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Keywords

of esketamine and propofol in curettage of eyelid tumors of children. Methods: This study selected 70 children
who underwent elective eyelid tumor curettage in Foshan Second People’s Hospital from November 2020
to July 2021. They were randomly divided into group A and group B, with 35 cases in each group. Patients in
Group A were anesthetized with sevoflurane combined with propofol. Patients in Group B were anesthetized
with esketamine combined with propofol. The anesthetic induction time, operation time, recovery time and
total recovery time of the two groups were recorded. The haemodynamics and respiratory frequency changes
of patients were being monitored before anesthesia, S minutes after anesthesia, before the operation and after
the operation. The scores of Children’s Hospital of Eastern Ontario Pain Scale (CHEOPS) pain, agitation and
nausea and vomiting were recorded immediately after the patients awakened and were sent back to the ward.
Results: There was no significant difference in anesthesia induction time between the two groups (P>0.05).
There was also no significant difference in the haemodynamics and respiratory frequency changes during the
anaesthetic process between the two groups (P>0.05). The recovery time and total recovery time in group B
were significantly lower than those in group A (P<0.05). The scores of CHEOPS pain, agitation and nausea and
vomiting in group B were significantly lower than those in group A immediately after the patients awakened and
were sent back to the ward (P<0.0S). Besides, the probability of nausea and vomiting after curettage of eyelid
tumors was lower in group B than in group A (P<0.05). Conclusion: Combination application of esketamine
and propofol in curettage of eyelid tumors of children can provide good anesthetic and analgesic effect and
reduce the occurrence of restlessness, nausea and vomiting.

esketamine; propofol; children; eyelid tumors; anesthesia analgesia
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Table 1 General information between the two groups (n=35)

1.11£0.32, B AK TAZH 3% (P<0.05, #4).

2.5 MARBILREEBORIEHE ERILE
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7R BAL L IR B 5 B 2 St = % R s D B
MUK (PR SR 243 K D ) B HE R I B AR T AL
(P<0.05, #£5),

2051 k2 PESI( /%) /151 R /kg TR [H] /min
AZH 3.51+2.06 17/18 15.55 + 6.96 11.71 £ 4.53
BZf] 3.97 +2.55 18/17 16.74 + 5.85 11.57 + 4.50
P 0.404 0.812 0.417 0.908

R2 WAERILREE MR 3N N F K EEURFRIAZE LB (n=35, x+5)

Table 2 The haemodynamics and respiratory frequency changes during the anaesthetic process between the two groups (=35,

xXx£s)
" 2%/ (Ymin™) FAYZ K IE /mmHg

RBFRT  BREESmin/i  PATFIRET  FARSEHU JRFERT  RREES minf5 FARIFURET  FARSE
A 9529 +4.16 117.69 +4.89 122.00+4.19 110.66+4.32 7329+1.69 7120+1.39 7537+2.17 73.17+0.82
B4 94.74 £3.65 116.94+428 120.06+4.56 109.69+5.41 73.34+128 71.77+155 7489+1.84 73.54+1.22
P 0.518 0.54S 0.089 0.403 0.889 0.113 0.233 0.191
o IMARAEHRIBE /% R /min”

JRBERT  WREE Smin J5 FARIFIRHS  FARSERU JRBERT  BRAE Smin 5 FARIFIRET  FARSE R
A 9849 +0.51  99.06 + 0.84 99.40 = 0.50 99.46 +0.51 2291+1.07 24.54+127 2226+146 2323+1.14
B4 98.31 £0.47 98.83 £0.82 99.46 + 0.51 99.31 £0.47 23.06+1.11 2429+1.07 22.74+1.27 23.06+0.94
p 0.20S 0.211 0.644 0.169 0.607 0.336 0.143 0.493
FIMARBILREFSREFHBERILE (1=35, x+53)
Table 3 Anesthesia induction and recovery time between two groups (n=35, x *s)
25 JRIEZS S NF 8] /s S5 BE [] /min S I3 S [1] /min
A% 58.49 +£9.39 33.57£9.44 54.43 £13.71
B4 58.31+10.22 18.71 + 4.15* 45.09 + 8.62*
p 0.938 <0.001 0.002

5AH A, *P<0.05,

Compared with group A, *P<0.05.
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Table 4 Comparison of CHEOPS pain scores, agitation scores and nausea and vomiting scores immediately after the patients

awakened and sent back to the ward between the two groups
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P 0.001 0.006 0.005

F5 RIFEOIRIE & & E 3L (n=35)

Table 5 Nausea and vomiting after curettage of eyelid tumors between two groups (n=35)
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P 0.002 0.024
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