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Application of Different Doses of Esketamine in Children with
Congenital Dislocation of Hip Joint
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Abstract: Objective To investigate the application of different doses of esketamine in children with congenital dislocation of hip joint. Methods Clinical data of
85 children who underwent congenital dislocation of hip joint in the hospital from May 2021 to May 2023 were retrospectively analyzed, esketamine was
used for sedation and analgesia. According to the different doses of esketamine used during the operation, they were divided into K1 group and K2 group,
among them, the K1 group was injected with esketamine 0.5mg /kg intravenously, and the K2 group was injected with esketamine 0.8mg /kg intravenously,
anesthesia recovery, Ramsay sedation score before medication, 1 min after medication and anesthesia induction, visual analogue score (VAS) of pain at
different time points after surgery, hemodynamic changes and incidence of adverse reactions were compared between the two groups. Results The time of
tracheal extubation in K2 group was longer than that in K1 group (P<0.05), and there was no significant difference in recovery room residence time between
the two groups (P>0.05). Before medication, there was no significant difference in Ramsay sedation score between the two groups (P>0.05), after 1 min of
medication and anesthesia induction, Ramsay sedation score in K2 group was higher than that in K1 group (P<0.05), and Ramsay sedation score of K1 group
was lower than that of the drug after 1min (P<0.05). The VAS scores of K2 group at 1h, 6h and 12h after surgery were lower than those of K1 group (P<0.05),
and there was no significant difference in VAS scores between the two groups at 24 h after surgery (P>0.05). There was no significant difference in mean
arterial pressure between the two groups at different time points after surgery (P>0.05), The basic heart rate of K2 group was slightly higher than that of K1
group at 2h and 4h after surgery (P<0.05), and there was no significant difference in heart rate at 12h and 24h after surgery between the two groups (P>0.05).
There was no significant difference in the incidence of postoperative adverse reactions between the two groups (13.33% VS 20.00%) (P>0.05). Conclusions
Preoperative intravenous injection of esketamine can improve the sedation effect before congenital hip dislocation in children with good safety, but 0.8mg/
kg esketamine anesthetic induction sedation effect, postoperative analgesia effect is better, and esketamine dose of 0.5mg/kg had better recovery and less
effect on postoperative hemodynamics.
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