430 EZFHE 2025 &£ 4 A% 35 5% 4 #89 New Medicine, Apr. 2025, Vol.35, No.4

TZaN T, MEET ST, BRED S, K B0 00, BARD S, wAkEN T

1 WAE-—BEMAFWMBERMARFTNAF —ERAFHETHRMER (LAFH 266071)
2. WARERBRAMERL R E—EHARERERALREE T (WERFH 266071)
3. WHRE-—EMAFRAZR (LARFH 266071)

[#HE])] By Wi RSN LERHLTFAR RN IR Ak USRI R
PUFF IEAR I B AARGEXT 5, 3Rl (3Rl ) foFRedl (xFiddl) o 2K
KIS 3 R AR 0.5 mg/kg HEATIRIEA T, XTI FRIKIE I S5 K2 2 pg/kg HEAT PRI
PG, MHEIKEER YR 0.1~0.3 ug/kg/min 4EFRRRIE, WET 4308 L% ST .
WFIG 60 s, REEEYEFIKE . IR R FLOZRAE; FRBEICE I R 8L FLACC BUR 3 Mo
REMF CRomnt, )6, o BEEF . Bsh ) ZAEBN; Rg—8EARG—H BIRAE N .
SR g A 86 B L, SERIAFINIRZ 4 43 ], 78 3 W] A, SR RN BRZH A AT Tk
ESEAGE RN TR EZES (P> 0.05) , XAR4LLFRRA AR ES (P<0.05) .
YR EL FLACC BURPF B8P TR (P < 0.05) o AR FF AR %%
F(P>005) . RS 1 KL 1 HRWIEM RN LR EER (P> 005) . it #FILE
RHILTFAR oL R S IR S R e B A R AR, BN BB ImEIER . RS
AR A

[ c51a) ) RHUFIEAR; WA ; BRSO IR0; BIFEA; JLE

[FE5S2ES] R779.7; R971+2 [ SCHEkFRIRAS] A

Study on the effect of Esketamine in children undergoing strabismus correction
surgery

DING Yichao"**, SUN Zuojun"**, QU Jingyu'**, ZHANG Jing"?*, HAN Banggui'*®, ZENG Yongheng'**

1. Eye Institute of Shandong First Medical University/ Qingdao Eye Hospital of Shandong First Medical
University;, Qingdao 266071, Shandong Province, China

2. State Key Laboratory Cultivation Base, Shandong Key Laboratory of Eye Diseases, Qingdao 266071,
Shandong Province, China

3. School of Ophthalmology, Shandong First Medical University, Qingdao 266071, Shandong Province,
China

*Co-first authors: DING Yichao and SUN Zuojun

Corresponding author: ZENG Yongheng, Email: Lygzyh89100@126.com

[ Abstract] Objective To investigate the effect of Esketamine in children undergoing
strabismus correction surgery. Methods Children who were scheduled to undergo strabismus

surgery were divided into the Esketamine group (ES group) and Fentanyl group (control group).
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Esketamine 0.5 mg/kg was injected intravenously for anesthesia induction in the ES group, and Fentanyl 2 pg/kg
was administered intravenously for anesthesia induction in the control group. Remifentanil 0.1~0.3 pg/kg/min
was injected intravenously to maintain anesthesia in both groups. The diastolic blood pressure, systolic blood
pressure and heart rate of all children before induction, 60 seconds after induction, and after the operation were
observed and recorded in all children. Children's FLACC analgesia scores and occurrence of adverse events
(nausea and vomiting, hallucinations, excessive sedation, agitation), eye position one week after surgery and
one month after surgery during recovery from anaesthesia were also recorded. Results A total of 86 pediatric
patients were included, with 43 in the ES group and 43 in the control group. At the three time points, there was
no significant difference in diastolic and systolic blood pressure between the two groups (P>0.05), but heart
rate in the ES group was significantly higher than the contorl group (P<0.05). The FLACC score of the ES group
was higher than that of the control group (P<0.05). There was no difference in the incidence of adverse events
between two groups (P>0.05). The orthotopic rates at 1 week and 1 month after surgery had no significant
differences between two groups (P>0.05). Conclusion In pediatric strabismus surgery, Esketamine has a better

analgesic effect than Fentanyl, and does not significantly increase side effects or affect postoperative eye position.
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Table 1. Comparison of general information between two groups (r, %)
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Table 4. Comparison of postoperative eye alignment rates between two groups (, %)
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