5535 4% 45 2 1] HERREZEE Vol. 35 No.2
202541 H China Journal of Modern Medicine Jan. 2025

DOI: 10.3969/j.issn.1005-8982.2025.02.011
XEHE : 1005-8982 (2025) 02-0061-06

IGRMFER -8

B EEANEFRK B = EHE N 3R SR
SHEHHEE A &5 K ERIRUERXTLL*

ZE RT, B, R L, 4

1. ZBEMKF MTEEBHA&L%WEJ@WA%E%) JREEFY, %4 2 2360003
2EMEMAFZ _MEBER MBS EARMESF, 248 /8 230601]

sc

HZE: HH KT RASFRGHIK A4 (PCIA) 5 R 8] R 5 A7 derk b 547 3 K R 3t
R, FiE SEB202145F6 A—202247 A £ TARKERK SO 746 REAEFIERE L BRI F R Ey
ot BBAL AR AL, & 374 o 3t BRAL ARG KR A derdk it AT 3 K R AT PCIA,, A48 R G SRR 3 3] UK AR
A K RHATPCIA, L& M40 % KRG 7 FB) A 18] 5 69 4808 ZOR [ AL A3 53 (VAS) | k& T e[ 52
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Abstract: Objective To compare the efficacy of esketamine versus butorphanol combined with sufentanil in
patient-controlled intravenous analgesia (PCIA) after mixed hemorrhoids surgery. Methods Seventy-four patients
undergoing mixed hemorrhoids resection at Fuyang People's Hospital from June 2021 to July 2022 were selected,
and were divided into the control group and the observation group by the random number table method, with 37
patients in each group. The control group was treated with butorphanol combined with sufentanil for PCIA after
operation, and the observation group was treated with esketamine combined with sufentanil for PCIA after operation.
The analgesic effect [Visual Analogue Scale (VAS) ] and cognitive function [Montreal Cognitive Assessment
(MoCA) scale] of the two groups of patients at different times after surgery were compared. The serum levels of
stress indicators [adrenocorticotropic hormone (ACTH) and cortisol (COR) | were detected, the first pressing time of
PCIA and the VAS score for the first defecation were recorded, the amount of sufentanil and the number of PCIA
press within 48 hours after surgery were counted, and the safety of analgesic drugs was observed. Results The HR
and SpO, of the observation group and the control group before anesthesia, and 5 min and 15 min after anesthesia
were compared, which exhibited that they were different among the time points (P < 0.05) but not between the
groups (P > 0.05), and that there was no significant difference in the change trends of HR and SpO, between the two
groups (P > 0.05). The VAS scores of the observation group and the control group at 2 h, 4 h, 24 h and 48 h after
operation were compared, which demonstrated that they were different among the time points (P < 0.05) and
between the groups (P < 0.05), where the observation group had a lower VAS score indicative of a better analgesic
effect. Besides, there was a significant difference in the change trend of VAS scores between the two groups (P <
0.05). The differences of ACTH and COR levels before and 48 hours after operation in the observation group were
lower than those in the control group (P < 0.05). There was no significant difference in the difference of MoCA
scores before and 1 month after operation between the observation group and the control group (P > 0.05). There
were statistically significant differences in the total dose of sufentanil, the first pressing time of PCIA, the VAS score
for the first defecation and the number of PCIA press between the observation group and the control group (P <
0.05). The VAS score for the first defecation, the number of PCIA press and the total dose of sufentanil within 48
hours after operation in the observation group were lower than those in the control group (P < 0.05), and the first
pressing time of PCIA in the observation group was longer than that in the control group (P < 0.05). The overall
incidence of adverse reactions of the observation group and the control group were 21.62% and 24.32%,
respectively, with no significant difference between the two groups (P > 0.05). Conclusions Compared with
butorphanol combined with sufentanil, esketamine combined with sufentanil can improve the analgesic effect of
PCIA after mixed hemorrhoids surgery, avoid cognitive impairment, and reduce the dose of sufentanil and the
number of PCIA presses, without increasing the occurrence of adverse reactions.

Keywords: mixed hemorrhoids; patient-controlled intravenous analgesia; esketamine; butorphanol; sufentanil
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H2H P, S A RORJE K B b S R SR S A O AL A BT R B AT L

SR RERLR SR IR BRI 22 o R R T ORI ] AR A AT (R 1) o AR B B BE e 3
WA, & xR 22 S ¥R E L (P>0.05) , W ZHi Wi, B Y8 E MG R 1.

F1 PMABFERAFHILER (n=37)

KEpRREA S B1(%)

bl B 1415 FERRI(Y, xxs)  FEBEU(A, x£5) FAHFE/ (min, x £ 5)
1% I3

Xif Bt 21/16 35.76 = 8.75 3.27+0.93 23(62.16) 14(37.84) 35.68 +7.28

WL 19/18 36.89 +7.85 3.14£0.89 25(67.57) 12(32.43) 36.35+7.04

Xl 0.218 0.588 0.639 0.237 0.406

Pl 0.641 0.559 0.525 0.626 0.686

1.2 MNSHERRIR VEWE B 2 mI/h, [ 454 1 mL/WR, 05 6] 85E 4 30 min,

121 sk DFIRSEDGA: QM TAr  PCIAFFELE ARG 48 ho ARJ5H MALFY) 1 (41451
FTTFARS  @EFEBEEELA%EY T 0%, @R T HE @ EREOR  REFETE TS . Bxt
18 ~ 60 % ; QA H Il 7 8N J1 2 A2 - A Ry BN R B, w4 il 22 100 me/
122 Hrkiok OBV, RANMERE.

JIT &0 08 i 26 FLAUL T R s s @ L - T T 2R M) 1.4 WIERIEAR

MR E QW E AR ER 0 OEREMF 141 mS A FEA TIRBET RBS 5 M
WL ; ©%5 1 s s QA AE SN @4F K E> 15 min WEI R 1902 (heart rate, HR) | Ifil 5010 A1
90 mmHg Y 4F [T > 160 mmHg; QA J5 Ik % B8 | R #% (peripheral capillary oxygen saturation, SpO,) i 3] .

JEYY FEAH i FE MR kPR ML 142 REERBRELFE DT ARIG2.4.24F
1.3 #HRFE 48 h %% M e B UL PE 43 1 (visual analog scale, VAS)

i B H 2B ST (2 ~3 Umin) AR PR OIR RN AR , 853 0 ~ 1043, W B AR
AT ATHMER YRR , O ML A2 37 ) Jm B R e T 5 PR R el
L, L8 L, (L, R BA T HEAE P 2 0, [l el A 5 V3 143 ik mskdgArdal AT RET ARG
Tk BT B TE A 0.5% B IR R 24 ~3.6 mL, 4 48 h RELH BRI AME K 3 mL, (KI5 258
25 )5 SR MR A T, e PR A, A B0 B EJZ I , SR #E OB AL = ROtk e &k
NI A SEFE IR E A0 0.4 e/ (kg h) BFBD GRS, DGR ORSIN 22 AR W) TR A BRA w), LS
A B HE T ARGHIE I ZF LR A M EE S K AutoLumo A2000 Plus) K Wl f2 ' b Bt B2 BT ¥ &=
Je 5 ng, Bl J5 % 3 PCIA %2, ARRBEIR &2 % B O )5 iR (adrenocorticotropic hormone, ACTH) . ¢ i [
[ 955 Ji5 , % BECZH PCIA 259 &7 25 KJE (E 257 (Cortisol, COR) K-
H20054171, B & A G 250 A FR AT A, BiAk . 144 REikmapitarts 5 TAREEAR)E 11
1 mL:50 pg) 1.5 pe/ke, A FCHEE 1 SR (E 257 HERAISERAFVKIARIPE (Montreal cognitive assessment,
H20020454 , 7T 75 16 Kt 2= 25 e A R 2 &, FUAS . MoCA) i RITFAH B E AR JF MG, S ol
1 mL:1 mg)0.1 mg/kg; M4 PCIA 259 725 KJe M2 GEESETE WAL, 3305, 150> 26 41
1.5 werke , 36 A SN ER 1 5 (2575 H20193336, MM AIINAEIE 4, PE o B IA A Sl Rk 2%
VL5 1 i 15 24 I A A BR 2 ®], A% 2 mL: 50 mg) 145 REHARELAIT RIGiCEEHF PCIA
1.5 mg/kg. P ZH 2 1) PCIA %2 fim A9 LL 3 25 1 ( TR R R B UHERE VAS T4y, [A IR SE AR S
257 H20183045, i IUE KAE MR EABRA L B 48 h INEF I RJE M, PCIA 2 R E .
# .5 mL: 50 mg) 100 mg, Hb FE K WA (H 257 146 ZHHREAE iCxBETFARMYAR R
H37021967, 3% T IR K2 A A BR A, 1 mL:5 mg) N, B FELTE G IR O sad 97 iR SRR S R
10 mg, F A A B ER 7K & 120 mL., PCIA %75 5§ NG .
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B 3B R SPSS 25.0 Gi i 4Kk . T EEEORLL
PP+ bt 25 (v £ 5) i, LB HT ¢ K6 590 1% 2
BT J7 28 50 BT s THECSORE LUR R L 3R (9% ) %
L B R . P<0.05 N2ERAGTFE X,

15 min % HR . SpO, L4, >R F 8 &2 0 & i 1 10 O 22
AT, 255 OAS RN E] 4 HR 5 Spo, e, 2 5739
B 41t &= L (F =15.145 1 7.297, P =0.000 Fl
0.001) ; @MW EL4H 5 %F B4 HR 5 SpO, 4%, £ 78
TGiit2F i X (F=3.125 F10.158 , P =0.069 1 0.692) ;
@ Wi HR 5 Sp0, 28 fb #a i th i, 22 - ¥ o e i3

¥t
2 @R o X (F =0.184 #1 1.778, P =0.832 #1 0.176) .
21 WABREHRHEARNEAHRSSpO, My W2

U =35 IS O L ) A 1 NS TN 1 N Sl |

R2 WAEREREARNESHRS SpO,/KELLE (n=37, x£s)
- HR/(¥/min) Sp0,/%
JPRIE R SRS 5 min JREY S5 15 min JPRIE T JRER S5 5 min JREY S5 15 min

WEZAH 77.08 £ 6.63 75.68 + 6.82 74.32 +5.98 98.14 + 1.06 98.54 + 0.90 98.49 + 0.93
popiicEE| 75.92 +5.90 72.38 + 6.58 73.11 £5.29 9792 +1.19 98.78 +0.79 98.30 + 0.85

2.2 MWMABREARERBESVASTESHETN

MELH X ABEARF2.4.24 48 h 1Y
VAS P43 L3¢, R FH 3 52 0 e 1T 5 22 0 i, 46
He DA R[] 45 VAS PEAr L8, 2 7 B Geih 3
M(F =17.239, P =0.000) ; @M 2221 5 XF HE 2 VAS ¥
SR, 2 RAE SR E L (F=14.501, P =0.000) ,
WEEE 2 VAS PF 40 5K, A 0 SR A by s @A
VAS PP 43 fb a3 i, 2 R A it 5 L (F =
15.164,P=0.000) ., W23,

K3 WMABREARBESVASIESLEE (n=37,xxts)
215 AJF2h ARJF4h ARJ5 24 h ARJF48h
MELH 095033 1.65+0.59% 251 +£0.73Y2 1.59 +0.557°

XTHEZH 0.97+029 230+0.627 3.43+0.847% 2.35+0.590¢

o O5ARIF2h l#, P<0.05; @54 hHbi, P<0.05; @Y
24 h b3, P<0.05

2.3 MAREFAEEACTH.CORMEZHK
W22 20 55 %k B 4H 8 % R J5 48 h 5 R FIT ACTH
CORMZME LI, St Kk, ZR WA RITFE X
(P <0.05) ; ME 2 F- AR J5 ACTH . COR ) 2 (5 ¥{1%
FXTHRA . W4,
2.4 MABREFAEEMoCAIFHIZEWN
WLZE 20 550 R AH BB RIS 14 H 5 AR THT MoCA
PEA3 10 241523 39 4 (0.05 £ 0.41) F1(0.05 £0.62) 43,
2K, 22 g it L (1=0.000, P =1.000) .

R4 WMABEEFAHFACTH.CORBZEELLE

(n=37,x+s)
215 ACTH 21#/(pg/mL) COR 2:{H/(ng/mL)
WEEL 26.05 + 8.78 88.73 +29.47
X B ZH 43.14+6.97 257.76 + 35.46
IZi1 9.266 22301
Py 0.000 0.000

25 MABRBERFHEBERLLE

WL 2 5 % BB 21 R S5 48 h &F 2% K BRI
PCIA & A% R[] & R HEE VAS PF 43\ PCIA #%2 &
WHLE 21 lRR, ZR AR E L (P<
0.05) ; WA AR5 48 h &F 7% KJe Ll & 1 W HE(E

VAS T4 4K T X B4, PCIA 4% 5 K Eib 1 X 1]
41 PCIA BRI K AL WS,
x5 MAREREEBERLE (n=37,xzxs)
. FF K PCIATK  HKHEE  PCIAHZHE
MR pe  ARIERE/MA VASTFESY WL
WELLH  7470+£5.92 692126 397+1.17 3.70+1.49
WA 77.84+6.07 4.11+1.17 570+135 7.62+1.83
A 2.249 9.949 5.894 10.103
P 0.028 0.000 0.000 0.000
2.6 WHEABEAYARKRMILE

WL 5% 21 55 0 B4R RN & kAR Bk
21.62% F124.32% , & x> K B, Z R LG # B X
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S ARAERIARJE K B R b S R SR S A O A A R SR B AT L

(x>=0.076,P=0.782) . W37,

*6 MABRBAVMARREEERIE [n=37, §(%)]

2157 205 B DohidgE ERE A
Mgl 2(5.41)  4(10.81)  0(0.00) 2(541) 8(21.62)
XHHEZH 0(0.00)  4(10.81) 2(5.41) 3(8.11) 9(24.32)
3 itie
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WIS AR SE IR I R R RS S
T /N S ) SR R %o 3 7 4 i BEUR BOCR B U, HL
HA LBt e as ]

JIT T R B J) B 2 1 5 B JE A 2o A  iX
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3] SR T BE 6% R 4 ) N- F RS -D- KT & = R
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TR A A, BEL i A 000 R 46 R X 9 A 1Y
B, 309 B P 28 0 I 2% Ay A5 S, 3K B B AL
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S E] SR B AN [R) T A e B 25 0 R AL, 2
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ST AT 7 e NMDA 324 A9 5 B0 4 1 80555 v X
P, DT 9 28 5 i B RN o2 HL S ) SR T m i
UL RIOR RGeS 3 % SR L SN 2 /N

A FE LR R, WEE AL ACTH , COR /K- B
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