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Effect of esmketamine combined with dezocine on recovery quality and rehabilitation
of parturients with patient-controlled intravenous analgesia after cesarean section

LI Pin-fei, WANG Bao-guo, GUO Xuan, YANG Yang-jie, HONG Si-ming
Department of Anesthesiology, the People’s Hospital of Tongcheng, Anqging 231400, China

Abstract: Objective To explore the effect of Esketamine Hydrochloride Injection combined with Dezocine Injection on the recovery
quality and rehabilitation of parturients with patient-controlled intravenous analgesia (PCIA) after cesarean section. Methods
Parturients (80 cases) with PCIA after cesarean section in the People’s Hospital of Tongcheng from December 2021 to Apil 2022 were
divided into control and treatment groups according to the random number table method, and each group had 40 cases. Patients in the
control group were given Sufentanil Citrate Injection (2 pg/kg), Dezocine Injection (0.2 mg/kg), and ondansetron (8 mg). Patients in
the treatment group were given Esketamine Hydrochloride Injection (1 mg/kg), Dezocine Injection (0.2 mg/kg), and ondansetron (8
mg). The QoR40 scores, effective pressing times of postoperative PCIA, first time out of bed activity time, first exhaust time, first
urination time, and adverse reactions in two groups were compared. Results Compared with the control group, the comfort score,
emotional state score, psychological support score, and total score of the treatment group were significantly increased at 24 h and 48 h
after operation (P < 0.05). The first time of getting out of bed, the first time of urination, and the first time of exhaust in the treatment
group was significantly shorter than those in the control group (P < 0.05). There was significant difference in dizziness, nausea, and
vomiting between two groups (P < 0.05). Conclusion Esketamine Hydrochloride Injection combined with Dezocine Injection for
PCIA after cesarean section can produce good mood and comfort, improve the quality of early recovery, and promote the process of
postoperative rehabilitation.
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Table 1 Comparison on QoR40 scores of puerpera between two groups ( X s )

Bl okl WERE EFEEITS  BERESTEy  OBESGRHES AR AEBAER BiED

X 40 RJ524h 528+18 36.2+15 315+2.0 327+1.2 215+13 175.8+3.0
AJF48h  538%19 38.0+1.6 320%15 33.2+14 22.740.9 182.0+2.8

HIYT 40 RJ524h 554416°  420+18" 345+22"  333%15 221+14 188.0+2.7°
ARJF48h  574+18° 441421 35.6+1.8"  33.8+13 23.1+1.0 1935+3.0°

EXTRAARE L "P<0.05
P < 0.05 vs control group after operation in the same period
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Table 2 Comparison on postoperative analgesia and recovery of puerpera between two groups ( X s )
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