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[Abstract] Objective To observe the effect of low—dose esketamine on hemodynamics, stress response and postopera-

tive recovery quality in elderly patients undergoing laparoscopic colectomy for colon carcinoma. Methods We selected elder-
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ly patients undergoing laparoscopic colectomy for colon carcinoma in the Tangshan Gongren Hospital from January 1, 2021 to
March 31, 2022, and divided them into the observation group and the control group using the random number table method.
All subjects were treated with combined intravenous—inhalation anesthesia. During anesthesia induction, the observation
group received intravenous injection of esketamine 0.2 mg/kg, sufentanil 0.2 to 0.4 pg/kg, midazolam 0. 03 to 0. 06 mg/kg,
propofol 0.5 to 1.2 mg/kg, cisatracurium 0.2 mg/kg, while the control group received an equivalent volume of normal saline
with esketamine, sufentanil 0.2 to 0.4 ng/kg, midazolam 0.03 to 0. 06 mg/kg, propofol 0.5 to 1.2 mg/kg and cisatracurium
0.2 mg/kg. Hemodynamic changes of patients in both groups were recorded at five time points: before anesthesia induction
(T,), 3 minutes after induction (T,), immediately after intubation (T,), beginning of surgery (T,), and the end of surgery
(T,). The levels of cortisol, epinephrine and norepinephrine in the blood were measured at the time points of T, T,, T,, T,.
The quality of recovery—40 (QoR-40) scoring scale was used to assess the quality of recovery 24 hours after operation. The an-
algesic effect was evaluated by numerical rating scale (NRS) immediately before leaving the post-anesthesia recovery room
(PACU). Results A total of 76 patients were included, with 37 patients in the observation group and 39 patients in the control
group. The heart rate (HR) and mean arterial pressure (MAP) of patients in the control group significantly decreased at T, than
at T, (P<0.05), and significantly increased at T,, T,, T, compared to T, (P<0.05). HR and MAP of patients in observation
group had no significant changes at T, (P>0.05), but significantly increased at T,, T, and T, (P<0.05). HR and MAP of pa-
tients in the observation group were significantly higher at T, than those in the control group (P<0.05), and HR at T,, T,, T,
and MAP at T,, T, were significantly lower than those in the control group (P<0.05). The levels of cortisol at T,, T, in the obser-
vation group were significantly lower than those in the control group, epinephrine and norepinephrine at T,, T,, T, in the obser-
vation group were significantly lower than those in the control group (P<0.05). The overall QoR—40 score and sub scores of
emotional state, pain and psychological support in the observation group were significantly higher than those in the control
group at the 24—hour after operation (P<0.05). The NRS score before leaving the PACU in the observation group was signifi-
cantly lower than that of control group (P<0.05). Conclusion Low—dose esketamine can stabilize hemodynamics, alleviate
stress response, relieve postoperative pain and improve postoperative recovery quality in elderly patients undergoing laparo-
scopic colectomy for colon carcinoma. It can be safely used in such patients.
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