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Optimization of the Anesthesia Protocol for the Application of
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Abstract: Objective Eesketamine is an intravenous anesthetic with both sedation and analgesia, with quick effect, complete recovery and small effects on
breathing and circulation. We planned to observe the anesthetic effect of applying propofol compound esketamine and sufentanil in hysteroscopic surgery.
Methods |n this study, 40 patients who underwent elective hysteroscopy from January to May 2022 were selected as the subjects, aged 20-55 years old, BMI18-
28kg/m?, ASAl or grade 11, and were randomly divided into sufentanyil and propofol (A), and esketamine and propofol (B), with 20 patients in each group. Group
A patients was induced with 0.15 ug/kg sufentanil + 1.5mg/kg propofol, and group B patients with esketamine 0.5mg/kg + 1mg/kg propofol. The waking time
and the total amount of intraoperative propofol medication were recorded, and the incidence of hypotension, hypoxemia, bradycardia, and propofol injection
pain were recorded. Results The recovery time in group A were significantly greater than that in group B, and the dosage of propofol were significantly higher
than that in group B. The incidence of hypotension, hypoxemia and propofol injection pain in Group A were significantly higher than those in group B, but the
incidence of dizziness symptoms in group B were significantly higher than that in Group A. Conclusion Both sufentanyl and esketamine can satisfy the anesthesia
of gynecological hysteroscopic surgery, but esketamine had obvious advantages in stable breathing and circulation, with fewer adverse reactions.
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