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Evaluation of Low-dose Ketamine Assisted Epidural Anesthesia
in Laparoscopic Appendectomy for Appendicitis

HAN Xue, DU Chuan-Yu'.
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Abstract: Objective To explore the clinical value of epidural anesthesia assisted with small dose ketamine in patients with laparoscopic appendectomy for
appendicitis. Method's A total of 100 patients with appendicitis undergoing laparoscopic surgery (January 2020 to January 2022) were screened
and divided into two groups according to the principle of "random number table" : control group and observation group. The control group
received epidural anesthesia, and the observation group received epidural anesthesia assisted with low-dose ketamine, with 50 cases in each
group. Sedation effect, excellent and good rate of postoperative amnesia, vital signs, adverse reaction rate and inflammatory factor levels were
evaluated and compared between the two groups. Results The vital signs of the observation group were better than those of the control group in
pneumoperitoneum and appendiceal mesangial separation (P<0.05). Compared with the control group, the excellent and good rate of sedation
was significantly higher in the observation group, and the recovery time of anesthesia, extubation, awake and spontaneous breathing was
shorter in the observation group, and the good and good rate of postoperative amnesia was significantly higher (P<0.05). The levels of serum
IL-6 and TNF-a in the observation group were lower than those in the control group at 1h after operation, and the rate of adverse reactions was
significantly lower (P<0.05). Conclusion The use of low-dose ketamine in epidural anesthesia of laparoscopic appendectomy for appendicitis can
improve the anesthetic effect, stabilize patients' vital signs, control the occurrence of adverse reactions such as nausea and vomiting, pull reflex,
and ensure the smooth operation, which has the value of application and promotion.

Keywords: Small Dose; Ketamine; Epidural Anesthesia; Appendicitis. Laparoscopic Surgery

ERRAEERFAEEIFET, TERBELSERAY 1.2 & AeHATSEEXNE, PHHER, WESERREE
DiEtlEn ks, ERAYLLT. FBRREFAERENERE TIKFAK,
5, BERMR, BHERERTE, BOoBEHTER, LH SRR FATIEARIMARER, ARBI30minsa FRBEERZO0.1g.
2ILE", ANBERASEHENDHBHRHINE, BE MHER05mgAEs, BENEG, BI#KER. A813min

PEIRING], WO, WYIEINEFRRNBBRARY, F
RRBIERA s F 3T A\ 8 SRR ER 5% B RE RE 51 R Y g PR
B, WRI00fEZREIERFAATNREXEE (2020618 E
2022&15)@%3@‘%5}}%, lp\éél:yD—Fo

1 #EBRSAE
1 1 —f@¥E L1002 REEFRAaTNREABE R
AR, FIBNERE WIBFRE RUTOR2E-NRES

WERA ; JHHRA (WBI50): H2306). 2061, Fi20-59%, ke
(39.581+4.22)% ; &mER: BAMRER296]. WERERER
1265, EMEREXRIF; ASADSR: 142961, 114216); T4
RE(65.8916.85)kg. IERA(FAIS0): F228%l. 220, FiR

21~61%, $9#%(40.72£4.35)% ; HEHRER: %i@’lﬁl‘@%ﬁ%ﬁﬂ\
RRMEREX 126, FEMEREXRSH; ASATDR: 1430fl.

R20%1; FIIARE(65.4516.64)kg. MABRLLAKILLIR(P>0. 05)
FRMRELRERCENGHE, BIRERERRBAIFTIAE.

(E—FE] & B, &,

BFHILT50mg. IEBBIR25mgERRK ST ﬁﬁfa’ﬁi%Tl%Lll‘H—J
PREERESNER, MAIREEEE, CimElk, fBEEING

F2%HZ£EH3~5mLES, Sminfg, 4%0. YS%?UJR‘FIlOml
F5T, BAEMETEIITE,

R EXTIRARERINRERR B EN B/ NI 2SR,
ARBi5min, SERE(AE: 2mL: 0.1g, #EXS: BHAET
H11021420, " R: tENEBAIRGBERAE)5mg/kghefkE
5o TRAARFE N4 S AEIEIRE Ko
1.3 MMRistR THREEAT. SBERT. @E%Hiﬁ%ﬁﬂﬁdﬂﬂuﬁiup
(KEFEHR: THRKE. O, MEMMNE, RPEERER:
ENE, RPLEEEDRRML, BENE, 1E'ﬁﬂ%%1§§ﬂt%z
B, BERNE, AREBENNEER, KEMETHE. BORKET
ZBERRRE, PR FE=(+R) /FUI5 x 100%, FRELHR
TG FEERERTE. RERE. JBEERE. BEMEREE, K
EESIEE: B2ER, ERAEHULZERIZRERML, BEFR5E
2, ERTEUUEIZHESAERR; B2HUEIZ, EEEHBL
BRRE, MR E=(+R) /FHHIE = 100%, M0ERMERNK

BEE, FEMRAME: FAMEE, E-mail: 373299567@qqg.com

CEREE] 1HER, B, E/ Ef, EEMRSAE: BIEREE. E-mail: 373299567@qg.com

* 63



FURBRRS

202318 $30% 5§ 1 Hf 8516283

e¥F: TRAEERT. RE1h, REBERHKM3IML, EANFRLE
i, FMABONEOIEFEE3S500r/min, BHEI15min)GERE M
B, EET20BEKEMETRE, LEHBERKRRRMENEBH

248 R

2.1 S aE{EIEIRLE R FAMBEEIOR, TYHEE. IS

BAZ6(1L-6). PEIRSEE F-a(TNF-a)kEY, MEBHAFRER FMEKELR(P>0.05), MEHASEN. ARREHERLE,
N&REIER, PREERING. ODEDLE. FE, B EopBkE. MEEMEKFEYRNRAR B EREM(P<0.05),
1.4 BitEHZE SPSS 26. OﬁFl‘l'ﬁj‘ffﬁiATfF, HEZR (x +s), WXL
L0 HEEERIN/(%)], X, P<0.05Z2RE4ITFEEN,
R EEERIGEHR
A3 Bia) DE(R/S)  THEHBKE(mmHg)  MEARIEE(%)
SFERLH (n=50) FREE I 80.84£8.67 85.96t10.68 97.58+1.25
SEERY 93.82+5.62 96.58+10.22 90.33+5.47
RERBED B 80.21+6.33 75.69+11.33 93.87+1.22
FMZE2LH (n=50) FREEH 80.24%6.65 85.31+10.85 97.34%+1.39
SEgRt 99.76£5.87 90.24+10.59 93.58+5.84
RWERERED B 84.2516.78 86.74110.64 97.56x1.63
t/p2RialE (S pERd) 5.168/0.000 3.046/0.003 2.872/0.005
t/pZRIalE (%) Bh) 3.079/0.002 5.027/0.001 12.815/0.001
t/pX R (FRER AT 5 S BERY) 8.883/0.000 5.080/0.000 9.136/0.000
t/pSTERA(KAER 5 53 B ) 11.369/0.000 9.680/0.000 4.466/0.000
t/pWER4A (FFEE A1 5 SRR RY) 15.560/0.000 2.299/0.023 4.428/0.000
t/pMBRA(SENSHE) 12.229/0.000 1.648/0.102 4.641/0.000
2.2 RPEENMRLE NBEAARATEREERESIRARES 2.6 MBEXRM RIS mAMEIMEIL-6. TNF-akFELL
(P<0.05), M&2, B(P>0.05), MEBAARFIhMMEIL-6. TNF-a7KFI3FERA TR
£2 RPFHHREE[n/%] (P<0.05), D136,
A3 n 1 B £ REX%) 6 In# %% RN
STEB4E 50  24(48.00) 17(34.00) 9(18.00) 41(82.00) il BiE IL-6(pg/mL) TNF-a(ng/L)
WMEA 50  28(56.00) 20(40.00) 2(4.00)  48(96.00) X+BR4H (n=50) FREZHT  7.36%+1.16 1.36+0.23
x 1& 5.005 KE1h 11.69%2.63 3.37+0.85
P& 0.025 WE24A (n=50) RREE 7.31£1.25 1.371+0.25
o et e e — ARfElh  9.65+2.33 2.14%0.51
%E’gg%%;gﬁgngféﬁ’ﬁﬁ%@g B RN AR t/pHiEE(REFLh) 4.105/0.000 8.774/0.000
t/pXI B4R (FRERAT 5 RS 1h) 10.651/0.000 16.140/0.000
&3 MBESRLER (min) t/p B (FREE AT 5 RIS 1h) 6.257/0.000 5.492/0.000
A5 N RRESRERTIE  RERNE  BERE B TITIRESE
IfHE4H 50 37.86%3.10 9.32*1.17 13.47%£2.03 7.21%£2.36 s,
WL 50 25.25+2.18 6.69%1.02 7.05*1.75 495+1.21 3 ﬁ. Ie
oo o ot U REXBTENIIREEZ—, AIUEEAERMER
ta 23528 1L9BL 16937 6025 7, BEL20~-30SBANBRUE, HLLA40%, IGHKATE
PE <0.001 <0001 <0.001 <0.001 EXMFARAR, MER, HERKMOIRARNTHRE, BEE
24*Fi§¢ﬂt§$tb$§ MEBAARGESHEREEZSTWR %ﬁ%*flﬁﬁﬁt,arqﬂﬂﬁ ijf;%, HO/h, WEERSG
% \5_;\ IR 5, BEEABERSHEE
IR UPGEARBEODARN, (FR) MR E A, m
SHBEZA 50  32(64.00) 11(22.00) 7(14.00)  43(86.00) ALABRIINS TBENE, MERME. EORENE, 20
: : : ) ﬁ%ﬂ:?liliﬁ\ BEmERS. OHE, FIERTHENRLNSE
WMEAE 50 42(84.00) 8(16.00) 0(0.00) 50(100.00) V\]ﬁ;ﬁ;%ﬁ%%xﬁﬂlwo lﬂﬁ%, B ATSERE S ESHEMmE
x M8 4.526 WREES, 313 RIS, B FXNEMRED D
P& 0.006 IO T A s R 220
- NN - EEH;?%ME|§JE%H§H§%§¥*E’JIEM@$EE€, FREERL R
zéfpz%gﬂzmﬁgftm MEATRREREZPEOTIR o pospns paAGHIRZBLEN, SH8EHTE
B el SR AR, REMETE. FRNHERRER, XSFRIRFHE
R5 FTRRBREEB[N/%] TFl, RERIBDHETLUTHRERRMEIET IS B ZAIEE
489 noODEEE O IRINE EE RELER%) HE, BREHMETEET. WInREETREFRINFEERRE
- BY, HBNEELAY), UANREELRE, HERESELED
WRA 50214000 4(800)  2(400)  B(16.00) EEmEEET, AT, BRI, IEIREN S AL
MEA 50 1(2.00) 0(0.00)  1(2.00)  2(4.00) ¥, BE—ENR, BLiETeER. [ERAEREL 235k
x g 4.000 TEERRRERS, BEUSIE ARNBRLRER AN AN A3 5L BBy 5 PRI,
Pf& 0.045

64 -

(FEE 743)



FOEREE 2023F18 $30% £ 1) 851628

H, BEREER; RERNEBEE—HERPEE . RE
BNREBHNTABME, NAHARRAEERIEAR, SUREEH
RIEREFRFXERA(P<0.05)o

SR\ (P<0.05), 5 ER—RFIEHFARIEEHE
ENENARRE, EBBECENAFEX. BRI, K
BEBNR. BERAERR, ¥MBINVE, HEREMB. @
FRERZ. REEPKMAETZEL. EREFHRE, FWEOEER.
RayFfzistt, £EBEEIKTFHRNEENTBERERE
ME, FmammseiriE. L, EREIFER, BRRIMNEE
ENTHTFRUREET, UERREEERE,

GEFR, XMMIPEGEEGREAVHM, BREOR; &

R, BB, BOHLE, RERSERRE. 27 E2REHRK
HYHET A B
SE R

N E M, 2. ZEREBFEMATHRA T EHA L Smsh i A G A8ty P [J].
M 5k s, 2022, 28 (1): 169-170.

DRIER, Dk, RER 5 BFARODERPEHALFLMATERAEF RHRE
e L], e R4t 5 405, 2020, 22 (6): 617-620.

[3]Trbac S,Raki S,V Vuji-Aleksi,et al.The role of clinical pathways on
healthcare quality improvement in hospitals for patient undergoing total hip
replacement [J]. Scripta Medica, 2020, 51 (2): 87-92.

[4]Facep R,Lee D J.Point-of—care ultrasound and the septic prosthetic hip joint[J].
The Journal of Emergency Medicine, 2019, 57 (5): 701-704.

BINER, k22, TH FRAEATLAEPEMHR T BRAEZ CHERAZCEHT
9 [J]. B HiLE S, 2021, 45 (8): 848-850.

l6] K E a5, XU %, KR, 5. fnif R Z S AEH 42 X 0 B R BUR 3 &9 1 R LA #F
%) FEERKFFR, 2021,43(2): 137-140.

[71Yu M, Downey C, Torralba KD.The fracture liaison service to close the osteoporosis
care gap:a leadership educational model for undergraduate and postgraduate
trainees[J].Clin Rheumatol, 2020, 39 (3): 619-626.

[8] R, BX ¥ ERARASFREPEEAZ LT FAE NN D47 ],
EIFF4P 3 4275, 2019, 38 (4): 553-556.

13k, FREAF A EFERBA Y BHAEH AWEL ST HPm ], &+
R HEE, 2021, 33(12): 191-192.

D0 A=, BHRIE, B/ANE, 5. HEH A T EHARFA N e R P HAZ 0N 0],
Frap B 24 35, 2021, 40 (18) : 3333-3336.

gkizsz, T, £54H, % FAEBMAPETFI2HX TERRELHX T
BFARA KA RFEA R 1], IR T E S A4, 2021, 30(28): 3173-3176.

N2]BRER X, A XX, ZFAR. FEF RS T ERSPEELFHRRETEIEF A+
BB 5T (31 37 &, 2020, 52 (21): 126-129.

L3I, A 5. FAREFEBELGEFHR T BEHRAEH G RBRT . F 4 E
77,2020, 39 (9): 141-143

(WAsHHA: 2022-06-25)
(RXI4R1E:. FRE)

OO LA

(k#2364 71

EWEE M RENF S —SIMEINE, EHiTsERsiRe
TE, —MR30s/ERIF=EREESE, FavEyeE R RS
FADEIVER, $RE4SIEL5~15min, HRIEREAEETRA
th, BILGER SRR RREE BN, SRR RS mE
EBIREIRRS, FHRE]LUYMRMEFERTHRRIZZ, #i5S8
EREEERS, 2ELH. TARIDIZENE. BSREARS
FEAEETORIE, SRIES. IERINEIZR B R KRR
B, RAN, IESRRESNERIT, FIRIEERIERNMI
WRERMEIRRE, RMUEBERN T RN REELL B
R TRURA RN RET SR KN EERNRE, ANREEE
I ENERR, EWSE NIEEENTIE MR,

RITRRABREFASRAIATISENEINEIRRE
HEERFTERNRER, ENEEEINFREEEFIEE
REAENSENR, ZAMRELI006RBABKREFASEE
P24, 3T HER SRR RS SRR ER S AR RSN RRER BB BN\ R B SRR
B, SHINTER: MARESRENOE. THHKE. IS
MAMEKELR, ZREATFEN, WRASER. IRE
EABNOE, FHKE. MEEMNEKTEYRBARR
S (P<0.05) AIDL, KuFBRERESMRRERSEEN/NF S SRR,
EERIFNMENE, WERENARDNEHNZWE/), Fi5
BRE. OE, MEMMNESIERRARE, UWBEERITFF
B, ANARLEESEY: HRWERA, IRARPESTEE
96.00%vs82.00%). REESMEZE(100.00%vs86.00%)BE FE
B, MEME. RE. BEKE TR EYEE(P<0.05), 12
®, MA/NFESERATUNEEENESYE, BBEERE
AR, BSEMR; BRI RGN RN RN
MZHRER, WRERGREHMENNERIMTHAER, TME
HABEMER M, BHER: WRAWERINE., LERE,
EE S L ERARRTRBA(P<0.05), EX, IFIEEKRAR
INBESEXERE, FNE—ERELRVEBEREBRNMESE,
REREReN, EENBENTIELESR,

Ieoh, HRONFIBERAENEREABBREFRATARBEN
= WEFRREFSHARTHNEW, ER0T: HARES
M3&IL-6. TNF-aKF L3 (P>0.05), MEAR/GLhIEIL-6.

74 -

TNF-a/K FRITBAER(P<0.05), HHE, /NI ERREIHI
AXIL-6. TNF-aFHAEFEENHIIER. REXERFEFA
BERFAREME. IMEFAEXAFERBZ I~ EIL-6.
TNF-ao Z S WHRIRR B = SACHRIR W% 4 BY = B ER M AE X
ENMERIFRERL; FREMERAERSHENEEF, &
EBRARRZRBAFEAMERSE, FERERN. TNF-a—{E
KAF, AZHMHRELEETUPHEESS, SHUARMKER
NFEERINERKIFEERER, AUNSPRERARTSKEWK.
IL-6RI R ERERRAEFTIER, SFAREREX, HKFH
BIRE N ES FACIGREERE — /NHIERRER L
IHIRAERFREI, KRR IER.

L3 EFRR, TEIR B KRR R 52 3 AN oh N PR T AR SRR ER R B/ VY
B, MEFRRIY, JUREREESHFLE, EHARK
N, FHAEERRIER.

SEXmk

(L3R B /DN B G B 56 7 98 08 JE A1 JRR T P 450 R RS SR WD PR R o B I A 0.
FY P ELE AL, 2017,27(2): 124-125.

RIEFZ.N)LAMERE R FA B RNREE S G0 B R B 6 b 2R 5 . s ER
AT A, 2018(13): 32, 31.

D31 BRuh Ak, BRE 3. b R RNREE S5 SRR # R BE A /0 )L TF AR B9 BRI OR H 3
[J1. FEREEZ, 2021,28(7): 1069-1073.

MIE2R, B, TN, £ N SR FEMNRENEERTATAEFEE
B R AGFR ARt v (1], e R EE ¥R 5 L, 2019, 4 (25): 67-68.

[SIMLLE. Fe R4 B 5 ki B IR e /N LB 4h RN F R S B Rt g [T]. B 432
JA 2538 %, 2018, 15(3): 14-16, 22.

[6] RAEE 3. 5 FER TN IR o 0 P2 Y e J AR B 7/ )L AR RR B oy oL T KR ().
KA T A, 2019, 11 (14): 41-42.

(7144, k. A F ARk b G 677 A8 I /NI B R B 3 R4k 1T BA T
E 2582, 2021, 44 (5): 47-48.

(8] J&] T 4. 5 B BN R T o 0 P Y e J AR BB/ )L AR BRI o By SR E 4R (T
E7,2017,52(2): 101-103.

(WFSEA: 2022-07-04)
(R3teREE: MEE)



