with sufentanil 2 png/kg + ketamine 85 pg/(kg-h). Visual
analog (VAS) score and Ramsay score before and after anesthesia 4, 8, 16, 24 and 48 h, analgesia pump pressing times and inci-
dence of adverse reactions in each group were observed. RESULTS: Ramsay score in 4, 8 and 16 h in each group were significant-
ly higher than before anesthesia, the differences were statistically significant (P<<0.05) ,however, compared with before, there was
no significant difference in the Ramsay score in 48 h among each group (P<C0.05); VAS scores in each group (except for group C
in 48 h) at each time point were significantly higher than before, group C<<group B<{group A, the differences were statistically
significant (P<<0.05). Analgesia pump pressing times in group C<<group B<{group A, incidence of adverse reactions in group C
and group A<group B, the differences were statistically significant (P<<0.05). CONCLUSIONS: Without reducing analgesic ef-
fect, sufentanil combined with low-dose ketamine can reduce the dose of sufentanil for patients with anesthesia in radical surgery of
esophageal cancer, with good safety.

KEYWORDS Ketamine; Sufentanil; Radical surgery of esophageal cancer; Anesthesia
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Tab 1 Comparison of general information of patients amo-

ng 3 groups(x *s)
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(R & kg 66583 671481 656486
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B 8 7 9
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1.2 FREEA %

Frf A RIS E AR/K 8 h, ARHIT 10~ 15 min #tfikid: 14k

PRI ZE Tk 0.4~0.6 mg. BRICIFS T« T A B H 45 T K22
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Note: vs. before anesthesia, * P<<0.05; vs. group A and group B,
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